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Many  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 
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GOOD 

to  begin  with 


because  it  begins  with 

EXTRA  PROTECTION 


I 


Telephone 

EAst 

7707 


We  are  conscious  that  the  medical  profession  is 
vitally  interested  in  the  food  industry 
particularly  milk.  We  desire  to  cooperate  with 
the  doctors  of  Denver  in  their  great  work  of 
building  sound  bodies  for  young  and  old.  There- 
fore, we  take  these  extra  steps  to  assure  the 
finest  possible  type  of  milk— a product  doctors 
can  safely  and  confidently  recommend  to 
patients: 


1.  Our  own  excellent  herd. 

2.  Latest,  finest  equipment. 

3.  New,  scientific  equipment. 

4.  SOFT  CURD  Homogenized  Milk, 
which  remains  almost  a liquid 
throughout  digestion. 

We  cordially  invite  your  inquiries  and  inspection. 


ifyPakk  DAIRY 

Cherry  Creek  Drive  at  Holly  Street,  Denver 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs;  Autumn  of  1939 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  Leo  W.  Bortree,  Colorado  Springs,  1939. 

President-elect:  John  W.  Amesse,  Denver,  1939  (President,  1939- 
1940). 

Vice  President:  John  B.  Hartwell.  Colorado  Springs,  1939. 
Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  William  A.  CampbeU,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  C.  Sudan,  Kremmling,  1939;  A.  J.  Markley, 
Denver,  1940;  R.  S.  Johnston,  La  Junta,  1940;  G.  Heusinkveld,  Denver, 
1941. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1938-1939  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1939; 
No.  2:  Ella  A.  Mead,  Greeley  (Chairman),  1939;  No.  3:  G.  P.  Lingen- 
felter,  Denver,  1939;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5: 
W.  K.  Hills,  Colorado  Springs.  1941;  No.  6:  J.  P.  McDonough,  Gunnison, 
1941;  No.  7:  A.  L.  Burnett,  Durango,  1940;  No.  8:  C.  E.  Lockwood, 
Montrose,  1940;  No.  9:  W.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  John  Andrew,  Longmont, 

1939  (Alternate  T.  D.  Cunningham,  Denver,  1939);  W.  W.  King,  Denver, 

1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940). 

Foundation  Advocate:  J.  N.  Hall,  Denver,  1939. 

Genera!  Counsel:  TwitcheU,  Clark,  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  R.  J.  McDonald,  Denver; 
E.  E.  Johnson,  Cortez;  G.  E.  Rice,  Pueblo;  A.  F.  Williams,  Fort  Morgan. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman;  W.  B.  Yegge,  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  F.  J.  Maier,  Denver;  R.  J.  Savage, 
Denver;  L.  E.  Thompson,  Salida;  A.  G.  Taylor,  Grand  Junction;  W.  L. 
Newbum,  Trinidad;  0.  E.  Benell,  Greeley. 

Scientific  Work:  To  be  appointed. 

Arrangements:  To  be  appointed. 

Publication:  C.  F.  Kemper,  Denver,  1939,  Chairman;  C.  S.  Bluemel, 
Denver,  1940;  0.  S.  Philpott,  Denver,  1941. 

Medical  Defense:  F.  B.  Stephenson,  Denver,  1939,  Chairman;  R.  W. 
Arndt,  Denver,  1940;  G.  H.  Curfman,  Denver,  1941. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  C.  S. 
Elder,  Denver;  Philip  Hillkowitz,  Denver. 


Medical  Education  and  Hospitals:  Kon  Wyatt,  Canon  City,  Chairman; 
Maurice  Katzman,  Denver;  A.  P.  Flaten,  Yuma. 

Medical  Economics:  Harry  C.  Bryan,  Colorado  Springs,  Chairman;  Harry 
S.  Finney,  Denver;  Lawrence  T.  Brown,  Denver. 

Necrology:  Z.  H.  McClanahan,  Colorado  Springs,  Chairman;  W.  W. 
Crook,  Glenwood  Springs;  T.  R.  Love,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Denver,  Chairman;  V.  J. 
Jeurink,  Denver;  H.  J.  Freeland,  Denver;  J.  E.  A.  Connell,  Denver;  J.  R. 
Plank,  Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1939; 
L.  L.  Hick,  Delta,  1940;  C.  H.  Platz,  Fort  Collins,  1941;  G.  P.  Lingen- 
felter,  Denver,  1942;  Atha  Thomas,  Denver,  1943. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  G.  C.  Shivers,  Colo- 
rado Springs;  K.  G.  Cooper,  Denver. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver, 

1943. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing seven  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  J.  E.  Naugle,  Sterling,  1939;  W.  W.  Haggart,  Denver,  1939. 

Tuberculosis  Control:  J.  B.  Crouch,  Colorado  Springs,  1941,  Chairman; 
L.  G.  Crosby,  Denver,  1940;  Arnold  Minnig,  Denver,  1939. 

Venereal  Disease  Control:  Gerald  Frumess,  Denver,  1940,  Chairman; 

G.  M.  Myers,  Pueblo,  1940;  J.  G.  Hutton,  Denver,  1939;  A.  W.  Fresh- 
man, Denver,  1939. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  J.  A.  Sevier, 
Colorado  Springs;  E.  I.  Dobos,  Denver. 

Maternal  and  Child  Health:  R.  W.  Danielson,  Denver,  1940,  Chair- 
man; L.  W.  Mason,  Denver,  1940;  J.  A.  Schoonover,  Denver,  1939;  G.  M. 
Blickensderfer,  Denver,  1939. 

Crippled  Children  Program:  H.  I.  Barnard,  Denver,  1940,  Chairman; 

D.  W.  Macomber,  Denver,  1940;  Edna  M.  Reynolds,  Denver,  1939;  Emanuel 
Friedman,  Denver,  1939. 

Industrial  Health:  J.  J.  Mahoney,  Colorado  Springs,  1940,  Chairman; 

S.  B.  Potter,  Pueblo,  1940;  H.  W.  Wilcox,  Denver,  1939;  C.  R.  Fuller, 
Salida,  1939. 


Minimize  Your  Loss  on  Bad  Accounts 

List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 

You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Your  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


, A 

The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

Scientific  Specialized  Pharmacists 
There’s  a Leader  in  Every  Line 

The  Prescription  Pharmacy 

Inc. 

351  South  Main  Wasatch  6096 

Medical  Arts  Pharmacy 

Medical  Arts  Bldg.  Wasatch  3012 

SALT  LAKE  CITY,  UTAH 

Phones  Was.  4377-4378  P.  O.  Box  208 

Western  Optical  Co. 

Chas.  N.  Fehr,  Manager 

Manufacturing  and 

Dispensing  Opticians 

Kearns  Building 

SALT  LAKE  CITY,  UTAH 

PROVO,  UTAH  LOGAN,  UTAH 

Phone  Wasatch  2379  P.  O.  Box  1013  1 

The  PhysiciansSuppIyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trasses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

American  Linen  Supply  Co. 

Discriminating  doctors  of  today  demand  im- 
maculate uniforms  both  for  themselves  and 
their  nurses.  Every  article  of  linen  leaving 
our  plant  has  been  completely  sterilized  at  a 
temperature  of  185  degrees.  Our  service 
will  please  you. 

“It  Pays  to  Keep  Clean” 

33  East  6th  South  Wasatch  2484-5 

SALT  LAKE  CITY,  UTAH 

‘ Doctor — 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 

Patronize 

Your 

Advertisers 

c Attention  . . . 

DENVER  PHYSICIANS 

' Patronize  Your 
Denver  Advertisers 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  September  5,  6,  7,  1939;  Sait  Lake  City 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 


OFFICERS 

President:  Claude  L.  Shields,  Salt  Lake  City. 

President-elect:  George  M.  Fister,  Ogden. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake.  City. 

First  Vies  President:  G.  L.  Reese,  Smithfield. 

Second  Vise  President:  H.  S.  Scott,  Salt  Lake  City. 

Third  Vice  President:  Bliss  Finlayson,  Price. 

Councilurs:  B'irst  District:  Conrad  Jensen,  Ogden.  Second  District:  L. 
A.  Stevenson,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish  Fork. 

Deltjate  to  A. Si. A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tibbab,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Root,  Chairman;  !,  F.  H.  Morton,  W.  F.  Beer, 
E.  C.  Barrett,  R.  P.  Middleton,  J.  J.  Galligan,  A.  J.  Murphy,  W.  N.  Pugh, 
all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Daines,  Chairman;  H.  L.  Mar- 
shall, Vice  Chairman;  0.  A.  Ogihie,  Martin  C.  Lindem  and  1.  S.  Pomeroy, 
all  of  Salt  Lake  City;  S.  M.  Budge  and  C.  C.  Randall,  Logan;  A.  W. 
McGregor,  St.  George;  E.  S.  Dumke,  Ogden;  L.  L.  Cullimort,  Provo;  J.  C. 
Hubbard,  Price;  D.  E.  Ostler,  Richfield;  Edgar  H.  White,  Trementon. 

Medical  Economics:  Kay  T.  Woalsey,  Chairman,  Salt  Lake  City;  V.  I.. 
Ward,  Vice  Chairman,  and  F.  K.  Bartlett,  Ogden;  L.  E.  Viko  and 
John  Z.  Brown,  Sr.,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  B.  F. 
McLaughlin,  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall,  Logan; 
John  It.  Anderson,  Springville. 

Necrology:  J.  II.  Giesy,  Chairman,  Salt  Lake  City;  A.  Z.  Tanner, 
Layton. 

Advisory  Committee  t®  the  Women’s  Auxiliary:  E.  M.  Neher,  Chairman; 
Henry  Baile  and  D.  G.  Edmunds,  all  of  Salt  Lake  City;  D,  C.  Budge, 
Logan;  J.  J.  Weight,  Provo;  C.  Lea  Merrill,  Salina. 

Mental  Health:  J.  B.  Llewellyn,  Chairman;  T.  A.  Clawson,  Jr.,  Reed 
Harrow,  Faster  J.  Curtis,  and  W.  M.  McKay,  all  of  Salt  Lake  City;  G.  H. 
Pace,  Provo;  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugh,  Chairman;  W.  !!. 
Tyndale,  W.  T.  Ward,  B.  J.  Alexander,  M.  J.  Taylor,  L.  F.  Hummer,  Sol  G. 
Kahn,  W.  H.  Blood,  L.  A.  Stevenson,  J.  A.  Phipps,  and  H.  S.  Scott,  all 


of  Salt  Lake  City;  J.  J.  Weight  and  L.  L.  Cuffimore,  Provo;  D.  C.  Budge, 
Logan;  M.  J.  MacFarlane,  Cedar  City;  D.  B.  Gottfredson,  Richfield;  Charles 
Ruggeri,  Price;  G.  L.  Sears,  Manti;  R.  A.  Pearse,  Brigham  City;  Joseph 

Hughes,  Spanish  Fork;  H.  W.  Nelson,  Ogden. 

Program  Committee  for  County  Satieties:  E.  D.  LeCompte,  Chairman; 
G.  A.  Cochran,  E.  S.  Pomeroy,  all  of  Salt  Lake  City;  Fred  Taylor,  Jr., 
Provo;  H.  K.  Belnap,  Ogden. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfield,  Salt 
Lake  City;  F.  R.  Taylor,  Provo;  H.  C.  Stranquist,  Ogden. 

Tuberculosis:  J.  G.  Olson,  Chairman,  and  Ivan  Thompson,  Ogden;  W. 
R.  Tyndale,  F.  M.  McHugh,  and  C.  R.  Cornwall,  Salt  Lake  City;  D.  A. 

McGregor.  St.  George;  David  Gottfredson,  Richfield;  Bliss  Finlayson,  Price; 
M.  W.  Fish,  Brigham  City. 

Cancer:  L.  B.  Cowan,  Chairman;  0.  A.  OgiMe,  L.  C.  Snow,  S.  Wright, 

K.  B.  Castleton,  C.  J.  Pearsall,  S.  H.  Besley,  H.  B.  Felts,  Silas  S. 

Smith  and  Raiph  Richards,  all  of  Salt  Lake  City;  J,  W.  AM,  and  L.  W. 
Oaks,  Provo;  John  H.  Clark,  Vernal;  G.  W.  Schelm,  Ogden. 

Scientific  Program  and  Harlow  Brooks  Pest-Graduate  Study  Committee: 

G.  G.  Richards,  Chairman,  Salt  Lake  City;  E.  R.  Dumke  and  C.  L.  Rich, 
Ogden;  E.  M.  Neher,  R.  P.  Middleton,  and  II.  P.  Hartley,  Salt  Lake  City. 

Law  Enforcement:  D.  C.  Edmunds,  Chairman;  0.  R.  Bryner,  G.  A. 

Cochran,  Q.  B.  Coray,  L.  J.  Taufer,  W.  F.  Beer,  W.  T.  Ward  and  Milton 

Pepper,  all  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J. 

Daines,  Logan;  Joseph  Hughes,  Spanish  Fork;  R.  F.  McLaughlin,  Price; 

L.  S.  Merrill,  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health:  W.  R.  Tyndale, 
Chairman;  L.  E.  Viko,  F.  M.  McHugh  and  John  Z.  Brown,  Jr.,  all  of 

Salt  Lake  City;  T.  E.  Betensen,  Garland;  E.  L.  Hanson,  Logan;  L.  S. 
Saunders,  Roosevelt;  Elmo  Eddington,  Lehi;  C.  Leo  Merrill,  Salina;  W.  J. 
Reschman,  St.  George;  L.  S.  Merrill,  Ogden;  D.  C.  Evans,  Fillmore. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  S.  T. 

Richards,  all  of  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan;  M.  J.  Seidner,  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Reed  Harrow,  W.  H. 
Blood,  0.  A.  Ogilvie,  J.  L.  Jones  and  J.  E.  Felt,  all  of  Salt  Lake  City; 

H.  R.  McGee,  Logan;  Don  C.  Merrill,  Provo;  L.  A.  Smith,  Ogden. 
Continuing:  C.  L.  Shields,  Chairman,  and  L.  A.  Stevenson,  Salt  Lake 

City;  George  M.  Fister,  Ogden;  Joseph  Hughes,  Spanish  Fork;  George  N. 
Curtis,  Salt  Lake  City;  D.  G.  Edmunds,  ex-officio.  Salt  Lake  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  J.  R.  Morrell, 
Ogden;  John  R.  Anderson,  Springville. 

Committee  on  Industrial  Health:  0.  J.  LaBarge,  Chairman,  Salt  Lake 
City;  Paul  S.  Richards,  Bingham  Canyon;  John  R.  Andersonfl  Springville. 


O ACQUAINT  YOU  with  our  Company  and  the  services  we  render, 
we  offer  Free  to  members  of  the  UTAH  STATE  MEDICAL  ASSO- 
CIATION, our 

“FREE  DEMAND  SERVICE’ 

This  is  a Copyrighted  Service,  which  we  furnish  you  absolutely  without  cost 
or  obligation  of  any  kind.  There  are  no  strings  to  this  offer — we  want 
you  to  become  aware  of  our  Company. 

National  Service  Corp.  is  NOT  in  the  collection 
our  "FREE  DEMAND  SERVICE”  will 

1.  Collect  many  of  your  slow  accounts. 

2.  Will  save  you  collection  expenses,  and 

3.  Enable  you  to  properly  segregate  your 
collection  procedure. 

NATIONAL  SERVICE  CORP. 

615  McIntyre  Bldg.  Tel.  Was.  3425 

SALT  LAKE  CITY,  UTAH 


business,  but  we  believe 


accounts  regarding 
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THE  FIRST  TEN  YEARS 


?9°'  °ur  r 


. ' 


g|NE  iNHAt* 


S FRENCH  E«S.. 


Each  tube  is  packed  with  amphetamine,  S.K.F.,  0.325 
Gm.;  oil  of  lavender,  0.097  Gm.j  menthol,  0.032  Gm. 
'Benzedrine’ is  S.K.F.’s  trademark,  Reg. U. S.  Pat.  Off.,  for 
their  nasal  Inhaler  and  for  their  brand  of  amphetamine. 


SMITH , KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA 


EST. 


1841 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  September! 

(In  conjunction  with  the  Rocky 

OFFICERS 

President:  J.  D.  Shingle,  Cheyenne. 

President-elect:  J.  H.  Goodnough,  Rock  Springs. 

Vice  President:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  156  South  Center  St.,  Casper. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councilors:  Raymond  Barber,  Rawlins,  Chairman;  George  P.  Johnston, 
Cheyenne;  W.  A.  Steffen,  Sheridan. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne; Alternate:  Victor  R.  Dacken,  Cody. 

Editor,  Wyoming  Section  of  Rocky  Mountain  Medical  Journal:  M.  C. 

Keith,  Casper. 


i,  6,  7,  1939;  Salt  Lake  City,  Utah 

Mountain  Medical  Conference) 

COMMITTEES 

Committee  on  Cancer:  W.  Andrew  Bunten,  Cheyenne,  Chairman;  Allan 
McLellan,  Casper;  J.  L.  Wicks,  Evanston;  Earl  Whedon,  Sheridan;  Paul  R. 
Holtz,  Lander. 

Committee  on  Syphilis:  R.  H.  Sanders,  Rock  Springs,  Chairman;  Joseph 
C.  Bunten,  Cheyenne;  H.  L.  Harvey,  Casper;  F.  A.  Mills,  Powell;  P.  M. 
Schunk,  Sheridan. 

Committee  on  Medical  Economics:  Raymond  Barber,  Rawlins,  Chair- 
man; George  N.  Phelps,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  L.  Jewell, 
Shoshoni;  P.  M.  Schunk,  Sheridan. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sherian,  Chairman;  George  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheri- 
dan; F.  A.  Mills,  Powell;  H.  L.  Harvey,  Casper. 

Committee  on  Medical  Defense:  Josef  F.  Replogle,  Lander,  Chairman; 
V.  R.  Dacken,  Cody;  M.  C.  Keith,  Casper. 


C_A.n  exclusive  prescription  pharmacy 
maintained  for  service  to  the 
medical  profession 

♦ 

Telephoning  your  prescription  to 
us  assures  your  patient  of  service, 
reliability  and  accuracy. 


Ethical,  Intelligent,  Professional 
Compounding  of  Prescriptions 

Same  Location  for  Twenty  Years 


DRUG  DISPENSARY 


211  16th  Street 

KEystone  3265-3266 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


AdJtuMd  by 
Lacing. 


The  feet  should  be  included 
in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 

Anti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 
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If  they  could  talk, 


Council  Seals 


would  say: 


“When  you  see  one  of  us  on  a package  of  medicine 
or  food,  it  means  first  of  all  that  the  manufacturer 
thought  enough  of  the  (product  to  be  willing  to  have 
it  and  his  claims  carefully  examined  by  a board  of 
critical,  unbiased  experts  . . . We’re  glad  to  tell  you 
that  this  product  was  examined,  that  the  manufacturer 
was  willing  to  listen  to  criticisms  and  suggestions  the 
Council  made,  that  he  signified  his  willingness  to  re- 
strict his  advertising  claims  to  proved  ones,  and  that 
he  will  keep  the  Council  informed  of  any  intended 
changes  in  product  or  claims  . . . There  may  be  other 
similar  products  as  good  as  this  one,  but  when  you 
see  us  on  a package,  you  know.  Why  guess,  or  why 
take  someone’s  self-interested  word?  If  the  product 
is  everything  the  manufacturer  claims,  why  should  he 
hesitate  to  submit  it  to  the  Council,  for  acceptance?” 


— e 

THE  FOLLOWING  MEAD  PRODUCTS  ARE  COUNCIL-ACCEPTED : Oleum  Percomorphum  (liquid  and  capsules); 
Mead’s  Cod  Liver  Oil  Fortified  With  Percomorph  Liver  Oil;  Mead’s  Compound  Syrup  Oleum  Percomorphum;  Mead’s 
Viosterol  in  Halibut  Liver  Oil  (liquid  and  capsules);  Mead’s  Cod  Liver  Oil  With  Viosterol;  Mead’s  Viosterol  in  Oil; 
Mead’s  Standardized  Cod  Liver  Oil;  Mead’s  Halibut  Liver  Oil;  Dextri-Maltose  Nos.  1,  2,  and  3;  Dextri-Majtose  With 
Vitamin  B;  Pablum;  Mead’s  Cereal ; Mead’s  Mineral  Oil  With  Malt  Syrup;  Mead’s  Brewers  Yeast  (powder  and  tablets); 
Mead’s  Thiamin  Chloride  Tablets;  Mead’s  Cevitamic  Acid  Tablets;  Mead’s  Powdered  Protein  Milk;  Mead’s  Powdered 
Whole  Milk;  Mead’s  Powdered  Lactic  Acid  Milk  Nos.  1 and  2;  Alacta;  Casec;  Sobee;  Cemac;  Olac.  v 
THE  FOLLOWING  NEW  PRODUCT  IS  BEFORE  THE  COUNCIL  ON  PHARMACY  FOR  ACCEPTANCE; 
bead’s  Nicotinic  Acid  Tablets. 


....  .right  1936.  Mead  Johnson  & Company.  Evansville,  Indiana,  U-S.A. 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Win.  S.  McNary,  University  of  Colorado  School  of  Medicine 
and  Hospitals,  Denver,  Colorado. 

President-elect:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver, 
Colorado. 

First  Vice  President:  R.  J.  Brown,  Boulder  Sanitarium,  Boulder,  Colorado. 
Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver, 
Colorado. 

Treasnrer:  Orange  Sherwin,  St.  Luke’s  Hospital,  Denver,  Colorado. 

Editor:  Dr.  B.  B.  Jaffa,  Denver,  Colorado. 

Executive  Secretary:  W.  G.  Christie. 

Trustees:  Frank  J.  Walter,  St.  Luke's  Hospital,  Denver,  Colorado; 
Guy  M.  Hanner,  Beth-El  General  Hospital,  Colorado  Springs,  Colorado; 
Dr.  John  Andrew,  Longmont  Hospital  Assn.,  Longmont,  Colorado;  Walter  Q. 
Christie,  Presbyterian  Hospital,  Denver,  Colorado;  Dr.  Herbert  A.  Black, 
Parkview  Hospital,  Pueblo,  Colorado. 

COMMITTEES 

Auditing:  G.  Arnold  Logan,  Chairman,  Denver;  R.  J.  Brown,  Boulder; 
Guy  M.  Hanner,  Colorado  Springs. 


Constitution  and  Rules:  D.  M.  Taliaferro,  Chairman,  Denver;  Grange 
Sherwin,  Denver;  R.  J.  Brown,  Boulder. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  Msgr.  John 
R.  Mulroy,  Denver. 

Membership:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Msgr.  John  R.  Mulroy,  Denver. 

Nominating:  John  Andrew,  M.D.,  Chairman,  Longmont;  Maurice  H. 
Rees,  M.D.,  Denver;  Walter  G.  Christie,  Denver. 

Nursing  Education:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  D.  M. 
Taliaferro,  Denver;  Josephine  Ballard,  R.N.,  Denver;  Sister  Mary  Ignatius, 
Denver;  A.  Faith  Ankeny,  R.N.,  Pueblo;  Sister  Amanda  (Hugalina),  Den- 
ver; II.  A.  Green,  M.D.,  Boulder. 

Program:  Walter  G.  Christie,  Denver;  D.  M.  Taliaferro,  Denver,  Guy 
M.  Hanner,  Colorado  Springs. 

Public  Education:  Guy  M.  nanner,  Chairman,  Colorado  Springs;  Sister 
Cyril,  Colorado  Springs;  Helen  Pixley,  R.N.,  Pueblo. 

Special  Advisory:  Theodore  Williams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Rees,  Denver. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  17Z2 

(Announcement . . . 

The  Carlson-Frink  Co.  is  pleased  to  announce 
that  they  now  have  Homogenized  Irradiated 
Vitamin  “D”  Milk. 

Many  Doctors  and  Food  experts  hail  Irradi- 
tion  and  Homogenization  as  the  two  greatest 
achievements  since  Pasteurization. 

♦ 

To  order  or  for  further  information 

CALL 

CARLSON-FRINK  CO. 

1230  Thirteenth  Street  MAin  0111 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


V.  Factors  Affecting  the  Vitamin  C Contents  of  Foods 


• Recent  development  of  the  chemical  meth- 
od for  estimation  of  ascorbic  acid  (1)  has 
permitted  more  thorough  study  of  factors 
determining  the  vitamin  C contents  of  foods. 
Circumspectly  used,  the  2,  6 dichlorphenol- 
indophenol  or  "indicator”  titration  method 
for  vitamin  C determination  has  proven  an 
invaluable  tool  in  this  phase  of  research. 

It  is  now  apparent  that  the  vitamin  C con- 
tent of  food  at  the  time  of  consumption  is 
conditioned,  first,  by  the  initial  ascorbic  acid 
content  of  the  food  at  the  time  of  harvest- 
ing, and  second,  by  the  treatment  to  which 
the  food  is  subjected  between  the  time  of 
harvesting  and  the  time  of  consumption. 

The  initial  vitamin  C level  in  raw  foods  has 
been  found  to  depend  on  factors  such  as 
variety,  maturity  and  growing  conditions 
(2).  Under  usual  conditions  of  food  crop 
production,  such  factors  are  only  partially 
subject  to  human  control.  However,  the 
factors  influencing  vitamin  C in  foods  from 
harvesting  until  consumption  are  capable 
of  closer  regulation  by  man. 

For  example,  it  is  known  that  long  storage 
at  improper  temperatures  adversely  affects 
the  initial  ascorbic  acid  contents  of  foods. 
Even  at  refrigeration  temperatures  raw 
foods  may  lose  substantial  amounts  of  vita- 
min C during  storage.  Rough  handling — 
which  causes  rupture  of  vegetable  tissue — 
is  also  conducive  to  vitamin  C loss  espe- 
cially when  followed  by  improper  storage. 
Certain  metals  will  catalyze  vitamin  C de- 
struction and  even  commonly  used  home- 


cooking methods  are  attended  by  losses  of 
this  essential  dietary  factor  (2). 

Briefly,  preservation  of  vitamin  C in  foods 
between  harvesting  and  consumption  is 
essentially  a problem  of  preventing  or  re- 
ducing oxidation,  either  enzymatic  or  at- 
mospheric. In  addition,  physical  or  solution 
losses  must  be  minimized  in  preparation  of 
the  food  for  the  table.  It  is  pertinent  to  note 
that  modern  commercial  canning  proce- 
dures are  well  adapted  to  control  both  these 
chemical  and  physical  losses  of  vitamin  C (3) . 

The  use  of  prime  raw  stock  and  quick 
transport  to  the  cannery  after  harvesting; 
rapid  inactivation  of  enzymes  through  heat 
treatment;  and  large  scale  automatic  opera- 
tions with  minimal  exposure  to  air,  are  basic 
practices  common  to  all  modern  canning 
procedures.  All  serve  to  check  oxidative 
losses  of  the  initial  ascorbic  acid  present  in 
raw  foods.  In  addition,  during  canning,  the 
foods  are  cooked  by  the  heat  process  while 
contained  in  the  sealed  can.  The  liquid 
within  the  can,  therefore,  retains  vitamin  C 
which  has  been  removed  from  the  food 
by  solution. 

Researches  have  shown  that  many  com- 
mercially canned  foods  are  to  be  listed 
among  the  most  valuable  contributors  of 
vitamin  C to  the  diet  of  the  American  people 
(2,  3,  4).  Such  findings  demonstrate  the 
effectiveness  of  modern  commercial  can- 
ning procedures  in  preservation  to  the  high- 
est practical  degree  of  the  initial  vitamin  C 
contents  of  foods. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 


(1)  1932.  Ztschr.  f.  Untersuch.  d. 

Lebensmirt.  63,  1. 

1933.  J.  Biol.  Chem.  103,687. 

(2)  1938.  J.  Amer.  Med.  Assn.  Ill,  1290. 


(3)  1932.  Ind.  Eng.  Chem.  24,  650. 

(4)  1938.  J.  Amer.  Med.  Assn.  110,  650. 
1937.  Bull.  19-L  Nat’l.  Canners  Assn., 

Washington,  D.  C.,  4th  Ed. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-fourth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


Th©  Seal  of  Acceptance  denotes  that 
the  statements  In  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  th©  American  Medical  Association. 
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Diphtheria  Antitoxin,  Mulford 


The  Mulford  Biological  Laboratories  of 
Sharp  & Dohme  produced  the  first  com- 
mercial diphtheria  antitoxin  in  the  United 
States  in  1894.  Patient  and  painstaking  research 
has  since  evolved  constant  refinements  in  prod- 
uct and  package.  The  culmination  of  this  pro- 
gressive development  is  Mulford  Diphtheria 
Antitoxin,  Purified  Globulin — a superior  product 
of  high  unit  value  and  concentration. 

The  desirability  and  advantages  of  high  unit 
value  in  small  volume  have  been  constantly 
stressed  by  medical  authorities  who  urge  the 
use  of  such  an  antitoxin  earlier  in  the  disease 
and  in  larger  unit  dosage. 

Mulford  Diphtheria  Antitoxin,  Purified  Glob- 
ulin, is  well  adapted  for  the  administration  of 
large  unit  dosage.  Because  of  the  reduction 


in  bulk,  it  is  easy  to  administer  and  causes  less 
pain  to  the  patient.  It  is  rapidly  absorbed  and 
develops  quicker  patient  response  due  to  more 
rapid  neutralization  of  the  toxin.  Although 
highly  concentrated,  it  is  isotonic  with  the 
blood.  It  is  low  in  protein. 

• • • 

Mulford  Diphtheria  Antitoxin,  Purified  Glob- 
ulin, is  supplied  in  syringes  of  1,000  units; 

5.000  units;  10,000  units;  20,000  units  and 

40.000  units.  Our  complete  line  of  diphtheria 
biologicals  also  includes  Mulford  Diphtheria 
Toxoid,  Alum  Precipitated,  Refined  in  }4-cc.  and 
i-cc.  doses;  Mulford  Diphtheria  Toxoid  (Ana- 
toxine  Ramon);  Mulford  Diphtheria  Toxin  for 
the  Schick  Test;  and  Mulford  Diphtheria  Toxin 

for  Schick  Test  Control. 


" For  the  Conservation  of  Life ” 
MULFORD  BIOLOGICAL  LABORATORIES 


PHILADELPHIA  SHARP  & DOHME  BALTIMORE 
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: an 


PARKE,  DAVIS  & COMPANY  • Detroit , 


★ The  first  estrogen 
to  he  isolated  in  pure 
crystalline  form 

★ The  first  pure 
estrogen  to  be  used 
clinically 

★ The  first  estrogen 

to  be  reported  in 

medical  literature 

• 

Theelin  (ketohydroxyestratriene)  is  available  as  Theelin  in 
Oil  Ampoules  in  potencies  of  1000,  2000,  5000,  and  10,000 
international  units  each,  and  Theelin  Ampoules  (Aqueous) 
200  units — supplied  in  boxes  of  six  and  fifty  1-cc.  ampoules. 
Theelin  Vaginal  Suppositories,  2000  international  units 
each,  are  supplied  in  boxes  of  six.  Theelol  (tribydroxy- 
estratriene)  is  available  as  Kapseals  Theelol  in  two  strengths, 
0.06  milligram  and  0.12  milligram — supplied  in  bottles  of 
20,  100,  and  250. 


THE  WORLD’S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUC 
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Points  and  Views  on  the 

Serum  Therapy  of  Pneumonia 


“Treatment  of  pneumonia  has  always  been  full  of 
dangers.  It  has  today,  though  new  hopes  exist,  even 
more  dangers.  The  dangers  of  delay  in  diagnosis,  of 
incorrect  typing,  of  sensitivity  of  patient,  of  over- 
shadowing of  other  care  by  serum  therapy,  of  failure 
to  regard  the  disease  as  an  emergency;  all  these  dan- 
gers have  been  added.” 

■ IRVING,  NEW  YORK  STATE  JOURNAL  OF  MEDICINE, 

JAN.  15,  1938. 

“The  traditional  distinction  between  lobar  and 
broncho-pneumonia  is  important  as  far  as  the  niceties 
of  accurate  anatomical  physical  diagnosis  are  con- 
cerned. However,  the  etiological  diagnosis  is  much 
more  important  since  the  intelligent  treatment  of  the 
patient  depends  upon  it.” 

NEW  YORK  STATE  JOURNAL  OF  MEDICINE,  JAN.  1 5,  I 938 


“The  effectiveness  of  serum  therapy  is  multiplied 
by  early  administration  and  it  is  not  wise  to  delay  its 
use  ‘to  see  if  it  should  become  necessary.’  A positive 
blood  culture  of  Type  i or  Type  2 pneumococci  ren- 
ders serum  therapy  nearly  obligatory.” 

— HINSHAW,  JOURNAL-LANCET,  AUGUST  I 937* 

Get  its  number ! 

All  pneumococcus  pneumonias  should  be  promptly 
typed  to  the  point  of  affirmatively  establishing  the 
specific  type  number. 

“pneumococcus  typing  sera  (rabbit)  Lederle ” are 
available  for  all  32  listed  types  of  pneumococcus 
pneumonias. 

jQecCerle 

Lederle  Laboratories,  lstc. 


You  are  cordially  invited  to  visit,  in  1939,  the  Lederle  exhibit 
on  Pneumonia  ( Booths  43  & 45)  at  the  Golden 
Gate  International  Exposition. 


30  ROCKEFELLER  PLAZA 


NEW  YORK,  N.  Y. 
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Painstaking 

laboratory  investigation  and 
thorough  clinical  study 
are  the  heritage  of  each  Lilly  Product. 
Such  a background 

leaves  but  one  obligation  to  be  fulfilled 
Carefully  planned  marketing 
must  place  control  of  the  drug  in  the 
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Editorial 


Midwinter 
Postgraduate  Clinics 

rT*HE  seventh  annual  Midwinter  Postgradu- 
ate Clinics  answered  our  most  favorable 
expectations.  The  variety  of  papers,  the 
guest  speakers,  and  social  features  derived 
favorable  comment  on  every  hand.  Attend- 
ance fell  short  of  last  year’s  Clinics,  which 
were  the  largest,  attendance  being  376.  This 
year  the  total  was  350,  of  which  64  were 
medical  students,  nurses,  internes  and  other 
guests.  Two  hundred  eight  Denver  men  at- 
tended, 72  from  Colorado  outside  of  Denver, 
5 from  Wyoming  and  one  from  Missouri.  We 
regret  that  Utah  was  not  represented. 

The  smoker  obviously  appealed  to  all 
comers.  It  established  one  fact  beyond  ques- 
tion— that  doctors  don’t  need  a leg  show  or 
other  “formal”  entertainment.  Food,  drink, 
cards  and  dice!  Then  let  nature  take  its 
course.  And  so  let  it  be,  from  now  on. 

It  is  with  regret  that  we  mention  the  par- 
tial failure  of  our  banquet — through  avoidable 
circumstances.  Private  entertainment  by  So- 
ciety members,  in  competition  with  the  pre- 
viously arranged  and  announced  program, 
took  guest  speakers  and  many  of  the  other 
visitors  and  local  men  away  from  this  auspi- 
cious function.  All  present  enjoyed  a good 
meal,  fine  music  and  dancing— and,  of  course, 
good  company.  But  many  empty  chairs 
caused  no  end  of  comment  and,  at  first,  won- 
der. To  a Committee  whose  weeks  of  fore- 
sight had  provided  a splendid  evening,  to 
officers  who  had  requested  this  evening  re- 
served for  a grand  closing  function,  to  hos- 
pitals and  clubs  which  changed  meeting  nights 
to  avoid  conflict,  and  to  members  and  their 
ladies  who  hoped  to  meet  our  guest  speakers 
on  this  occasion,  we  decry  the  disappoint- 
ment. One  evening  had  been  purposely ’left 
free  for  private  enterprise,  and  thoughtful 
members  planned  accordingly  It  is  to  be 


hoped  that  future  Committees  will  have  the 
cooperation,  or  at  least  not  the  competition, 
of  the  entire  membership.  Success  of  the 
social  phase,  as  well  as  the  scientific  elements, 
of  such  an  enterprise  assures  its  permanence 
and  success. 

There  has  been  suggestion  that  Colorado 
should  capitalize  upon  its  summer  tourist  at- 
tractions for  augmenting  attendance  to  post- 
graduate clinics.  This,  we  might  say,  is  being 
done  by  the  Rocky  Mountain  Medical  Con- 
ference, by  the  radiologists,  and  others.  An- 
other summer  session  might  detract  from  them 
or  from  Colorado’s  autumn  annual  session. 
Further,  an  important  purpose  of  the  Mid- 
winter Clinics  would  be  lost — namely,  a win- 
ter function  to  balance  those  of  the  spring, 
summer  and  fall,  and  to  round  out  a year  of 
up-to-date  work  in  the  postgraduate  educa- 
tion of  doctors  in  the  Rocky  Mountain  region. 
May  they  go  on,  in  midwinter,  and  with  the 
support  of  all  Colorado  members. 

<4  4 4 

Things  Past  and 
Things  to  Come 

J^Tembers  of  the  medical  profession  may 
feel  some  measure  of  pride  in  that  their 
welfare  has  been  cared  for  so  energetically  by 
the  forces  controlling  organized  medicine. 
Two  powerful  and  wide-reaching  agencies 
have  done  and  are  still  doing  a tremendous 
amount  of  work  in  the  interest  of  the  profes- 
sion generally. 

The  House  of  Delegates  of  the  American 
Medical  Association  in  special  session  in 
September,  after  much  careful  study  and 
consideration,  laid  down  a set  of  proposals 
for  future  conduct  in  relation  to  national 
'legislation  ' to  which  every  physician  may 
readily  ^ubscdib’e,'  These  principles  are  simply 
stated  and  are  hot  antagonistic  to  all  of  the 
Disposals  set  forth  in  the  report  of  the  Na- 
tional Health*  Conference  for  proposed  legis- 
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lative  enactment.  They  distinctly  approve 
certain  parts  of  the  conference  program  and 
favor  further  extension  of  those  federal  med- 
ical activities  which  are  now  in  effect  and 
have  already  proved  their  utility  and  practi- 
cality. But  certain  other  provisions  are  just 
as  emphatically  disapproved.  An  effort  is 
being  made  to  iron  out  these  differences  in  a 
conference  of  committees  from  the  House  of 
Delegates  and  the  National  Health  Confer- 
ence. 

The  second  great  effort  is  one  that  ties  in 
quite  directly  with  the  other,  namely,  the 
nation-wide  drive  for  detailed  information  on 
medical  care.  This  is  a tremendous  under- 
taking. It  is  an  effort  to  contact  every 
practicing  physician  in  the  country  together 
with  many  dentists,  nurses,  pharmacists,  hos- 
pitals, welfare  agencies,  and  others  whose 
activities  have  to  do  with  medical  care.  The 
response  to  this  widespread  appeal  for  infor- 
mation has  been  gratifying  in  many  states, 
and  in  some  localities  in  other  states,  but  the 
rank  and  file  of  individual  practitioners  have 
certainly  been  negligent  in  the  duty  they  owe 
to  themselves  and  to  their  fellow  practitioners 
in  this  matter.  Methods  of  administering 
medical  care  to  the  whole  country  demand  a 
full  knowledge  of  the  need  of  a diversified 
group  of  people  whose  opportunities  and 
necessities  are  wholly  different.  Such  differ- 
ences arise  from  many  conditions  relative 
to  population,  occupation,  and  climatic  condi- 
tions. Country  and  city  problems,  suburban 
problems  and  those  of  people  living  on  far- 
flung  ranches,  the  Indian,  the  Negro,  the 
slum  districts  in  the  cities,  each  is  a sufficient 
problem  in  itself.  To  classify  properly  and 
coordinate  all  of  the  detailed  knowledge  con- 
cerning more  than  a hundred  million  people 
is  an  immense  undertaking.  No  other  institu- 
tion or  group,  not  even  all  the  efforts  of  com- 
bined federal  agencies,  could  secure  the  evi- 
dence of  detailed  information  on  medical 
care  needed  in  all  these  diversified  places 
and  populations. 

Officials  of  the  A.M.A.  have  met  the  test 
and  are  still  working  with  unflagging  zeal 
to  bring  this  great  campaign  to  a close  in 
time  to  present  our  national  legislative  bodies 
a logical  plan  to  be  frame'd  into  iaw. 

Let  every  individual  practitioner  assure 
himself  that  the  outcome  of  this  proposed 


legislation  with  its  ultimate  effect  on  medical 
practice  will  probably  reach  him  in  proportion 
to  his  personal  effort  to  help  himself  and 
his  fellows.  Let  no  one  deceive  himself  with 
the  thought  that,  like  many  old  people,  many 
present  day  indigents,  and,  too,  many  of 
the  younger  generation  who  think  that  the 
government  from  now  on  will  take  care  of 
them.  Yes,  the  government  will  take  care  of 
the  doctor  if  recommendations  of  the  National 
Health  Conference  are  adopted  by  Congress 
to  become  the  law  of  the  land.  Think  twice, 
fellow  practitioners,  before  you  lie  down  su- 
pinely and  take  what  may  be  doled  out  to 
you  by  a paternalistic  government  under  re- 
strictions that  will  crush  your  freedom  and 
initiative.  State  medicine  has  deteriorated 
medical  practice  and  medical  care  wherever 
it  has  been  enforced,  regardless  of  the  recent 
clamor  of  socialistically  inclined  propagan- 
dists for  medical  reform  and  change  in  the 
United  States. 

Let  every  practitioner  support  the  work  of 
his  county  and  state  societies  and  the  A.M.A. 
to  the  end  that  logical  and  fair  legislation 
may  reward  their  labors. 

M.  C.  K. 

v <* 

Hospitals  and 
Health  Care 

A DMINISTRATORS  of  1,350  hospitals  located 

* in  the  ten  western  states,  British  Colum- 
bia, Alaska  and  Hawaii,  have  been  invited 
to  Seattle,  February  19  to  23,  to  study  and 
discuss  the  colossal  problem  of  health  care. 

With  the  nation  agog  over  health  and  hos- 
pital insurance,  socialized  and  subsidized 
medicine  and  hospitalization,  with  the  next 
Congress  preparing  to  act  upon  a national 
health  program  affecting  every  citizen  and 
his  family,  the  Seattle  meeting  promises  un- 
usual and  timely  interest. 

The  meeting  is  the  thirteenth  annual  con- 
vention of  the  Association  of  Western  Hos- 
pitals, allied  with  which  the  Western  Con- 
ference, Catholic  Hospital  Association,  the 
Washington,  Oregon  and  California  State 
Hospital  Associations,  and  the  American 
College  of  Hospital  Administrators  will  be 
in  sessidn. 

“The  Part  of  the  Hospital  in  This  Grow- 
ing Program  of  Health  Care,"  the  convention 
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theme,  will  be  approached  from  every  angle 
of  consideration,  and  many  eminent  hospital 
authorities  and  medical  doctors  will  discuss 
its  phases. 

At  the  same  time,  taking  advantage  of  the 
assemblage  of  hospital  and  medical  men  from 
this  wide  area,  most  leading  makers  and  dis- 
tributors of  hospital  and  clinical  apparatus 
and  equipment  for  treating  disease,  malad- 
justments and  fractures,  will  display  exhibits 
in  a miniature  hospital  world’s  fair. 

4 4 4 

Star  Gazers 

OpHE  “Committee  of  Physicians  for  the  Im- 
provement of  Medical  Care,  Inc.’’  is  ap- 
parently nearing  the  end  of  its  rope.  They 
make  claim  Nov.  26,  1938,  to  a membership 
list  of  921.  However,  many  of  them  appar- 
ently give  lip  service  only.  The  note  of  ap- 
peal to  members  for  financial  aid  states  that 
only  1 1 1 have  so  far  contributed  to  the  treas- 
ury. That  is  pretty  fair  evidence  that,  while 
many  of  them  might  think  that  medical  care 
in  the  United  States  needs  renovating,  their 
thoughts  do  not  reach  far  enough  or  deep 
enough  to  touch  the  pocketbook.  Other 
agencies,  particularly  the  National  Health 
Conference,  have  at  least  quasi  support  from 
the  federal  government  since  many  of  its 
members  are  federal  employees  or  heads  of 
departments  in  the  ramified  bureaus  which 
now  infest  Washington. 

The  letter  of  information  concerning  activi- 
ties of  the  “Committee  of  Physicians”  gives 
full  approval  to  the  proposals  for  federal 
legislation  made  by  the  National  Health  Con- 
ference, which  program  they  have  swallowed, 
hook,  line  and  sinker.  The  action  taken  by 
the  A.M.A.  House  of  Delegates  is  mentioned, 
discussed  briefly  and  left  in  limbo. 

It  is  apparent  that  not  many  physicians 
have  felt  the  urge  to  join  this  band  of  en- 
thusiasts whose  action  turned  loose  a "Pan- 
dora’s Box”  of  irritating  and  conflicting  prob- 
lems. 

4 4 <4 

An  Open  Letter  to 
Dr.  Hugh  Cabot 

T Taving  read  with  interest  and  some  amaze- 
ment your  discussion  at  the  National 
Health  Conference,  we  are  prompted  to  ask 
you  these  questions: 


1.  Did  you  ever  complete  the  papers  re- 
quired for  a $1.50  house  call  to  a Federal 
Emergency  Relief  Administration  client? 

2.  Did  you  ever  submit  a voucher  for 
medical  services  to  an  employee  of  the  Civil 
Works  Administration  or  of  the  Public  Works 
Administration?  If  so,  was  your  fee  arbitra- 
rily reduced  by  a clerk  in  the  administration 
office? 

3.  Were  you  ever  told  by  a Farm  Secu- 
rity Administration  supervisor,  formerly  a dry 
goods  clerk,  that  he  considered  $15.00  a fair 
fee  for  full  obstetrical  care? 

4.  Have  you  had  any  experience  with  the 
provision  of  medical  service  to  indigents  un- 
der lay  direction? 

5.  Has  not  organized  medicine  been  good 
to  you?  Did  it  not  work  for  proper  under- 
graduate preparation  of  medical  students,  has 
it  not  ceaselessly  fought  for  higher  standards 
of  medical  education,  has  it  not  struggled  to 
bring  about  higher  requirements  for  licensure, 
has  it  not  been  in  the  forefront  in  the  ad- 
vancement of  preventive  medicine  and  the 
public  health?  Is  it  not  a fact  that  your 
standing  today  as  an  eminent  surgeon  is  due, 
in  no  inconsiderable  part,  to  the  labors  of 
those  who  have  gone  along  with  you,  earnest 
members  of  organized  medicine,  all  of  them? 
— Arkansas  Med.  Soc.  J. 

<4  V 

Blood  Storage 
For  Transfusion 

HThis  subject  was  discussed  in  February 
number,  1938,  of  this  journal  (p.  106).  It 
has  attracted  renewed  attention  during  the 
recent  war  alarm  in  Europe.  From  the  Lancet 
of  October  15,  we  learn:  “In  London  the 
British  Red  Cross  Society  is  planning  a bomb- 
proof emergency  transfusion  center  at  Cheam, 
in  Surrey,  where  blood  may  be  collected  and 
stored,  and  distributed  to  hospitals  as  re- 
quired. On  the  outbreak  of  war,  volunteers 
would  be  asked  to  attend  at  the  center,  about 
200  being  required  every  day,  and  their  blood 
would  be  tested  and  grouped,  and  placed  in 
storage  refrigerators.  The  hospitals  would 
then  telephone  their  requirements  direct  to 
the  center  and  the  blood  would  be  distributed 
in  lorries.  If  the  demand  was  fairly  con- 
stant there  would  be  no  need  for  prolonged 
storage  of  the  blood.” 
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SERUM  THERAPY  IN  PNEUMOCOCCIC  PNEUMONIA  AND 
REDUCTION  IN  PNEUMONIA  MORTALITY* 

CLAUDE  D.  HEAD,  JR.,  M.D. 

WASHINGTON,  D.  C. 


Pneumonia  is  a group  of  diseases  character- 
ized by  inflammation  of  the  lungs  and  high 
temperature,  and  caused  by  a number  of  dif- 
ferent organisms.  As  a primary  cause  of 
death,  pneumonia  ranks  third  and  is  exceeded 
only  by  cancer  and  heart  disease.  In  New 
York  State  alone,  it  has  been  reported  to 
cause  12,000  deaths  a year;  in  Massachusetts, 
3,800;  and  in  Colorado,  1,400. 

About  90  per  cent  of  all  cases  of  pneumonia 
in  adults  and  more  than  60  per  cent  of  the 
pneumonias  in  children  are  caused  by  the 
pneumococcus.  The  remaining  cases  are  usu- 
ally caused  by  Hemophilus  influnzae,  Klebsi- 
ella pneumoniae  or  Friedlander’s  bacillus. 
Staphylococcus  aureus  and  the  various  strep- 
tococci. The  pneumococcus  is  a gram  posi- 
tive encapsulated  diplococcus.  It  grows  read- 
ily in  blood  broth  and  on  blood  agar.  The 
virulence  of  the  pneumococcus  is  believed  to 
be  dependent  upon  the  presence  of  the  cap- 
sule. This  capsule  has  been  shown  to  be  a 
carbohydrate,  chemically  different  for  each  of 
the  different  types.  It  is  this  chemical  differ- 
ence in  the  capsular  carbohydrates  which  is 
responsible  for  type  specificity  and  virulence. 
It  has  been  repeatedly  demonstrated  that  lab- 
oratory animals  (mice  and  rabbits)  will  sur- 
vive relatively  large  doses  of  decapsulated 
pneumococci.  In  other  words,  pneumococci 
with  little  or  no  capsular  carbohydrate  sub- 
stance are  relatively  avirulent.  These  same 
animals  quickly  succumb  to  the  injection  of 
pneumococci  with  intact  capsules.  Prior  to 
1928  it  was  recognized  that  there  were  three 
distinct  types  of  pneumococci.  Type  I,  Type 
II  and  Type  III,  and  a group  IV  into  which 
were  placed  all  other  pneumococci  which  did 
not  fall  into  one  of  these  types.  From  1928  to 
1932  the  late  Georgia  Cooper  did  her  monu- 
mental work  in  separating  the  heterogeneous 
group  IV  into  twenty-nine  other  distinct 
types. 

The  type  incidence  varies  in  different  parts 

*Presented  at  the  Sixty-eig'hth  Annual  Session  of 
the  Colorado  State  Medical  Society,  Estes  Park,  Colo- 
rado, Sept.  10,  1938.  From  the  Division  of  Public 
Health  Methods,  National  Institute  of  Health.  Dr. 
Head  is  Passed  Assistant  Surgreon,  United  States 
Public  Health  Service.  A lantern  slide  demonstration 
accompanied  the  original  presentation. 


of  the  country  and  varies  in  adults  and  in 
children.  The  incidence  of  a given  type  also 
varies  from  year  to  year.  In  a series  of  3,720 
adults  treated  at  Harlem  Hospital,  New  York 
City,  between  1928  and  1936,  Bullowa  found 
that  Types  I,  III,  II,  VIII,  V,  and  VII  ac- 
counted for  over  66  per  cent  of. the  cases, 
while  over  the  same  period  in  941  children 
Types  I,  XIV,  and  VI  were  the  most  fre- 
quent types  and  accounted  for  about  50  per 
cent  of  the  cases1. 

Typing  is  usually  done  from  the  sputum 
of  the  pneumonia  patient.  A small  fleck  of 
sputum  is  mixed  with  a loop  full  of  diagnostic 
rabbit  serum  and  methylene  blue  and  exam- 
ined under  an  oil  immersion  lens.  A positive 
reaction,  indicated  by  a definite  swelling  of 
the  capsules  of  the  pneumococci  means  that 
they  are  of  the  type  corresponding  to  the  type 
of  diagnostic  serum  used.  In  a negative  reac- 
tion the  capsule  of  the  pneumococcus  does 
not  appear  to  be  swollen.  In  this  case  the 
test  must  be  repeated,  using  different  diag- 
nostic sera  until  a positive  reaction  occurs. 
Since  serum  therapy  so  obviously  depends 
upon  the  correct  bacteriological  diagnosis, 
and  since  this  so  often  depends  upon  securing 
a good  specimen,  it  must  come  from  the 
deeper  air  passages  and  not  just  be  cleared 
from  the  back  of  the  nose  and  throat.  A tight 
chest  binder,  the  application  of  heat  to  the 
side  and  turning  the  patient  on  his  side  with 
the  lesion  uppermost  will  encourage  his  co- 
operation and  aid  in  securing  the  specimen. 

In  children  who  swallow  their  sputum  it  is 
(possible  to  obtain  mucus  for  typing  from 
stomach  washings.  A much  simpler  method, 
however,  is  to  take  a swab  from  the  larynx. 
This  is  incubated  in  broth  for  two  to  three 
hours  and  injected  into  the  peritoneum  of  a 
white  mouse  and  the  peritoneal  exudate  typed 
in  four  hours.  Lung  suctions  are  also  used  to 
obtain  material  for  typing.  The  suctions  are 
reserved  for  those  cases  which  have  a nega- 
tive sputum  and  a negative  blood  culture,  or 
where  the  sputum  has  produced  two  or  more 
type  of  pneumococci  in  about  equal  numbers. 
Lung  suctions  do  not  increase  the  incidence 
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of  empyema.  The  risks  and  dangers  to  the 
patient  of  doing  lung  suctions  are  definitely 
less  than  permitting  that  patient  to  go  without 
bacteriological  diagnosis,  and  consequently 
without  serum  treatment1.  The  blood  culture 
will  sometimes  furnish  the  only  type  diag- 
nosis where  all  other  means  have  failed.  It 
will  likewise  sometimes  furnish  the  true  diag- 
nosis where  two  or  more  pneumococci  have 
been  isolated  from  the  sputum. 

The  reliability  of  sputum  typing  has  been 
established  by  Bullowa.  He  showed  that  in 
73  per  cent  of  the  specimens  examined  it  is 
possible  to  identify  pneumococci  by  direct 
Neufeld  reaction,  and  that  in  the  presence  of 
a typical  pneumonia  the  pneumococcus  recov- 
ered from  the  sputum  corresponded  with  that 
recovered  from  the  blood  stream  or  lung  suc- 
tion in  93.7  per  cent  of  the  cases1. 

To  recapitulate — typing  may  be  done  from 
sputum,  from  laryngoscopic  culture,  from  lung 
suctions,  or  from  blood  cultures.  Every  pos- 
sible means  of  typing  should  be  exhausted 
before  a patient  with  pneumonia  is  permitted 
to  go  without  a bacteriological  diagnosis. 

The  value  of  blood  cultures  in  cases  of 
pneumonia  cannot  be  over-emphasized.  Inva- 
sion of  the  blood  stream  by  the  pneumococcus 
occurs  in  about  25  per  cent  of  the  cases.  With 
the  advent  of  bacteremia  the  mortality  rises 
remarkably  and  in  the  Type  II  cases  reaches 
the  staggering  figure  of  85  to  90  per  cent. 
Of  course,  such  an  overwhelming  infection 
will  require  double  or  triple  the  average  dose 
of  serum  to  bring  about  recovery,  and  in  spite 
of  very  large  doses  of  serum,  many  bacteremic 
cases  do  not  recover.  Blood  cultures  have  in 
certain  instances  revealed  the  reason  for  ap- 
parent failure  of  serum  therapy.  Sputum 
typing  has  for  example  revealed  pneumococ- 
cus Type  XIV  and  the  patient  has  received 
Type  XIV  serum  with  no  apparent  benefit. 
The  blood  culture  eighteen  to  twenty-four 
hours  later  has  revealed  pneumococcus  Type 
I.  Type  I serum  promptly  administered  in 
adequate  doses  brought  about  recovery.  The 
patient  was  a carrier  of  pneumococcus  Type 
XIV  and  the  pneumococcus  Type  I was  the 
real  offender.  The  blood  culture  is  of  inesti- 
mable value  for  diagnosis  and  prognosis,  and 
for  a guide  to  serum  dosage.  Bacteremia 
seldom  occurs  after  serum  therapy  has  been 


begun.  Blood  cultures  should  be  taken  on 
every  pneumonia  patient. 

Serum  reactions  are  occasionally  serious, 
sometimes  distressing,  and  frequently  unpre- 
dictable. They  may  be  divided  into  three 
kinds:  (1)  anaphylactic,  (2)  thermal,  and 
(3)  serum  sickness.  The  anaphylactic  reac- 
tions are  due  to  the  hyper-sensitiveness  of  the 
patient  to  foreign  protein.  Serum  sickness  is 
in  no  way  related  to  the  antibody  content  of 
the  injected  serum,  but  is  a response  to  the 
foreign  protein  as  such.  The  mechanism  re- 
sponsible for  the  thermal  reaction  and  serum 
sickness  is  not  well  understood. 

The  anaphylactic  reaction  is  the  most  seri- 
ous and  fortunately  the  least  common.  It  oc- 
curs within  thirty  seconds  to  two  or  three 
minutes  or  longer  after  the  beginning  of 
serum  therapy  and  may  be  manifest  by  sud- 
den dyspnea,  cyanosis,  urticarial  eruption, 
substernal  pain,  sense  of  constriction  in  the 
chest,  headache,  backache,  incontinence, 
marked  increase  in  respiratory  or  cardiac  rate, 
or  marked  drop  in  blood  pressure.  These 
symptoms  may  occur  singly  or  in  any  com- 
bination and  may  vary  in  degree  from  very 
mild  to  fatal.  If  not  too  severe,  this  reaction 
may  be  promptly  terminated  by  the  immediate 
injection  of  0.5  c.c.  of  adrenalin  intramuscu- 
larly or,  cautiously,  intravenously.  This  leads 
logically  to  an  admonition:  Never  attempt  the 
administration  of  serum  unless  a syringe  filled 
with  adrenalin  is  within  easy  reach  and  ready 
for  instant  use.  Severe  anaphylactic  reactions 
occur  with  great  rarity,  and  if  the  precautions 
to  be  mentioned  later  are  taken,  serious  ana- 
phylactic shock  will  probably  never  occur. 
The  administration  of  antipneumococcic 
serum  should  never  be  neglected  or  omitted 
because  of  the  remote  possibility  of  the  occur- 
rence of  these  reactions. 

The  thermal  or  chill  reaction  usually  occurs 
one  hour  after  serum  has  been  administered, 
though  it  has  been  observed  as  early  as  thirty 
minutes  and  as  late  as  two  hours  afterwards. 
The  patient  has  a mild  or  severe  chill  lasting 
twenty  to  forty  minutes  followed  by  a tem- 
perature rise  to  103°  to  108°.  In  one  fatal 
case  at  Harlem  Hospital,  New  York  City,  the 
temperature  rose  to  1 10°.  The  chills  are  usu- 
ally self-limited  but  may  sometimes  be  short- 
ened by  permitting  the  patient  to  inhale 
crushed  ampules  of  amyl  nitrite,  or  by  the 
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slow  intravenous  injection  of  10  c.c.  of;  10 
per  cent  calcium  chloride.  During  the  chill 
the  patient  is  grateful  for  extra  blankets,  hot 
water  bottles,  and  warm  drinks.  After  the 
chill  the  temperature  should  be  read  every 
fifteen  minutes  and  if  the  fever  rises  to  or 
about  106°,  efforts  should  be  made  to  reduce 
the  fever  promptly.  Ice  water  enemas,  as- 
pirin, and  cool  sponges  frequently  are  effec- 
tive. A method  employed  with  much  success 
on  the  wards  at  Harlem  Hospital  is  to  cover 
the  patient  with  a wet  sheet  and  turn  an 
electric  fan  on  him.  This  is  heroic  treatment, 
but  temperatures  of  108°  demand  heroic  treat- 
ment. 

Serum  sickness  seems  to  be  related  to  the 
total  amount  of  serum  which  the  patient  has 
received.  It  occurs  in  about  20  per  cent  of 
the  cases  and  may  appear  as  early  as  three 
days  or  as  late  as  fourteen  days,  usually  ten 
to  fourteen,  after  serum  administration.  The 
symptoms  are  urticaria,  joint  pains,  and  ele- 
vation of  temperature.  These  may  occur 
singly  or  in  combination,  may  be  mild  or  se- 
vere, and  may  persist  only  a few  hours  or 
for  several  days.  If  the  urticaria  and  pruritis 
are  distressing,  adrenalin  and  ephedrine  usu- 
ally give  relief.  For  the  joint  pains,  codeine 
and  aspirin  usually  suffice. 

During  the  entire  period  of  convalescence 
the  physician  should  always  be  on  his  guard, 
and  while  he  should  realize  that  serum  sick- 
ness may  be  accompanied  by  marked  symp- 
toms and  elevation  of  temperature,  he  should 
remember  that  it  is  unsafe  to  ascribe  all  un- 
usual symptoms  occurring  during  this  period 
to  serum  sickness.  Elevation  of  temperature 
demands  re-examination  of  the  patient  to  rule 
out  delayed  resolution,  empyema,  otitis  media, 
or  some  other  localized  infection. 

It  is,  unfortunately,  at  the  present  time 
impossible  to  anticipate  or  prevent  the  occa- 
sional thermal  reactions  and  serum  sickness. 
A careful  history,  however,  as  to  asthma,  hay 
fever,  allergy,  or  previous  injection  of  serum, 
together  with  skin  and  eye  tests  for  sensi- 
tivity, will  reveal  that  group  of  patients  in 
whom  anaphylactic  reactions  will  be  more 
apt  to  occur.  Every  patient  should  be  ques- 
tioned and  tested  before  the  administration 
of  serum.  For  the  skin  test  0.1  c.c.  of  a 1:100 
dilution  of  serum  is  injected  intradermally. 
If  a wheal  and  erythema  appear  within  fifteen 


to  thirty  minutes,  it  indicates  sensitivity  on  the 
part  of  that  patient,  and  if  serum  is  to  be  given  a 
it  must  be  given  slowly,  well  diluted,  and  with  -! 
great  caution.  For  the  eye  test  a drop  of 
1:10  dilution  of  serum  is  placed  in  the  con- 
junctival sac.  A positive  reaction  is  indicated 
by  intense  lacrimation,  conjunctivitis,  and 
itching  occurring  within  fifteen  minutes  and 
is  very  nearly  a contra-indication  to  the  use 
of  serum.  Positive  eye  tests  occur  only  rarely. 
If  a positive  reaction  does  occur,  however,  it 
may  be  readily  controlled  by  instilling  one 
drop  of  1:1000  adrenalin  solution  into  the 
conjunctival  sac. 

* -I*,;  “ ' 

It  has  been  stated0  that,  horse  serum  is  con- 
tra-indicated in  those  patients  with  a history 
of  asthma  or  vasomotor  rhinitis  under  expo- 
sure to  emanations  from  horses,  and  in  those 
who  have  received  horse  serum  several  days 
to  several  months  previously.  Even  in  these 
classes  of  cases,  however,  horse  serum  may 
frequently  be  successfully  given  if  the  physi- 
cian is  equipped  to  give  the  serum  in  great 
dilution,  and  has  an  abundance  of  adrenalin 
and  patience. 

The  need  for  all  possible  speed  in  the  bac- 
teriologic  diagnosis  and  treatment  of  pneu- 
monia is  clearly  shown  by  a study  of  the 
mortality  of  the  disease  when  serum  treat- 
ment was  begun  on  successive  days  after 
onset.  The  literature  abounds  in  reports 
from  various  workers  showing  that  the  earlier 
serum  treatment  is  begun  after  onset  the  lower 
will  be  the  mortality.  The  Massachusetts 
figures3  for  Type  I report  a death  rate  of  8.5 
per  cent  in  patients  receiving  serum  in  the 
first  three  days,  and  a rate  of  18.9  per  cent 
when  the  serum  was  delayed  until  the  fourth 
day  or  later.  Bullowa  has  reduced  the  death 
rate  for  Type  I cases  treated  at  Harlem  Hos- 
pital1 from  30.5  per  cent  in  non-serum  cases 
to  5 per  cent  where  serum  treatment  was 
begun  in  the  first  four  days  after  onset.  Cecil 
recently  reported  a series  of  160  Type  I cases4 
treated  during  the  first  twenty-four  hours 
with  a mortality  of  less  than  5 per  cent. 
Rogers  of  New  York  State  reported  a case 
fatality  rate  varying  from  11.1  per  cent  for 
those  cases  treated  on  the  second  day  to  36 
per  cent  where  treatment  was  delayed  after 
the  seventh  day5.  Pneumonia  is  a medical 
emergency  just  as  much  as  acute  appendicitis 
is  a surgical  emergency,  and  the  sooner  treat- 
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ment  is  instituted  the  more  gratifying  the  re- 
sults will  be.  The  physician  who  waits  for 
dullness,  bronchial  breathing,  and  other  signs 
of  consolidation  to  appear  before  making  a 
diagnosis  of  pneumonia  has  lost  the  best  time 
for  treatment.  The  patient  who  suddenly  de- 
velops chills,  pain  in  the  side,  cough  with  rusty 
sputum,  and  fever,  should  be  considered  to 
have  pneumonia  until  proved  otherwise. 

The  dosage  of  antipneumococcic  serum 
varies  somewhat  in  the  practice  of  different 
workers.  At  Harlem  Hospital,  New  York 
City,  Bullowa  uses  a minimum  of  100,000 
units  for  all  types  except  Type  II,  and  a mini- 
mum of  200,000  units  for  Type  II  cases.  This 
minimum  dosage  is  for  the  uncomplicated  case 
where  treatment  is  begun  in  less  than  seventy- 
two  hours  after  onset.  Complications  such 
as  pregnancy,  bacteremia,  multiple  lobe  in- 
volvement, age  beyond  50,  or  late  treatment 
call  for  double  or  triple  this  dose.  On  the 
wards  at  Harlem  Hospital  where  the  patients 
frequently  do  not  come  for  treatment  until 
late  in  their  disease,  doses  of  500,000  to 
1 ,000,000  units  of  serum  are  not  unusual.  In 
recent  years  it  has  been  recognized  that  better 
results  are  obtained  in  those  patients  in  whose 
blood  a maximum  concentration  of  anti- 
body can  be  reached  in  the  shortest  possible 
time.  With  this  objective  in  mind  Bullowa 
is  using  5 to  20  c.c.  doses  of  serum  containing 
5,000  to  50,000  units  or  more  at  one  to  two 
hour  intervals  until  the  projected  dose  is 
reached,  or  until  the  patients  show  definite 
clinical  improvement. 

For  an  additional  guide  for  treatment  with 
antiserum,  Bullowa  tests  for  the  presence  of 
agglutinins  in  the  patient’s  blood  serum.  Lord 
and  Heffron  state6  that  this  test  is  not  reliable 
as  a measure  of  dosage,  but  Bullowa  uses  the 
test  extensively  in  his  horse  serum  treated 
cases  and  finds  it  a very  valuable  guide  in  de- 
termining when  the  patient  has  received  suf- 
ficient serum.  For  some  unknown  reason  the 
majority  of  patients  who  have  been  treated 
with  rabbit  serum  fail  to  develop  agglutinins, 
demonstrable  by  the  slide  technic,  in  their 
own  serum  even  after  very  large  doses  of 
serum  and  even  after  recovery. 

The  skin  test  with  type-specific  poly- 
saccharide as  described  by  Francis7  has  been 
employed  as  a means  of  determining  adequacy 
of  dosage.  It  is  true  that  the  test  will  give 


more  reliable  results  when  employed  in  those 
patients  who  have  received  rabbit  serums, 
but  on  the  whole,  in  my  hands  at  Harlem 
Hospital  the  test  has  not  proved  satisfactory. 
Further  experience  with  this  test  is  necessary 
before  its  merit  in  the  control  of  dosage  can 
be  regarded  as  established. 

In  the  pneumococcic  pneumonias  in  chil- 
dren, Bullowa  uses  the  serum  intramuscularly 
in  infants  under  2 years  because  of  the  tech- 
nical difficulty  of  prolonged  intravenous 
therapy  in  patients  so  young.  Even  in  pa- 
tients as  young  as  two  months  of  age  the 
serum  has  been  used  successfully.  The  re- 
sponse of  the  infants  to  the  serum  is  quite  as 
gratifying  as  that  of  the  adults. 

Failure  of  the  patient  to  respond  to  serum 
after  twelve  to  eighteen  hours  calls  for  a 
complete  re-study  of  the  case  from  a bac- 
teriological standpoint  and  an  examination  of 
the  blood  culture.  It  has  occasionally  hap- 
pened that  a patient  has  received  serum  of  a 
type  corresponding  to  the  organism  found  in 
his  sputum,  without  favorable  response,  and 
an  examination  of  the  blood  culture  showed  a 
pneumococcus  of  a different  type. 

In  one  of  the  large  eastern  states  where 
serum  is  produced  and  distributed  throughout 
the  State  the  majority  of  the  patients  are 
treated  by  the  private  physicians  in  the  pa- 
tient’s home.  The  State  recommends  to  its 
physicians  that  the  initial  dose  of  horse  serum 
after  proper  sensitivity  tests  have  been  carried 
out  and  after  the  type  has  been  determined  in 
an  approved  laboratory,  be  1 c.c.  well  di- 
luted, slowly  injected  intravenously.  This  is 
an  additional  test  for  sensitivity  and  is  rec- 
ommended in  all  cases.  This  is  sound  advice 
and  is  a procedure  which  physicians  in  gen- 
eral practice  will  do  well  to  adopt.  If  no 
reaction  occurs  within  one  hour  subsequent 
doses  of  5 to  10  c.c.  are  injected  slowly  at 
two  to  four  hour  intervals  until  the  projected 
dose  has  been  given.  The  rate  of  injection 
is  considered  to  be  not  greater  than  1 c.c.  per 
minute.  The  physician  should  remain  within 
easy  call  for  at  least  one  hour  after  serum 
has  been  given. 

The  procedure  for  the  administration  of 
rabbit  serum  is  somewhat  different.  Instead 
of  the  skin  and  eye  tests  for  detection  of  sen- 
sitivity, the  “blood  pressure  depression  test” 
is  used.  As  described  by  the  Rockefeller 
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workers8,  this  consists  of  the  slow  and  cau- 
tious intravenous  injection  of  0.05  c.c.  of  rab- 
bit serum  diluted  in  5 c.c.  of  sterile  saline 
solution.  The  blood  pressure  and  pulse  are 
taken  immediately  before  the  injection  and  at 
intervals  of  one  minute  after  the  injection. 
If  the  blood  pressure  does  not  drop  more 
than  20  mm.  or  the  pulse  rate  increase  more 
than  20  beats  for  ten  or  fifteen  minutes  after 
the  test,  it  is  considered  reasonably  safe  to 
proceed  with  the  serum.  Subsequent  doses 
and  intervals  between  doses  may  be  the  same 
as  for  horse  serum.  If  the  initial  therapeutic 
injection  of  rabbit  serum  has  been  followed  by 
a thermal  reaction,  subsequent  injections  may 
be  preceded  by  15  grains  of  aspirin  so  that 
the  chill  and  temperature  rise  may  be  les- 
sened. Space  does  not  permit  discussion  of 
the  use  of  drugs  or  of  oxygen  nor  of  the 
value  of  nursing  care. 
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ABSTRACT  OF  DISCUSSION 

James  J.  Waring,  M.D.  (Denver):  In  our  history 
of  the  treatment  of  pneumonia  there  are  certain 
definite  and  important  landmarks.  First,  of  course, 
is  the  discovery  of  the  pneumococcus  itself  as  the 
cause  of  lobar  pneumonia.  Second,  is  the  discovery 
of  the  various  types  of  pneumomoccus;  and  third, 
the  discovery  that  there  are  specific  therapeutic 
sera  for  each  of  these  types  of  pneumococcus,  and 
fourth,  is  the  satisfying  discovery  of  the  Neufeld 
test  for  typing  sputum. 

Dr.  Head  has  emphasized,  and  I wish  to  do  so 
again,  the  vital  importance  of  carrying  out  this 
Neufeld  test  on  the  sputum  at  the  earliest  possible 
moment.  He  has  also  emphasized  the  importance 
of  doing  a blood  culture  early  upon  the  admission 
of  the  patient  to  the  hospital.  This  is  routinely 
done  at  the  Colorado  General  Hospital.  The  im- 
portance of  it  of  course  lies  in  the  fact  that  in 
the  bacteremic  cases  a very  much  larger  dose  of 
serum  is  necessary  if  recovery  is  to  be  expected. 
He  also  emphasized  the  necessity  of  resorting  to 
lung  suction  if  a sputum  specimen  cannot  be  se- 
cured. I would  agree  with  that  position  of  his, 
but  I think  there  are  definite  dangers  from  lung 
suction.  Those  of  us  who  have  used  artificial 
pneumothorax  in  the  treatment  of  pulmonary  tu- 
berculosis know  that  Dr.  Head  is  right  when  he 
says  that  when  a needle  is  put  into  the  chest  it  is 


very  apt  to  puncture  the  lung  and  I think  practical- 
ly invariably  when  artificial  pneumothorax  is  done, 
the  needle  does  puncture  the  lung,  in  the  vast 
majority  of  instances  without  any  harm  resulting. 
But  even  in  the  cases  that  Dr.  Bullowa  has  reported 
—for  instance,  he  reported  2,500  adult  lung  suc- 
tions for  getting  specimens  for  typing  the  pneumo- 
coccus— among  those  2,500  lung  suction  cases  there 
were  seven  untoward  incidents  (and  that  is  a seri- 
ous number).  That  chance  should  not  be  taken 
unless  one  has  failed  to  get  a satisfactory  blood 
culture  or  sputum  test  beforehand. 

Among  those  seven  untoward  incidents  there  was 
one  death  from  air  embolism;  there  were  four  in- 
stances of  convulsions  from  air  embolism  and  there 
were  two  instances  of  persistent  hemiplegias  from 
perhaps  a pulmonary  embolism — either  a thrombus 
or  air  embolism.  That  is  an  important  number  of 
untoward  incidents  for  the  procedure  of  lung  suc- 
tions. We  have  not  used  this  method  at  the  Colo- 
rado General  Hospital. 

If  we  examine  the  number  of  deaths  that  take 
place  in  the  United  States  from  pneumonia,  we 
find  there  are  about  50,000  deaths.  If  the  mortality 
rate  on  the  average  is  in  the  neighborood  of  25 
per  cent,  this  means  there  are  about  200,000  cases 
of  pneumonia  annually  in  the  United  States.  It  is 
estimated  the  death  rate  can  be  reduced  from  25 
per  cent  down  to  perhaps  12  or  15  per  cent  if  serum 
is  used  in  a timely  and  in  an  adequate  dosage. 

Dr.  Head  is  right  in  emphasizing  the  fact  that 
we  have  been  timid  about  the  use  of  serum.  We  do 
not  resort  to  its  use  promptly,  and  we  do  not  re- 
sort to  its  use  adequately.  It  is  of  course  expensive 
and  for  that  reason  there  has  been  perhaps  some 
reason  for  our  not  using  it.  But  since  the  death 
rate  can  be  reduced  so  greatly  if  enough  serum  is 
used  (and  note  his  statement  that  as  much  as  a 
million  units  of  serum  antibody  solution  have  been 
used  in  the  treatment  of  these  cases),  it  is  com- 
mendable that  the  State  Board  of  Health  and  Dr. 
Cleere  are  setting  up  accredited  laboratories 
throughout  the  State  of  Colorado  where  the  sputum 
can  be  typed  promptly.  The  burden  in  the  treat- 
ment of  pneumonia  is  being  thrown  squarely  upon 
the  general  practitioner  who  sees  these  cases.  He 
must  make  his  diagnosis,  secure  a specimen  of 
sputum  and  send  it  promptly  to  an  accredited  lab- 
oratory for  specific  and  precise  diagnosis, 
laboratory  for  specific  and  precise  diagnosis. 

It  is  possible  that  in  the  course  of  time  some 
test  may  be  discovered  which  will  tell  us  which 
cases  urgently  need  the  serum.  For  instance,  it 
has  been  found  that  the  mortality  rate  for  pneu- 
monia is  twenty  times  higher  in  cases  in  which 
a type  specific  polysaccharid  is  found  in  the  urine 
as  in  cases  where  this  polysaccharid  is  not  found 
in  the  urine.  In  practical  terms  this  means  that 
the  presence  of  type  specific  polysaccharid  in  the 
urine  urgently  demands  the  use  of  specific  serum. 

Roy  L.  Cleere,  M.D.  (Denver):  During  my  at- 
tendance at  the  Surgeon  General’s  Conference  in 
April  of  this  year,  I received  information  that  the 
Service  would  have  money  available  whereby  five 
laboratory  units  could  be  established  in  the  United 
States.  I immediately  made  request  that  one  of 
these  units  be  established  in  Denver.  The  request 
was  granted  and  we  are  in  a position,  next  month, 
to  set  up  a laboratory  unit  for  the  diagnosis  of 
pneumonia  types.  Dr.  Waring  mentioned  the  estab- 
lishment of  laboratory  units  in  other  parts  of  the 
state.  We  will  have  to  bear  in  mind  that  this  is  a 
long  range  program  and  we  will  not  be  able  to 
do  everything  that  we  would  like  to  do,  and  that 
should  be  done  within  a period  of  probably  less 
than  several  years.  We,  however,  will  do  our  best. 

I was  pleased  to  learn  that  there  has  been  a 
Pneumonia  Committee  appointed  from  the  State 
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Medical  Society,  and  we  will  clear  all  matters 
pertaining  to  this  pneumonia  control  program 
through  this  Committee.  We  want  the  program  to 
function  to  the  best  advantage  to  the  practicing 
physician  as  well  as  the  public. 

We  regret  we  will  not  be  able  to  furnish  sera 
to  all  patients  who  will  need  it  in  Colorado.  Prob- 
ably the  first  year  we  will  have  funds  enough  to 
furnish  sera  to  250  patients.  We  do  not  feel  we 
can  furnish  more  than  that  at  this  time.  We  must 
bear  in  mind  that  we  have  1,400  deaths  a year  in 
Colorado  from  pneumonia.  If  we  take  into  con- 
sideration that  there  are  at  least  four  times  this 


many  cases,  that  would  be  5,600  cases  a year  in 
the  state,  and  we  plan  to  furnish  sera  for  Types  I, 
II,  and  Y in  the  beginning.  If  50  per  cent  of  the 
cases  fall  in  that  category  of  types,  that  would 
leave  2,800  cases  that  would  probably  need  sera, 
but  we  hope  to  expand  the  program  as  rapidly  as 
possible  and  we  will  need  the  cooperation  of  every 
physician  in  the  state. 

Dr.  Head  (Closing):  Just  let  me  add  a plea  for 
early  bacteriological  diagnosis  and  early  adequate 
serum  treatment  of  your  cases  of  pneumonia.  This 
will  result,  in  the  majority  of  your  cases,  in  early 
recovery. 


COMMON  FORMS  OF  DIARRHEA  AND  THEIR  MANAGEMENT* 

J.  ARNOLD  BARGEN,  M.D. 

ROCHESTER,  MINNESOTA 


Diarrhea  is  a frequent  and,  often,  very  dis- 
tressing symptom  of  disease  and  behavior  of 
human  beings.  All  manner  of  body  dysfunc- 
tions are  associated  with  this  symptom.  It  is 
generally  recognized  that  nausea  and,  often, 
vomiting  accompany  systemic  disturbances  of 
one  kind  or  another.  But  is  it  as  generally 
understood  that  intestinal  upsets,  particularly 
diarrhea,  are  as  frequently  associated  with 
many  kinds  of  bodily  disorders?  Many  times 
diarrhea  has  the  same  significance  as  nausea 
and  vomiting.  More  often  diarrhea  is  the 
forerunner,  initial  disturbance,  or  the  accom- 
panying symptom  of  serious  disease. 

There  are  those  conditions  in  which  the 
symptom,  diarrhea,  is  associated  with  dis- 
turbances outside  of  the  intestine  and  those 
in  which  diarrhea  is  the  result  of  the  disease 
of  the  intestine.  Persistent  or  recurrent  diar- 
rhea may  or  may  not  be  of  serious  moment, 
but  its  cause  should  be  searched  for  in  each 
instance  with  the  greatest  care.  A most 
thorough  investigation  of  each  case  of  diar- 
rhea is  necessary  to  establish  it  as  a symptom 
of  a general  bodily  disorder  or  of  local  dis- 
ease. Obviously,  a thorough  investigation 
of  the  digestive  tract  is  in  order  in  each  case. 
In  the  main,  it  can  be  said  that,  when  diarrhea 
is  the  result  of  disturbances  outside  of  the 
intestine,  the  treatment  is  largely  symptomatic 
or,  at  least,  it  is  directed  toward  alleviation 
of  the  condition  in  which  diarrhea  is  only  one 
of  the  symptoms.  This  observation  simpli- 
fies the  story  of  management  considerably. 

Although  some  investigators  make  an  at- 
tempt to  distinguish  between  stools  of  so- 
called  diarrhea  and  dysentery,  for  practical 

*Read  before  the  meeting-  of  the  Utah  State  Medi- 
cal Society,  Ogden,  Sept.  2,  1938.  Prom  the  Division 
of  Medicine,  The  Mayo  Clinic. 


purposes  all  types  of  stools  may  be  considered 
under  one  general  heading.  The  distinction 
between  dysentery  and  diarrhea  is  more  ap- 
parent than  real  and  dysenteric  stools  may 
alternate  with  diarrheal  stools  in  a single 
case.  The  word  “dysentery”  originates  from 
two  Greek  words  meaning  “difficult”  and 
“intestine.”  The  nature,  type  and  severity  of 
these  symptoms  are  of  the  greatest  value  in  a 
given  case.  Whether  a patient  has  twenty 
loose,  watery  stools,  or  three  or  four  bloody, 
mucopurulent,  rectal  discharges  is  of  the 
greatest  diagnostic  importance.  The  pres- 
ence of  blood  in  the  stool  is  always  indicative 
of  some  type  of  organic  disease. 

The  manner  in  which  blood  is  ejected  from 
the  rectum  may  offer  suggestions  as  to  the 
nature  of  the  lesion.  If  passed  separately, 
just  before,  or  surrounding  the  stool,  it  is  more 
than  likely  the  result  of  local  anal  disease. 
If  blood  is  intimately  mixed  with  mushy  stools 
or  purulent  discharges,  it  comes  from  disease 
above  the  anus,  probably  in  the  rectum  or 
above.  The  freshness  of  the  blood  is  in 
direct  ratio  to  the  proximity  of  the  disease  to 
the  distal  segments  of  the  large  intestine.  It 
is  well  to  consider  that  all  rectal  bleeding  is 
attributable  to  carcinoma  until  proof  to  the 
contrary  is  available. 

The  presence  or  absence  of  mucu«  in  the 
stool  does  not  have  diagnostic  significance. 
Mucus  is  the  normal  colonic  secretion.  The 
quantity  of  pus  in  the  stools  or  rectal  dis- 
charges has  great  significance,  however. 

Patients  who  have  dysentery  may  or  may 
not  have  pain.  The  pain  may  be  of  two 
principal  types.  One  type  is  spoken  of  as 
tormen;  it  refers  to  the  griping,  colicky  dis- 
tress in  the  abdomen,  associated  with  lesions 
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of  the  right  half  of  the  colon.  The  other, 
tenesmus,  has  to  do  with  painful,  spasmodic 
contractions  associated  with  the  feeling  of 
incomplete  evacuation  and  straining  and  is 
associated  with  lesions  in  the  distal  segments 
of  the  large  intestine. 

All  organic  intestinal  disorders  must  be 
considered  individually  for  adequate  thera- 
peusis.  It  has  been  suggested  that  a real 
diagnosis  cannot  be  made  in  even  half  of  the 
cases  of  diarrhea.  However,  one  must  not 
confuse  the  cause  of  diarrhea  with  the  mech- 
anism of  its  production.  Although  the  latter 
might  not  be  explained  in  a given  functional 
disturbance,  the  diagnosis  may  still  be  cor- 
rect. The  important  fact  remains  that  a 
thorough  systematic  examination  of  the  intes- 
tine must  be  made  in  order  to  determine  the 
cause  of  any  diarrhea.  The  cause  of  diarrhea 
should  never  be  considered  either  unknown 
or  functional  until  the  diagnosis  of  disease 
of  the  intestine  has  been  excluded  (Table  1 ). 

TABLE  1 

CONDITIONS  ASSOCIATED  WITH  DIARRHEA 

I.  Systemic  disturbances: 

A.  Nervous  diarrhea 

B.  Allergic  diarrhea 

C.  Food  poisoning 

D.  Trichinosis 

II.  Metabolic  disorders: 

A.  Hyperthyroidism 

B.  Uremia 

C.  Pancreatic  insufficiency 

III.  Functional  gastro-intestinal  disorders: 

A.  Irritable  colon,  unstable  colon  or  “mucous 

colitis” 

B.  Gastric  diarrhea 

C.  Foreign  bodies 

IV.  Organic  intestinal  disorders: 

A.  Neoplastic 

1.  Polyposis 

2.  Carcinoma 

3.  Other  tumors 

B.  Non-neoplastic 

1.  Ulcerative  colitis 

a.  Streptococcal 

b.  Tuberculous 

c.  Parasitic 

d.  Infectious  diarrhea  of  undetermined 
etiology 

2.  Infectious  dysentery 

a.  Bacillary  dysentery 

b.  Typhoid  fever 

3.  Granulomatous  lesions 

a.  Tuberculoma 

b.  Amebic  granuloma 

c.  Infectious  granuloma  (nonspecific) 

4.  Regional  enteritis,  colitis  and  enterocolitis 

5.  Deficiency  diseases 

a.  Pellagra 

b.  Sprue 

The  most  important  diagnostic  method  in 
cases  of  diarrhea  is  the  taking  of  detailed 
histories.  However,  to  rely  on  the  history 
alone  will  result  in  many  regrettable  errors 


of  omission.  Many  physicians  will  recall 
cases  of  irritable  colon  in  which  treatment  for 
colitis  was  employed  for  months  or,  what  is 
more  serious,  they  may  recall  cases  of  car- 
cinoma in  which  the  mistaken  diagnosis  of 
colitis  was  adhered  to  until  chance  of  cure 
had  faded.  Therefore,  although  a history  is 
an  indispensable  and  most  important  guide 
to  the  diagnosis,  no  other  group  of  conditions 
which  produces  similar  symptoms  lends  itself 
so  well  to  further  routine  study  as  does  that 
group  of  conditions  associated  with  diarrhea. 
A set  of  well-regulated  objective  investiga- 
tions will  lead  to  the  correct  diagnosis  in 
nearly  all  cases  of  diarrhea. 

General  Physical  Examination 
General  inspection  of  the  patient  is  impor- 
tant. The  facies  is  often  suggestive  of  the 
type  of  disease  present.  Pallor  and  anxiety 
occur  with  severe  organic  disease  or,  on  the 
other  hand,  full  robust  features  may  be  noted 
in  cases  of  functional  disorder.  Examination 
of  the  thorax  may  elicit  the  findings  of  tuber- 
culosis. The  scaphoid  abdomen  may  be  sug- 
gestive of  tuberculosis  or  chronic  ulcerative 
colitis.  The  cord-like  feeling  imparted  by  the 
colon,  if  on  the  left  side,  may  be  suggestive 
of  chronic  ulcerative  colitis;  if  on  the  right 
side,  it  may  be  suggestive  of  other  inflam- 
matory disease.  Finally,  the  most  important 
part  of  the  physical  examination  is  careful, 
digital  examination  of  the  rectum.  The  wall 
of  the  rectum  in  all  cases  of  functional  dis- 
orders is  soft  and  pliable  and  the  mucosa  is 
smooth  and  velvety.  The  wall  of  the  rectum 
in  cases  of  amebiasis  and  tuberculosis  may 
also  be  soft  and  pliable  but  if  lesions  have 
involved  the  rectum,  irregular  depressions  will 
be  found  in  the  mucosa.  The  wall  of  the 
rectum  in  cases  of  chronic  ulcerative  colitis 
will  be  stiff  and  thick;  the  lumen  will  be 
narrowed  and  the  mucosa  will  appear  roughly 
granular.  Polyps  in  the  rectum  are  readily 
palpable  and  carcinoma  imparts  a character- 
istic feeling  on  palpation. 

Order  of  Special  Examinations 
There  is  probably  no  other  symptom  com- 
plex in  which  the  order  of  special  examina- 
tions is  as  important  as  it  is  in  conditions 
associated  with  diarrhea. 

Examination  of  stools  and  rectal  discharges: 
Stools  and  rectal  discharges  should  be  ex- 
amined first  and  repeatedly  until  the  exam- 
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iner  is  thoroughly  satisfied  about  the  presence 
of  suspected  bacteria  and  parasites.  Gross 
inspection  of  the  stools  is  important.  In  some 
stages  of  chronic  ulcerative  colitis,  the  pres- 
ence of  characteristic  sanguino-purulent  rectal 
discharges  alone  allows  a diagnosis  to  be 
made.  Microscopically,  the  large  amount  of 
pus  is  striking.  Charcot-Leyden  crystals  are, 
almost  without  exception,  abundant.  Strep- 
tococcal forms  of  bacteria  predominate. 

A typical  stool  of  bacillary  dysentery  con- 
tains a relatively  small  amount  of  pus,  and  a 
large  amount  of  mucus.  It  is  usually  liquid; 
it  even  may  be  “ricewater-like”  and  may 
contain  blood.  Although  this  condition  is 
relatively  rare  in  the  northern  half  of  this 
continent,  its  presence  should  be  considered 
in  every  case  of  severe  dysentery.  Then,  too, 
a few  authors  have  described  chronic  ulcera- 
tive colitis  as  a phase  of  bacillary  dysentery. 
Hence,  one  should  constantly  be  on  the  alert 
for  the  presence  of  the  latter  condition.  Micro- 
scopic examination  of  the  feces  of  patients 
who  have  bacillary  dysentery  will  reveal 
many  large  phagocytic  cells,  which  may  easily 
be  confused  with  amebas,  for  these  cells  also 
may  contain  erythrocytes.  Staining  will  read- 
ily distinguish  these  cells  from  amebas.  An 
important  point  regarding  the  cultures  of 
stools  of  patients  who  have  bacillary  dysen- 
tery is  that  the  stools  should  be  examined 
immediately  after  they  have  been  passed. 

Typhoid  fever  should  be  kept  in  mind  in  a 
study  of  any  severe  type  of  diarrhea.  Eber- 
thella  typhosa  can  be  isolated  from  the  stool 
or  urine  in  about  half  of  the  cases  during  the 
first  two  weeks  of  the  illness,  and  even  more 
frequently  during  the  third  week.  Inasmuch 
as  there  is  nothing  characteristic  about  the 
stools  in  cases  of  typhoid  fever  in  which  diar- 
rhea is  present,  the  importance  of  suspecting 
this  disease  in  cases  of  diarrhea  becomes  ap- 
parent. 

Amebic  dysentery  is  another  disease  in 
which  the  study  of  stools  is  the  most  impor- 
tant diagnostic  procedure.  In  cases  of  acute 
amebic  dysentery  the  typical  stool  will  con- 
tain dark  brown  shreds  of  mucus,  and  will  be 
a dark,  brick-red  color.  Flecks  of  bloody 
mucus  may  be  mixed  with  the  stool.  These 
flecks  of  mucus  often  contain  large  numbers 
of  amebas.  It  is  best  to  examine  liquid  stools 
in  searching  for  amebas.  The  finding  of  the 


Endamoeba  histolytica  in  the  stools  of  pa- 
tients who  have  diarrhea  or  dysentery  is 
significant  and,  although  the  host  may  be 
only  a carrier  of  this  organism,  its  presence 
goes  far  in  establishing  a diagnosis. 

In  cases  of  intestinal  tuberculosis,  the  gross 
appearance  of  the  stools  gives  but  little  help. 
Gross  blood  rarely  is  present.  The  stools 
may  be  liquid  or  soft  and  may  even  be  formed. 
One  should  be  suspicious  of  this  lesion  in  a 
case  of  colonic  ulceration  in  which  the  pres- 
ence of  pulmonary  tuberculosis  has  been 
demonstrated. 

There  is  another  type  of  diarrhea  which 
occurs  in  association  with  food  poisoning.  An 
intestinal  disturbance  often  is  ascribed  to 
something  the  patient  has  eaten.  Such  a 
diagnosis  has  often  been  found  competent, 
but  more  definite  information  is  at  present 
available  and  unless  the  condition  promptly 
subsides,  examination  of  the  stools  should  be 
undertaken.  The  gastro-enteritis  associated 
with  food  poisoning  is  apparently  caused  by 
various  organisms,  of  which  the  staphylococci 
are  the  most  prominent. 

There  is  no  peculiar  characteristic  about 
the  stool  of  a patient  who  has  polyposis,  ex- 
cept that  it  will  contain  blood.  The  same  can 
be  said  about  the  stool  of  a patient  who  has 
carcinoma  of  the  colon. 

Proctoscopic  examination:  Proctoscopic  ex- 
amination is  second  in  importance  as  a test  for 
determining  the  cause  of  diarrhea.  It  is  well 
to  wash  out  the  rectum  with  warm  enemas 
before  performing  the  proctoscopic  examina- 
tion. Examination  of  the  stools  should  be 
performed  before  proctoscopic  examination 
is  attempted.  Many  organic  lesions  of  the 
colon  can  be  positively  diagnosed  by  em- 
ploying direct  examination  through  the  proc- 
toscope or  sigmoidoscope.  Thus  the  pictures 
of  uncomplicated  chronic  ulcerative  colitis, 
tuberculosis,  and  amebiasis  are  characteristic. 
Proctoscopic  examination  of  the  rectum  of 
patients  who  have  polyps  or  carcinoma  offers 
the  additional  advantage  of  allowing  removal 
of  specimens.  Frequently,  the  diagnosis  of 
diverticulitis  can  be  made  through  procto- 
scopic examination,  by  seeing  the  sacculation 
and  spasm  in  the  upper  part  of  the  rectum. 
Proctoscopic  examination  is  of  great  impor- 
tance in  making  a diagnosis  of  functional 
colonic  disorders,  because  in  such  cases  it 
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discloses  the  fact  that  the  lining  of  the  bowel 
is  normal. 

Roentgenologic  examination:  Roentgeno- 
logic examination  should  always  be  the  final 
one  of  the  series  of  examinations  employed. 
The  most  important  aid  in  a satisfactory 
roentgenologic  examination  is  an  empty  colon. 
Consequently,  the  administration  of  some 
purgative,  followed  by  intestinal  irrigation, 
is  essential.  At  The  Mayo  Clinic  we  follow 
a program  similar  to  the  following:  The  pa- 
tient receives  a dose  of  castor  oil  about  fif- 
teen hours  prior  to  the  examination.  Food  is 
not  given  for  eighteen  hours  before  the  ex- 
amination. On  the  morning  of  the  examina- 
tion, enemas  are  given  until  the  returns  are 
clear.  The  best  results  are  obtained  by  retro- 
grade filling  of  the  colon  by  the  barium 
enema,  followed  by  evacuation  of  the  colon 
and  then  by  the  injection  of  air  under  roent- 
genoscopic  control.  The  barium  enema  al- 
lows gross  filling  defects  to  be  detected  and 
on  the  roentgenogram,  which  is  made  after 
evacuation,  the  mucosal  pattern  and  any  le- 
sion disturbing  it  can  be  seen.  Following 
insufflation  of  air,  small  intrinsic  lesions  can 
be  detected.  Each'  one  of  the  chronic,  organ- 
ic, intestinal  lesions  will  cause  characteristic 
roentgenologic  deformities.  To  detect  lesions 
in  the  small  intestine,  it  may  be  wise  to  ob- 
serve roentgenologically  the  barium  meal  as 
it  passes  through  the  small  intestine.  If  this 
becomes  necessary,  it  should  always  follow 
use  of  the  barium  enema  for  examination  and 
should  not  precede  it. 

Other  procedures:  Other  procedures  may 
be  advisable  in  the  study  of  any  given  case 
of  diarrhea.  These  may  include  analysis  of 
the  gastric  content,  investigation  of  allergy, 
determination  of  the  basal  metabolic  rate, 
and  tests  for  elimination.  Invaluable  infor- 
mation will  be  obtained  by  making  blood  cul- 
tures in  cases  of  typhoid  fever  or  agglutina- 
tion tests,  such  as  the  Widal  test  in  cases  of 
typhoid  fever  or  similar  tests  in  cases  of  bacil- 
lary dysentery.  Important  information,  at 
times,  can  be  gained  by  the  study  of  blood 
smears.  In  the  aggregate,  however,  these 
tests  will  give  information  in  a relatively 
small  number  of  cases. 

Treatment 

Systemic  disturbances:  When  it  has  been 
definitely  established  that  a diarrhea  is  the 
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result  of  a systemic  disturbance,  treatment 
may  often  be  very  difficult.  The  most  im- 
portant factor  in  a well-regulated  program  of 
management  in  these  cases  has  to  do  with 
convincing  the  patient  that  the  diarrhea  is 
the  result  of  a systemic  disturbance.  It  may 
not  be  easy  to  establish  in  the  mind  of  an 
individual  that  nervous  irritability  is  causing 
the  diarrhea.  For  this  reason,  the  objective 
tests  which  have  been  described  become  an 
important  part  of  the  treatment.  When  the 
nature  of  the  systemic  disturbance  has  once 
been  established,  the  treatment  of  the  diar- 
rhea itself  becomes  a secondary  problem.  The 
patient  may  be  required  to  avoid  certain  foods 
the  eating  of  which  is  followed  by  intestinal 
disturbances.  Of  course,  when  diarrhea  is 
the  result  of  such  things  as  food  poisoning 
and  trichinosis,  the  specific  treatment  of  these 
is  in  order.  When  it  is  caused  by  exophthal- 
mic goiter,  adequate  treatment  of  the  hyper- 
thyroid state  will  result  in  control  of  the 
diarrhea.  In  my  experience  with  cases  of 
uremia,  diarrhea  occurs  only  in  the  late 
stages,  when  treatment  of  the  uremic  state 
may  not  be  possible.  In  any  event,  however, 
the  treatment  should  be  directed  toward  al- 
leviating the  renal  condition  rather  than  to- 
ward correcting  conditions  in  the  intestine. 
The  same  things  may  be  said  about  the  con- 
trol of  the  functional  gastro-intestinal  dis- 
turbances. The  so-called  irritable  colon,  or 
unstable  colon,  which  also  has  been  described 
by  some  writers  as  “mucous  colitis,”  is  a con- 
dition in  which  the  intestine  plays  only  a 
small  role  in  the  production  of  the  diarrhea. 
The  colon  is  only  one  of  the  organs  the 
function  of  which  is  deranged.  Although 
relief  of  the  diarrhea  may  be  advisable,  the 
major  part  of  the  treatment  should  consist 
of  controlling  the  general  bodily  disturbance. 
A fixed  regimen  is  not  possible  for  all  of 
these  patients.  The  program  must  be  indi- 
vidualized and  will  entail  forbearance  on  the 
part  of  patient  and  physician  alike. 

Organic  intestinal  disorders:  The  treat- 
ment in  each  of  these  conditions  is  essentially 
individual.  The  treatment  for  neoplastic  dis- 
ease has  been  well  established.  In  the  condi- 
tion known  as  chronic  ulcerative  colitis  of 
the  streptococcal  type,  the  treatment  is  chiefly 
medical.  The  present  management  includes 
the  following  details:  (1)  rest  and  restful 
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recreation,  (2)  a careful  dietary  program,  (3) 
administration  of  serum  and  vaccine,  (4)  re- 
moval of  foci  of  infection,  (5)  transfusion  of 
blood,  (6)  supportive  measures,  (7)  careful 
nursing,  (8)  physiotherapy,  including  hydro- 
therapy and  occupational  therapy,  (9)  ad- 
ministration of  drugs  and  (10)  local  treat- 
ments. 

Chronic  ulcerative  colitis  should  be  looked 
on  much  as  is  tuberculosis,  and  a well-regu- 
lated, graduated  program  of  rest,  which  at 
first  consists  of  rest  in  bed,  then  graduated 
increase  of  activity  and,  finally,  mild  physical 
recreation,  is  in  order. 

It  is  well  to  have  these  patients  partake  of 
a generous  diet,  high  in  content  of  calories 
and  protein  and  of  low  residue,  beginning 
with  easily  assimilable,  palatable,  non-irritat- 
ing foods,  increasing  the  diet  day  by  day  as 
rapidly  as  the  condition  of  the  patient  will 
allow.  Frequently,  solutions  of  dextrose  ad- 
ministered intravenously  or  a physiologic 
solution  of  sodium  chloride  administered  sub- 
cutaneously is  indicated  to  restore  an  ade- 
quate fluid  balance. 

The  serum  prepared  by  immunizing  horses 
against  the  diplostreptococcus  of  colitis  may 
be  administered  intravenously  or  intramus- 
cularly in  severe  cases.  Results  with 
the  use  of  this  serum  are  most  gratifying. 
The  anticolon  bacillus  serum  recently  pre- 
pared by  Schwartzman  bids  fair  to  have  value. 
The  reactions  from  antidysentery  bacillus 
serum  are  frequently  so  severe  that  its  use 
is  indicated  only  in  cases  in  which  the  condi- 
tion is  resistant  to  other  treatment.  Its  value 
as  anything  more  than  a non-specific  foreign 
substance  is  problematic.  Vaccine  prepared 
from  the  diplostreptococcus  which  has  been 
isolated  from  the  rectal  ulcers  should  be  ad- 
ministered subcutaneously  in  cases  in  which 
the  infection  is  mild  or  when  active  and  se- 
vere symptoms  have  subsided.  Distant  foci 
of  infection,  particularly  about  the  mouth, 
such  as  infected  tonsils  and  abscessed  teeth, 
should  be  removed. 

Blood  transfusions  are  of  value  in  two 
phases  of  the  disease:  ( 1 ) after  a long  siege 
of  fever  and  sepsis,  and  (2)  in  the  presence 
of  anemia.  A series  of  transfusions  of  small 
amounts  of  blood,  that  is,  about  250  c.c.  each, 
given  every  four  or  five  days,  for  four  or 
five  weeks,  have  much  greater  value  than  one 


or  two  transfusions  of  larger  amounts.  Mild 
forms  of  occupational  therapy  are  of  great 
value. 

Many  drugs  have  been  advocated  for  use 
in  the  treatment  of  chronic  ulcerative  colitis. 
No  single  one  has  helped  more  than  a few 
patients.  The  use  of  sedatives,  particularly 
codeine  and  other  forms  of  opium,  is  decided- 
ly indicated  in  treatment  of  severe  forms  of 
the  disease.  Tincture  of  iodine,  given  by 
mouth,  is  of  value  in  selected  cases.  Arsenic, 
in  the  form  of  stovarsol,  treparsol  (the  meth- 
enamine  derivative  of  meta-amino-para-oxy- 
phenylarsenic  acid),  or  carbarsone,  is  dan- 
gerous when  used  in  the  treatment  of  chronic 
ulcerative  colitis.  It  frequently  has  seemed 
to  be  the  basis  of  severe  exacerbations.  Its 
only  indication  is  as  a tonic  and  it  should 
be  administered  in  very  small  amounts  after 
the  patient  has  ceased  to  pass  blood.  A 
warning  should  also  be  expressed  about  the 
use  of  mercury  in  such  forms  as  mercuro- 
chrome.  More  recently,  treatment  with  neo- 
prontosil  administered  according  to  the  meth- 
od outlined  by  my  associates,  A.  E.  Brown 
and  Herrell,  bids  fair  to  have  value. 

Local  treatments  are  indicated  only  when 
there  is  much  anal  discomfort,  as  from  fis- 
sures and  fistulas,  or  when  the  lesions  are 
confined  to  the  most  distal  segments  of  the 
large  intestine.  Chronic  ulcerative  colitis  is 
not  a disease  of  the  mucosa  but  of  the  intes- 
tinal wall,  and  hence  colonic  irrigations  not 
only  fall  entirely  short  of  the  purpose  for 
which  they  are  intended  but  often  cause  ir- 
reparable irritation. 

From  these  remarks,  it  becomes  obvious 
that  a well-regulated  program  of  activities  is 
necessary  for  adequate  treatment  of  patients 
who  have  chronic  ulcerative  colitis. 

Parasitic  disease:  Although,  in  various 
parts  of  the  globe,  many  parasites  inhabit  the 
intestines  of  human  beings,  a consideration 
of  the  treatment  of  amebiasis  will  suffice  for 
practical  purposes.  Chemotherapy  plays  a 
very  important  role  in  the  treatment  of  ame- 
bic dysentery.  The  purpose  of  therapy  in 
these  cases  is  twofold:  ( 1 ) to  eradicate  the 
parasites  in  the  walls  of  the  intestine  and  in 
other  distant  foci  and  (2)  to  promote  healing 
of  the  lesions  they  have  produced. 

The  following  combinations  of  drugs  have 
been  found  to  produce  these  results  in  a very 
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satisfactory  manner.  Emetine  hydrochloride 
administered  hypodermically,  and  treparsol, 
given  by  mouth,  have  been  found  useful  in 
the  treatment  of  amebiasis.  In  conjunction 
with  these,  one  of  the  compounds  of  iodine, 
such  as  chiniofon,  may  be  given. 

The  diet  should  be  generous  but  bland;  it 
should  be  graded  more  bland  or  less  bland 
according  to  the  severity  of  the  disease.  Aft- 
er completion  of  the  course  of  treatment,  the 
stools  should  be  examined  by  a competent 
parasitologist  and  the  examination  should  be 
repeated  again  in  several  months. 

Tuberculosis  of  the  intestine:  The  frequent 
type  of  intestinal  tuberculosis  secondary  to 
tuberculosis  of  the  lungs  resembles  amebiasis 
in  its  involvement  of  the  intestine.  Specific 
treatment  for  it  is  not  as  yet  available,  hence 
the  differential  diagnosis  of  these  two  condi- 
tions is  of  utmost  importance.  Rest  in  bed 
and  heliotherapy  constitute  the  keynote  of 
treatment.  The  object  must  be  to  take  as 
much  of  the  burden  off  the  inflamed  and  han- 
dicapped bowel  as  is  possible.  The  diet 
should  be  somewhat  similar  to  that  used 
in  the  treatment  of  chronic  ulcerative  colitis; 
it  should  be  smooth,  relatively  low  in  content 
of  residue  and  high  in  calories.  Attempts  at 
specific  treatment  have  included  the  injection 
of  oxygen  into  the  peritoneal  cavity,  roentgen 
therapy  over  the  abdomen,  and  even  opening 
and  closing  the  abdomen  surgically.  Among 
the  drugs  which  have  found  favor  in  the  treat- 
ment of  this  condition  are  calcium,  arsenic, 
and  mercury.  Many  other  drugs  have  been 
employed  but  the  factor  of  paramount  impor- 
tance is  rest  for  the  intestinal  canal.  The 
prognosis  of  tuberculosis  enterocolitis  is  un- 
favorable and  the  condition  usually  is  a ter- 
minal process. 

Infectious  dysentery:  The  management  of 
any  patient  who  has  acute  dysentery  should 
be  the  same  as  that  of  a patient  who  has  one 
of  the  transmissible  forms  of  dysentery,  such 
as  typhoid  fever  or  bacillary  dysentery.  Pre- 
cautions that  accompany  the  technic  of  isola- 
tion should  be  applied.  The  diagnosis  will 
usually  be  settled  by  the  results  of  blood 
cultures  or  agglutination  tests,  such  as  the 
Widal  test  for  typhoid  fever  or  similar  tests 
for  bacillary  dysentery.  Once  the  diagnosis 
has  been  settled,  the  usual  supportive  meas- 
ures described  for  severe  chronic  ulcerative 


colitis  are  in  order.  Of  utmost  importance 
in  management,  is  nursing  care.  Various 
types  of  diets  have  been  suggested;  those 
high  in  content  of  carbohydrate  and  low  in 
residue  have  found  greatest  favor.  Specific 
treatment,  such  as  administration  of  a serum 
or  a bacteriophage  and  the  later  administra- 
tion of  vaccine,  should  be  employed  in  these 
cases. 

Granulomatous  lesions:  At  this  time,  the 
accepted  treatment  of  tuberculoma  and  infec- 
tious granuloma  (nonspecific)  is  surgical. 
Some  form  of  a short-circuiting  operation,  us- 
ually followed  by  resection,  is  in  order.  Again, 
however,  it  is  of  utmost  importance  to  dis- 
tinguish these  lesions  from  those  of  so-called 
amebic  granuloma,  because,  for  the  latter  con- 
dition, specific  antiamebic  treatment  will  usu- 
ally suffice,  unless  paracolonic  infiltration  has 
become  so  great  that  obstructive  features  pre- 
dominate. 

Regional  enteritis:  This  condition  which 
has  been  considered  an  entity  only  in  recent 
years,  is  an  infection  of  localized  segments 
of  the  intestine.  The  best  treatment  is  still 
debatable  but  the  majority  of  physicians  who 
have  had  considerable  experience  in  handling 
the  condition  are  advising  surgical  excision 
of  the  affected  segment  or  segments,  as  “skip 
areas”  often  are  present. 

Deficiency  diseases:  More  time  and  space 
than  are  available  for  this  entire  paper  could 
be  adequately  devoted  to  a consideration  of 
deficiency  diseases.  For  practical  purposes, 
pellagra  and  sprue  are  probably  the  principal 
ones  requiring  consideration.  It  is  important 
to  determine,  if  possible,  just  what  is  lacking 
in  any  given  case  of  deficiency  and  then  treat 
the  patient  by  supplying  the  food,  mineral 
or  other  substance  which  is  the  cause  of  the 
deficiency.  In  a case  of  active  pellagra,  a 
diet  high  in  content  of  calories  and  vitamins 
is  probably  the  most  important  single  measure 
of  safety.  Supplying  all  the  necessary  ele- 
ments of  food  and,  at  times,  supplying  more 
than  adequate  quantities,  may  be  enough  to 
control  the  pellagra.  At  the  onset,  an  excess 
of  vitamin  B should  be  given,  using  it  in  con- 
centrated form.  In  a case  of  sprue,  the  factor 
of  anemia  is  frequently  one  which  must  be 
dealt  with  very  drastically;  hence,  the  admin- 
istration of  many  of  the  drugs  used  in  the 
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treatment  of  anemia  may  be  indicated.  Liver 
extract,  preferably  administered  hypodermi- 
cally, is  of  value  in  the  treatment  of  sprue. 
Dilute  hydrochloric  acid  administered  by 
mouth  may  be  advisable  as  a substitute.  A 
diet  rich  in  carbohydrates,  high  in  content  of 
proteins  and  relatively  low  in  content  of  fats 
has  been  most  efficacious.  Frequently,  even 
carbohydrates  are  poorly  tolerated  at  the 
onset  and  must  be  added  slowly.  Deficiencies 
may  be  secondary  to  any  other  bodily  state 
that  may  be  associated  with  diarrhea.  Such 
conditions  are  usually  best  managed  by  con- 
trol of  the  basic  pathologic  changes. 

In  addition  to  these  conditions  so  frequent- 
ly associated  with  diarrhea,  there  is  still  a 
vast  group  of  individuals  among  whom  diar- 


rhea is  only  a symptom  of  some  systemic  dis- 
turbance. After  a general  evaluation  of  a 
given  case  of  diarrhea,  ordinary  symptomatic 
measures  can  be  tried.  However,  if  these 
do  not  yield  results  in  a few  days,  the  condi- 
tion must  be  considered  worthy  of  more  seri- 
ous attention.  Such  symptomatic  measures 
include  the  administration  of  the  various 
powders  (bismuth  subnitrate,  tribasic  calcium 
phosphate,  kaolin  and  charcoal),  other  sub- 
stances to  extract  water  from  the  stool  (karo- 
jel),  opiates,  which  should  be  administered 
in  minimal  amounts  and  for  only  a few  days 
at  a time,  and  drugs  such  as  tincture  of  iodine. 
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VAGINAL  HYSTERECTOMY  AND  ITS  INDICATIONS* 

JAMES  W.  KENNEDY,  M.D. 

PHILADELPHIA 


There  is  nothing  more  unscientific  or  dan- 
gerous than  that  which  will  accrue  as  a con- 
sequence of  over-enthusiasm  for  any  surgical 
procedure  which  may  be  based  on  ease  or 
facility  of  accomplishment.  Again,  there  is 
nothing  more  costly  to  human  life  than  a sur- 
geon to  adopt  a procedure  which  is  commen- 
surate with  his  ability  and  yet  quite  void  of 
the  true  surgical  pathology  of  the  lesion.  The 
real  value  of  any  surgical  procedure  must  be 
measured  in  terms  of  mortality  and  morbidity. 
If  primary  mortality  is  low,  yet  postoperative 
complications  frequent  and  postoperative  mor- 
bidity poor,  the  operation  is  not  commensu- 
rate with  the  true  surgical  pathology  of  the 
condition  and  should  be  abandoned,  even 
though  mortality  is  low.  We  must  live  in 
the  postoperative  history  of  our  patients  be- 
fore we  can  crystallize  our  experience  into 
surgical  judgment,  which  wisdom  should 
determine  our  conduct  toward  the  lesions. 
Therefore,  in  discussing  the  question  of 
vaginal  hysterectomy  and  its  indications, 
what  I have  to  say  is  based  upon  an  experi- 
ence of  many  years  and  finally  determined 
upon  by  the  primary  mortality  and  postopera- 
tive history  of  patients. 

^Delivered  before  the  Colorado  State  Medical 
Society,  Estes  Park,  Colo.,  Sept.  9,  1938.  This  paper 
is  comprised  of  excerpts  from  the  address  of  the 
guest  speaker.  Slides  were  shown  to  illustrate  indi- 
cations and  technic  of  vaginal  hysterectomy. 


During  recent  years,  95  per  cent  of  the  hys- 
terectomies performed  in  the  Joseph  Price 
Hospital  have  been  performed  by  the  vaginal 
route,  clamp  method.  The  per  cent  of  hys- 
terectomies by  the  vagina  has  gradually  in- 
creased over  the  abdominal  route  on  account 
of  the  very  low  mortality  and  splendid  post- 
operative history  of  vaginal  hysterectomy. 
The  mortality  from  embolus  alone  in  abdom- 
inal hysterectomy  is  higher  than  that  from  all 
causes  by  the  vaginal  route.  We  have  never 
had  a death  from  embolus  in  our  vaginal  hys- 
terectomies. Further,  it  is  my  opinion  that 
the  death  rate  from  the  abdominal  route  after 
five  years  is  higher  than  that  of  vaginal  hys- 
terectomy from  all  causes  throughout  the  life 
of  the  patient.  The  mortality  from  bowel 
obstruction  incidental  to  adhesions  from  the 
excessively  long  incision  is  higher  than  that 
of  vaginal  hysterectomy  from  all  causes. 

In  my  own  experience  and  that  of  my  old 
master,  the  late  Joseph  Price,  consisting  of 
several  thousand  hysterectomies,  there  is  not 
a single  record  of  bowel  obstruction  following 
vaginal  hysterectomy.  It  must  be  remem- 
bered, in  comparing  mortality  and  morbidity 
of  abdominal  hysterectomy  with  that  of  the 
vaginal  route,  that  the  vaginal  hysterectomy 
is  a total  removal  of  the  uterus;  whereas,  in 
America,  probably  not  over  one-sixth  of  the 
hysterectomies  performed  by  the  abdominal 
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route  are  total  extirpations  of  the  uterus, 
supra-vaginal  amputation  being  performed. 

I have  made  the  observation  that  as  the 
per  cent  of  vaginal  hysterectomies  has  in- 
creased over  the  abdominal  route,  the  mor- 
tality of  the  abdominal  hysterectomies  has 
decreased.  This  is  due  to  the  fact  that,  in  all 
the  bad  surgical  risks,  the  uterus  is  removed 
by  the  vaginal  route  wherever  possible.  The 
cardiorenal  cases  and  the  excessively  fleshy 
women  have  been  operated  by  the  vaginal 
route,  thus  protecting  the  mortality  of  the 
abdominal  hysterectomy. 

In  nearly  forty  years’  experience,  there  is 
a record  of  but  one  patient  who  was  re-oper- 
ated upon  following  vaginal  hysterectomy. 
This  is  most  interesting,  as  in  a large  per 
cent  of  the  patients  both  tubes  and  ovaries 
are  not  removed.  There  is  no  record  of  an 
occurrence  of  malignancy  of  the  remaining 
ovaries  following  vaginal  hysterectomy, 
clamp  method,  when  the  operation  was  per- 
formed in  the  first  or  second  groups  of  ma- 
lignancy. We  well  know  of  the  reciprocal 
relations  of  the  ovaries  to  the  uterus,  but  little 
is  taught  of  a like  relation  of  the  uterus  to 
the  ovaries.  Doubtless  there  is  a very  defi- 
nite influence  brought  about  by  the  removal 
of  the  uterus  in  producing  an  involution  of 
the  ovaries,  which  would  have  a tendency  to 
prevent  stimulated  growth  or  tumor  forma- 
tion in  the  ovaries.  If  there  was  not  some 
inhibition  to  tumorous  or  stimulated  growth, 
certainly  in  several  thousand  vaginal  hyster- 
ectomies with  remaining  ovaries,  there  would 
have  been  a fair  per  cent  of  the  patients  re- 
turning at  a later  period  for  removal  of  the 
ovarian  growths. 

Without  laboring  through  details,  we  might 
say  that  the  indications  for  vaginal  hysterec- 
tomy, as  we  practice  it,  are  as  follows:  Re- 
moval of  the  uterus  for  all  dysfunctions  of 
the  sterile  organ;  removal  of  the  sterile  organ 
for  mal-positions,  where  prolapse  is  a factor; 
for  all  abused  cervical  lesions  of  the  sterile 
uterus;  all  polypoid  growths  of  the  cervix  in 
the  patient  forty-five  or  over;  all  benign  tu- 
mors of  the  uterus,  where  size  does  not  pre- 
vent removal  by  the  vaginal  route;  in  all 
hemorrhagic  conditions  of  the  sterile  uterus; 
removal  of  the  uterus  in  the  first  and  second 
groups  of  malignancy  of  the  cervix;  for  all 
fundal  malignant  growths,  where  there  is 


reason  to  feel  that  the  lesion  has  not  involved 
the  peritoneal  coat  of  the  uterus  or  metastasis 
taken  place.  Vaginal  hysterectomy  should 
not  be  performed  without  ability  to  determine 
the  size,  mobility,  and  outline  of  the  organ 
and  its  freedom  of  complications  of  tubal 
and  ovarian  pathology. 

In  all  degrees  of  prolapse  of  the  sterile 
uterus,  one  will  obtain  excellent  results  if  the 
organ  is  removed  by  vaginal  hysterectomy, 
clamp  method,  to  be  followed  by  repair  of 
the  vaginal  walls,  when  such  is  indicated. 
The  retraction  of  the  broad  ligaments,  after 
the  clamps  are  removed,  is  a very  important 
factor  in  the  excellent  result  obtained  in  this 
prolapsed  condition. 

In  the  abused  cervical  conditions  of  the 
sterile  uterus,  where  the  organ  is  lacerated, 
eroded,  with  everted  lips,  hyperplastic,  hyper- 
trophied, studded  with  nabothian  cysts,  with 
malignancy  lurking,  vaginal  hysterectomy 
clamp  method  is  a most  ideal  procedure.  In  the 
benign  tumors,  the  size  of  which  does  not 
prevent  removal  by  the  vaginal  route,  we 
always  do  vaginal  hysterectomy.  No  surgeon 
who  has  had  experience  in  both  vaginal  and 
abdominal  routes  for  such  growths,  would 
choose  other  than  the  vaginal  route — if  he  is 
influenced  by  mortality,  morbidity  and  post- 
operative complications  and  not  by  a hobby 
in  surgery.  Remember  that  postoperative 
complications  are  the  offspring  of  deficient 
primary  surgery  and  are  too  often  commen- 
surate with  the  surgical  judgment  and  inabil- 
ity of  the  surgeon. 

I have  already  referred  to  the  postoperative 
complications  of  the  abdominal  removal  of 
fibroid  tumors.  In  polypoid  growths  of  the 
cervix  in  patients  over  forty-five,  we.  do 
vaginal  hysterectomy,  as  we  have  found  about 
60  per  cent  of  these  patients  have  one  or 
more  small  growths  in  the  fundus  of  the 
uterus  or  a true  polyposis,  which  growths  are 
the  real  cause  of  the  uterine  hemorrhage  and 
are  potentially  malignant.  In  hemorrhagic 
conditions  of  the  sterile  uterus,  we  resort  to 
vaginal  hysterectomy  and  especially  do  we 
remove  the  uterus  when  we  are  not  able  to 
demonstrate  or  diagnose  the  probable  cause 
of  the  excessive  bleeding. 

It  is  our  opinion  in  the  final  analysis  of 
the  treatment  of  the  fundal  malignancy  of 
the  uterus,  where  the  peritoneum  is  not  in- 
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volved  or  metastasis  has  not  occurred,  that 
vaginal  hysterectomy,  clamp  method,  will 
quite  uniformly  be  adopted.  Five  or  six  years 
ago,  anyone  who  advocated  the  removal  of 
the  uterus  for  malignancy  of  the  cervix  was 
supposed  to  be  a fit  subject  to  be  shot  on  his 
coffin  at  sunrise.  Indeed,  almost  as  much 
has  been  said  to  me  for  advocating  vaginal 
hysterectomy,  clamp  method,  for  the  first 
and  second  groups  of  malignancy  of  the  cer- 
vix. Today,  a different  story  is  rapidly  being 
told.  We  have  lived  to  see  too  many  post- 
operative complications  following  treatment 
of  malignancy  of  the  cervix  by  radium  and 
too  many  recurrences  after  treatment  where 
the  primary  growth  had  disappeared. 

I do  not  mean  to  condemn  radium  or  x-ray 
in  treatment  of  malignancy  in  general.  It  has 
been  a godsend  to  the  profession  and  at  times 
seems  to  perform  miracles;  it  is  one  of  the 
greatest  gifts  of  the  last  half  century.  In 
discussing  any  remedy,  accessibility,  intelli- 
gent and  scientific  management  must  be  con- 
sidered. This  holds  true  with  surgical  treat- 
ment as  well  as  irradiation.  We  advise,  in 
first  and  second  groups  of  malignancy  of  the 
cervix,  vaginal  hysterectomy  by  the  clamp 
method. 

For  sixty  years  our  profession  has  been 
fighting  this  too  prevalent  condition  of  ma- 
lignancy of  the  cervix  and  we  have  failed 
to  produce  results  which  are  anywhere  nearly 
consistent  with  our  privileges.  For  sixty 
years,  without  avail,  some  of  the  masters  of 
our  profession  have  been  teaching  the  pro- 
phylaxis of  cervical  malignancy.  Beware  of 
aimless  local  treatment  of  malignancy  in  any 
region!  Remember  that  the  earliest  uterine 
malignancy  is  symptomless  and  that  when 
malignancy  can  be  recognized  grossly,  it  is 
not  early.  Bear  in  mind  there  is  no  recog- 
nizable stage  in  malignancy  of  the  uterus 
between  inflammatory  hyperplasia  and  can- 
cerous proliferation. 

Uterine  predisposition  to  malignancy  is 
notorious.  One-third  of  the  malignancies  of 
the  female  occur  in  the  uterus.  Although 
there  may  be  no  preventive  of  the  malignancy 
of  the  fundus  of  the  uterus,  there  is  a decided 
prevention  in  the  proper  treatment  of  the 
abused  cervix.  Remember  that  hemorrhage 
from  the  uterus  is  more  often  a symptom  of 
fundal  malignancy  than  that  of  the  cervix. 


It  is  of  surgical  significance  that  a very  small 
per  cent  of  malignant  conditions  of  the  uterus 
show  glandular  involvement  before  the  para- 
metrium is  involved  and  that  metastasis  of 
malignancy  to  distant  organs  is  rare  and  takes 
place  late. 

Bearing  in  mind  the  above  characteristics 
of  malignancy  of  the  uterus,  it  is  evident  that 
we  are  dealing  with  an  assassin  who  early 
must  be  disarmed.  It  can  be  done.  Our 
backs  are  against  the  wall  and  we  must  right 
about  face  and  attack  this  subject  of  malig- 
nancy of  the  uterus  with  more  definite  means. 
We  must  discuss  the  question  of  relative  val- 
ues: We  have,  on  one  side  of  the  scales,  the 
life  of  the  patient  and,  on  the  other,  the  value 
of  the  uterus.  This  is  the  exact  problem  we 
face  in  early  malignancy  of  the  uterus.  This 
is  the  question  which  faces  us  as  physicians, 
and  our  responsibility  is  a vital  one.  It  is  a 
personal  one  and  any  method  which  has  not 
the  future  welfare  of  the  patient  in  mind  is 
not  scientific. 

When  our  investigations  for  the  purpose  of 
being  able  to  say  whether  this  cell  is  ma- 
lignant or  potentially  malignant  fails  to  save 
the  life  of  the  patient  in  an  effort  to  preserve 
the  uterus,  then  science  has  received  a great 
abuse.  As  clinicians  our  efforts  should  be 
directed  more  toward  the  field  or  structures 
in  which  the  malignant  cell  is  found  and  not 
so  much  as  to  whether  or  not  the  particular 
cell  is  malignant.  All  indefinite  means  of 
diagnosis  of  malignancy  should  be  weighed  in 
terms  of  value  of  the  organ  bearing  the  ma- 
lignancy and  the  cost  of  removal  (mortality 
and  morbidity).  In  other  words,  if  we  choose 
hysterectomy,  what  is  the  mortality;  if  we 
choose  biopsy  and  are  influenced  by  it,  how 
often  will  biopsy  be  correct  in  any  one  hun- 
dred examinations?  The  value  of  the  uterus 
must  be  measured  in  terms  of  sterility  and 
fertility.  Probably  not  over  one-third  of  one 
per  cent  of  the  uteri  removed  by  vaginal 
hysterectomy  for  tumorous  growths  could 
have  been  considered  other  than  sterile.  I 
know  of  no  reasoning  which  has  been  estab- 
lished on  a more  false  and  dangerous  premise 
than  that  which  teaches  the  saving  of  the 
uterus,  which  is  malignant  or  potentially  ma- 
lignant, with  the  idea  of  further  pregnancy. 
It  is  a well-known  fact  that  pregnancy  lights 
up  the  smoldering  malignancy  and  causes  the 


32 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


January,  1939 


lesion  to  spread  like  wildfire.  For  sixty 
years  or  more  our  profession  has  been  play- 
ing ping  pong  with  the  malignant  uterus.  We 
have  said  much  about  scientific  methods  of 
investigation  and  while  we  speculate  as  to 
whether  or  not  the  particular  cell  is  malignant, 
the  lesion  steals  a countermarch  on  us  and 
takes  the  life  of  the  patient.  The  uterus  has 
no  such  value. 

In  discussing  biopsy,  I have  said  elsewhere 
I have  no  fight  with  the  microscope;  its  value 
is  not  in  the  balance  for  refutation,  but  super- 
lative degrees  of  value  must  not  be  expected 
from  exhibits  in  histopathology.  The  path- 
ologist is  infinitely  more  accurate  in  his  work 
than  the  reasoning  of  the  surgeon  who  sends 
him  the  specimen.  We  remove  one-twentieth 
of  the  circumference  of  the  cervix  and  send 
the  pathologist  scrapings  from  the  fundus  of 
the  uterus,  leaving  one-third  of  the  mucous 
membranes  of  the  endometrium  intact  and  yet 
expect  the  pathologist  to  pass  judgment  not 
only  on  an  inferior  specimen,  but  on  the  tis- 
sues remaining  in  the  organ,  which  have  the 
same  potential  tendency  toward  malignancy 
as  the  specimen  sent  to  the  laboratory.  This 
uncertainty  of  procedure  will  never  conquer 
malignancy  of  the  uterus.  The  best  patholo- 
gist will  be  wrong  in  from  20  to  30  per  cent 
of  the  cases.  Here  is  where  the  question  of 
values  must  come  up  for  critical  analysis.  The 
advocate  of  the  biopsy  takes  the  risk  of  being 
wrong  in  from  20  to  30  per  cent  of  the  cases 
in  order  to  save  the  sterile  uterus,  which  costs 
but  a fraction  of  1 per  cent  to  remove.  These 
are  the  premises  from  which  the  discussion  of 
the  treatment  of  malignancy  of  the  uterus  or 
potential  malignancy  of  the  uterus  is  to  be 
made. 

In  the  entire  field  of  the  treatment  of  ma- 
lignancy of  any  organ,  I know  of  no  instance 
where  execution  and  privilege  stand  at  such 
a degree  of  variance.  I know  of  no  other 
organ  where  malignancy  can  be  prevented  so 
often,  so  easily  recognized  in  a very  large 
per  cent  of  the  cases  and  so  successfully 
treated  in  its  early  stages  as  that  of  malig- 
nancy of  the  uterus,  which  constitutes  one- 
third  of  the  malignancies  of  the  female.  This 
is  sufficient  reproach  to  make  the  profession 
stop,  look,  and  listen. 

Dissemination  of  malignancy  incidental  to 
the  currettment  of  the  uterus  for  the  purpose 


of  biopsy  very  often  takes  place.  Malignancy 
of  the  cervix  constitutes  in  my  experience 
95  per  cent  of  the  malignancy  of  the  uterus. 
I have  not  seen  a primary  malignant  growth 
of  the  cervix  that  did  not  have  a history  of 
previous  injury  or  irritating  lesions.  One  of 
the  last  statements  made  by  the  late  Joseph 
Price  was  that  he  had  never  seen  a malig- 
nancy of  the  cervix  following  proper  repair 
of  the  organ.  No  man  had  a greater  experi- 
ence. This  also  has  been  mv  experience.  If 
the  cervix  is  malignant  and  there  is  no  history 
of  injury  or  irritating  cause,  the  malignancy 
of  the  cervix  probably  came  from  extension 
from  the  cervical  canal  above  or  was  from  a 
primary  vaginal  growth.  We  have  utterly 
failed  to  teach  this  important  lesson  to  the 
profession  in  general.  I do  not  feel  it  is  a 
question  of  ignorance  on  the  part  of  the  pro- 
fession, but  that  it  emanates  from  the  lack 
of  personal  responsibility.  We  have  a right 
to  expect,  in  at  least  98  per  cent  of  the  cases, 
that  our  profession  can  recognize  malignancy 
of  the  cervix,  when  the  lesion  may  be  classi- 
fied as  belonging  to  the  first  or  second  groups, 
yet  still  confined  to  the  tissues  of  the  uterus. 
In  my  nearly  forty  years’  experience,  I have 
seen  but  two  patients  who  failed  to  give  a 
history  of  malignancy  of  the  uterus  at  a suffi- 
ciently early  period  to  have  been  classified 
as  belonging  to  the  first  or  second  groups  of 
malignancy.  The  profession  must  be  taught 
to  adopt  some  procedure  which  has  a low 
primary  mortality  and  is  sufficiently  thorough 
to  cope  with  the  early  stages  of  uterine  ma- 
lignancy and  one  which  can  have  more  or 
less  broad  adoption  by  the  profession  and 
further  has  the  elements  of  prophylaxis  to  an 
ultimate  degree. 

Statistics  as  to  fiye-year  cures  of  malig- 
nancy of  the  uterus  are  a failure  on  account 
of  our  inability  to  classify  the  lesion  into 
known  degrees  of  involvement.  Thirty  years 
ago  90  per  cent  of  the  patients  came  to  us  at 
an  operable  stage;  today  only  5 or  6 per  cent 
could  be  placed  in  the  first  or  second  groups 
of  malignancy  of  the  cervix. 

We  advocate  vaginal  hysterectomy  by  the 
clamp  method  for  malignancy  of  the  cervix 
in  the  first  and  second  groups  and  for  ma- 
lignancy of  the  fundus  of  the  uterus,  when 
the  peritoneum  is  not  involved.  We  use 
clamps,  as  they  much  increase  the  amount 
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of  para-uterine  tissue  removed,  and  the  sluff 
of  the  broad  ligaments  incidental  to  the  crush 
of  the  clamps  further  removes  potentially 
malignant  structures  and,  as  the  vaginal  fornix 
is  not  sutured  as  in  the  ligature  operation,  a 
circular  sluff  takes  place,  additionally  re- 
moving tissue  proximal  to  the  uterus.  I take 
the  position  that  this  sluff  incidental  to  the 
clamp  method  of  removing  the  uterus  is  most 
important  in  the  treatment  of  malignancy  of 
the  organ.  Before  the  hysterectomy  is  begun, 
a very  thorough  cauterization  of  the  cervix 
is  performed,  such  alone  will  save  a large 


per  cent  of  early  cases  of  malignancy.  The 
cautery  prevents  operative  implantation  and 
clears  up  the  operative  field. 

I have  no  hopeless  feeling  in  regard  to 
malignancy  of  the  uterus.  I take  the  position 
that  95  per  cent  of  the  deaths  from  uterine 
malignancy  are  due  to  ignorance  and  that  we 
possess  in  vaginal  hysterectomy,  clamp  meth- 
od, an  operation  which  is  the  solution  for 
early  malignancy  of  the  uterus  and  that  it  has 
the  lowest  primary  mortality,  broadest  field 
of  usefulness,  and  best  postoperative  history 
of  any  major  operation  in  surgery. 


AIR  INJECTION  FOR  DIAGNOSIS  OF  BRAIN  DISEASE 

PAUL  R.  WEEKS,  M.D.,  and  J.  K.  ORR,  M.D. 

DENVER 


The  use  of  air  as  a contrast  medium  was 
discovered  accidentally  by  Luckett  in  1913. 
Numerous  authors  have  reported  subsequent 
cases  of  cerebral  aerocele  following  accidents. 
Dandy  was  the  first  to  use  air  injection  for 
diagnosis  of  cerebral  lesions.  Air  was  in- 
jected directly  into  the  lateral  ventricles  with 
needles  inserted  through  trephine  openings, 
in  1918.  He  termed  this  procedure  ventricu- 
lography. Dandy  did  encephalography  in 
1919  with  introduction  of  air  into  the  lumbar 
subarachnoid  space.  These  have  become  rel- 


Fig.  1. — Diagram  of  the  ventricular  system  showing 
the  foraminal  connections  with  the  subarachnoid 
space  and  some  of  the  subarachnoid  cisterns. 
(Modified  after  Dandy).  Used  by  permission  of 
publisher,  Williams  and  Wilkins. 


atively  common  diagnostic  procedures;  how- 
ever, their  use  in  diagnosis  of  brain  tumors 
and  brain  disease  is  often  but  little  under- 
stood. For  this  reason,  we  briefly  review 


Fig.  2. — Cast  of  normal  ventricular  system,  dorsal 
view:  A,  anterior  horn;  B,  anterior  one-third  of 
hody;  C,  middle  one-third  of  body;  D,  posterior 
one-third  of  body;  E,  occipital  horn;  F,  temporal 
horn;  T,  fourth  ventricle;  V,  lateral  recess  of 
fourth  ventricle;  U,  superior  posterior  recess  of 
fourth  ventricle. 
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Fig.  3A. — Photograph  shows  a relatively  normal 
ventricular  system,  lateral. 


indications  and  contraindications.  The  sal- 
ient factors  of  the  relevant  anatomy  and 
physiology  are  mentioned  and  three  cases 
are  presented.  Since  encephalographic  stud- 
ies are  based  on  recognition  of  normal  and 
abnormal  pathways  of  cerebrospinal  fluid 
when  it  is  replaced  by  air,  their  anatomy  is 
briefly  reviewed  (Figs.  1 and  2). 

CASE  1 

N.  K.,  white  male,  aged  34.  When  hospitalized, 
the  patient  complained  of  headaches,  dizzy  spells, 
vomiting  and  double  vision.  The  present  illness 
was  of  four  to  six  months’  duration,  and  had  begun 
with  vertigo  and  occasional  disturbances  of  vision. 
Because  of  his  occupation,  aerial  photography,  car- 
bon monoxide  poisoning  had  been  suspected. 

Physical  examination  showed  an  apparently  fa- 


Fig.  3B. — The  third  ventricle  as  shown  in  lateral 
view,  3B,  is  diagrammatic.  Note  that  not  all 
portions  of  the  ventricular  system,  and  none  of 
the  major  cisternae  are  well  visualized. 


Fig.  4A. — Photograph  4A  shows  a relatively  normal 
ventricular  system,  anteroposterior. 


Fig.  4B.— Photographs  3B  and  4B  show  the  same 
ventricular  system  with  line  drawings  and  some 
portions  labeled.  This  plan  is  used  with  the  fol- 
lowing case  presentations  in  order  to  label  the 
findings. 
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Fig.  5,  Case  1. — The  lateral  view  shows  the  en- 
larged third  ventricle  and  no  visualization  of 
the  fourth  ventricle. 

tigued,  but  well  nourished  young  man  who  lay 
quietly  in  bed.  Mentally,  he  was  confused  and 
responded  slowly  to  questions.  The  pupils  were 
large  hut  equal,  and  they  reacted  slowly  to  light. 
There  was  slight  horizontal  nystagmus  to  the  left. 
Vision  was  O.  D.  3/20,  O.  S.  2/20.  Ophthalmoscopic 
examination  revealed  bilateral  choked  discs!  The 
tendon  reflexes  were  not  informative,  but  there 
was  slight  muscular  weakness  on  the  entire  left 
side.  No  other  significant  physical  findings  were 
elicited.  Pathognomonic  clinical  laboratory  find- 


ings were  not  obtained  with  blood  chemistry, 
serology,  or  routine  spinal  fluid,  blood  and  urine 
studies. 

A tentative  diagnosis  of  fourth  ventricle  tumor 
was  made.  Factors  influencing  the  diagnosis  were 
chiefly  the  occular  findings  of  papilledema,  dilated 
pupils  and  nystagmus.  Ventriculography  disclosed 
dilated  lateral  and  third  ventricles  (Figs.  5 and  6). 
The  fourth  ventricle  was  not  visualized,  and  the 
evidence  of  obstruction  at  that  location  was  inter- 
preted as  confirmatory  of  the  clinical  diagnosis. 

At  operation,  a gliomatous  mass  was  found  lying 
mesially  in  the  roof  of  the  fourth  ventricle.  The 
spherical  mass  was  three  centimeters  in  diameter, 
and  infiltrated  both  cerebellar  lobes.  All  visible 
portions  of  the  tumor  mass  were  removed. 

The  histopathology  reported  was  medulloblas- 
tomao. 

CASE  2 

M.  E„  white  male,  aged  8.  The  patient  was 
hospitalized  because  of  convulsions  which  began 
two  weeks  postpartum,  attaining  a maximum  fre- 
quency of  twelve  seizures  in  twenty-four  hours. 
The  convulsions  had  occurred  intermittently  and 
their  frequency  had  increased  gradually. 

The  patient,  one  of  twins,  was  born  two  and 
one-half  hours  after  his  brother.  Following  a long 
labor,  delivery  was  completed  by  the  use  of  for- 
ceps. The  parents  observed  that  the  left  arm  and 
leg  were  used  very  little.  Convulsions  started  with 
twitching  in  the  left  arm,  and  the  patient  fre- 
quently fell  and  lost  consciousness.  Development 
of  locomotion  and  speech  were  retarded.  The 
family  history  revealed  no  epilepsy  nor  insanity, 
and  could  not  in  any  way  be  related  to  the  pa- 
tient’s illness. 

Physical  examination  was  negative  other  than 
for  the  finding  of  left-sided  weakness  with  disuse 
atrophy,  and  a left  Babinski  reaction. 

A diagnosis  of  birth  injury  and  epilepsy  was 
made  and  encephalographic  study  done  to  furnish 
additional  evidence.  This  showed  an  enlarged  right 
ventricle,  which  is  distorted  upward  and  outward 
as  a result  of  the  cortical  atrophy  (Figs.  7 and  8). 

CASE  3 

E.  B.,  white  male,  aged  33.  The  patient  when 
hospitalized  was  in  a semi-stuporous  condition.  He 
was  found  to  have  suffered  from  severe  headaches 


Fig.  6,  Case  1. — The  enlarged  lateral  and  third  ven- 
tricles are  well  shown,  and  the  enlargement  is 
interpreted  as  evidence  of  obstruction,  as  the 
obstruction  of  fluid  flow  from  the  lateral  ven- 
tricles results  in  increased  pressure  and  dilata- 
tion. 


Fig.  7,  Case  2. — Air  injection  shows  that  the  air 
has  entered  only  one  lateral  ventricle  which  is 
massively  enlarged.  Attention  is  called  to  the 
prominent  fluid  level.  This,  and  the  evidence 
of  enlargement  shown  in  Fig.  8 are  interpreted 
as  evidence  of  primary  cortical  atrophy. 
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Fig.  8,  Case  2.— Anteroposterior  view  shows  that 
only  sufficient  air  has  been  injected  to  partially 
fill  the  right  lateral  ventricle,  and  without  posi- 
tioning to  shift  the  air,  further  portions  of  the 
ventricular  system  will  not  be  visualized. 

for  the  past  eight  to  twelve  months.  At  first,  the 
headaches  were  infrequent,  but  later  occurred  daily, 
and  there  were  periods  with  no  relief.  During  the 
latter  attacks,  it  was  reported  that  the  patient 
staggered  and  was  mentally  confused.  There  was 
no  history  of  convulsions.  Occasional  vomiting 
spells  not  preceded  by  nausea  were  reported.  Al- 
though the  patient  believed  his  vision  had  been 


Fig.  9,  Case  3. — Attention  is  called  to  the  enlarged 
lateral  ventricles  and  to  the  small  and  deformed 
third  ventricle.  Notice  the  incomplete  filling  of 
the  ventricular  system. 


decreasing,  no  definite  history  of  other  visual  dis- 
turbance was  obtained.  The  past  history  was  ir- 
relevant. Two  paternal  relatives  had  been  com- 
mitted to  asylums.  There  was  no  history  of  other 
familial  diseases. 

Physical  examination  showed  a well  developed, 
well  nourished,  muscular  young  man  who  lay  quiet- 
ly in  bed.  He  responded  slowly  to  questions, 
and  was  obviously  bewildered.  The  pupils  were 
asymmetrical,  the  left  being  larger  than  the  right. 
They  reacted  sluggishly  to  light.  There  was  ques- 
tionable papilledema.  There  was  muscular  weak- 
ness of  the  entire  left  side  of  the  body  including 


Fig.  10,  Case  3. — This  anteroposterior  view  shows 
deformity  and  irregularity  in  the  floor  of  the 
third  ventricle.  It  is  this  deformity  along  with 
the  enlargement  of  the  lateral  ventricle  which  is 
interpreted  as  evidence  of  a tumor  in  this  region. 

the  facial  muscles.  The  tendon  reflexes  were  de- 
layed especially  on  the  left,  and  there  were  bi- 
lateral Babinski  reactions.  Routine  laboratory 
studies  of  urine,  blood,  and  spinal  fluid  added  no 
significant  data. 

Encephalographic  findings  (Figs.  9 and  10) : 
There  is  moderate  enlargement  of  both  lateral 
ventricles,  and  a deformed  third  with  irregularity 
of  the  floor  particularly  on  the  right.  The  cisternae 
anbientes  and  the  fourth  ventricle  are  normal. 
The  roentgen  finding  of  a deformed  third  ventricle 
was  interpreted  as  evidence  of  tumor  in  this  re- 
gion. Operative  removal  was  prevented  by  the 
moribund  condition  of  the  patient.  At  necropsy, 
a tumor  in  the  floor  of  the  third  ventricle  was 
found.  The  tumor  mass  was  four  by  three  centi- 
meters, infiltrative,  reddish  grey,  homogeneously 
soft  and  grossly  appeared  to  be  a glioma. 
Pathological  report:  glioma. 

Many  lesions  which  do  not  give  local 
clinical  evidence  of  their  nature  or  exact  loca- 
tion may  be  identified  and  localized  roent- 
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genologically.  The  common  clinical  indica- 
tions therefore  are:  convulsive  states,  mental 
deficiencies,  gross  traumata,  psychoses,  neo- 
plasms, degenerative  and  inflammatory  dis- 
eases of  the  brain  and  meninges. 

The  roentgenological  studies  are  those  of 
the  fluid  spaces  which  are  visualized  by  the 
injected  air.  The  interpretation  depends  on 
deviation  from  normal  of  these  spaces  as 
shown  by  impairment  of  circulation,  obstruc- 
tions, deformities  or  obliterations. 

The  most  generally  recognized  contraindi- 
cation for  encephalography  is  the  presence 
of  a cerebellar  tubor  or  increased  intracranial 
pressure.  Rapid  withdrawal  of  fluid  from 
below  i,e.,  from  the  spinal  canal,  may  cause 
herniation  of  the  cerebellar  tonsils  into  the 
foramen  magnum  with  consequent  death. 
Ventriculography  can  be  used  in  these  cases 
without  danger  if  immediate  surgery  can  be 
done  when  indicated. 

The  production  of  cerebrospinal  fluid  is 
by  the  choroid  plexus  and  ependyma  (the 
lining  of  the  ventricles).  The  flow  of  the 
fluid  is  through  the  foramina  of  Monroe  into 
the  third  ventricle,  through  the  Aqueduct  of 
Sylvius  into  the  fourth  ventricle,  then  through 
the  formina  of  Luschka  and  Magendie  with 
diffusion  into  the  subarachnoid  spaces  sur- 
rounding the  cerebellum,  cerebrum  and  spinal 
cord,  obviously  including  the  major  cisternae. 
The  absorption  of  the  cerebrospinal  fluid  is 
principally  through  the  Pacchionian  granula- 
tions over  the  upper  and  central  portions  of 
the  cerebral  hemispheres. 

It  is  rare  that  more  than  a few  normal 
pathways  are  visualized  in  a single  roent- 
genogram (Figs.  3A  and  B,  and  4A  and  B, 
normal  encephalograms).  Through  a study 
of  many  normal  encephalograms,  there  has 
been  established  a conception  of  the  normal. 
Operative  and  postmortem  findings  have  fur- 
nished a basis  for  interpretation  of  abnormal 
encephalograms. 

Births  at  the  Fair 

More  than  a dozen  babies  will  be  born 
at  the  New  York  World  s Fair,  1939,  it  is 
expected  by  the  Fair’s  Department  of  Medi- 
cine and  Public  Health.  The  Department  will 
be  prepared  to  deal  with  these  emergencies. 
Six  such  babies  were  born  during  the  Century 
of  Progress  at  Chicago. 


Case  Report 

RECONSTRUCTION  OF  THE 
EXTERNAL  EAR* 

DOUGLAS  MACOMBER,  M.D. 

DENVER 

Loss  of  the  external  ear,  in  whole  or  in 
part,  constitutes  one  of  the  knottiest  problems 
in  plastic  surgery.  An  abnormal  ear  is  curi- 
ous, and  a missing  one  is  conspicuous  through 
its  absence.  The  congenitally  diminutive 
curled-up  ear  is  commonly  an  element  in 
hemiatrophy  of  the  face;  maldevelopment  of 
the  middle  and  inner  ear  may  cause  partial 
or  complete  deafness  on  that  side.  Whether 
an  ear  is  inherently  absent  or  deformed,  or 
has  been  disfigured  or  lost  by  accident,  the 
individual  is  set  apart  as  an  odd  appearing 
person.  Even  a woman,  having  dressed  her 
hair  over  such  a secret  oddity,  endures  a 
“psychic  trauma”  and  is  grateful  for  improve- 
ment. Prosthetic  appliances  may  be  recom- 
mended, but  the  usual  patient  will  prefer  a 
less  perfect  imitation — if  its  substance  is  vital 
and  his  own. 

Replacement  of  all  or  a considerable  por- 
tion of  an  ear  invariably  falls  quite  short  of 
reproducing  the  normal.  Reports  upon  such 
cases  are  thus  not  too  numerous,  and  dia- 
grams are  usually  idealized.  Possibly  the 
most  successful  cases  have  been  those  where- 
in homogenous  or  autogenous  cartilage  has 
been  placed  beneath  the  circumaural  tissues 
and  later  raised,  like  the  leaf  of  a book,  and 
a graft  laid  upon  its  under  surface  and  over 
the  resulting  deficiency  on  the  side  of  the 
head.  Such  procedure  is  most  appropriate  if 
the  upper  half  or  more,  with  the  contour 
which  only  an  ear  possesses,  is  missing.  Pad- 
gett presents  a most  comprehensible  article 
upon  Total  Reconstruction  of  the  Auricle  in 
the  December,  1938,  S.  G.  & O.  He  imbeds 
autogenous  cartilage  about  the  meatal  site,  fol- 
lowed later  by  a double  tubed  pedicle  flap 
from  the  neck  which  forms  a posterior  sur- 
face to  the  new  ear  and  creates  a satisfactory 
helix. 

Gillies  has  had  commendable  results  using 
maternal  ear  cartilage  grafts  in  a similar  man- 
ner. 

♦ Prom  the  Division  of  Plastic  Surgery,  Denver 
General  Hospital. 
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The  following  case  was  dealt  with  accord- 
ing to  a plan  best  suited  to  the  circumstances, 
though  other  technic  here  and  there  was  con- 
sidered. It  is  reported  because  of  its  unusual 
nature  and  because  it  well  demonstrates  many 
principles  of  plastic  surgery  applicable  and 
useful  in  other  situations.  Further,  more  ears 
will  be  laid  detached  before  the  god  of  speed, 
whose  living  victims  will  plead  for  passable 
appearance  and  relief  from  partial  deafness 
due  to  occlusion  of  the  meatus. 

REPORT  OF  A CASE 

H.  D.,  a robust  youth  of  21,  with  irrelevant 
family  and  past  histories,  was  thrown  through 
a windshield  on  May  22,  1937.  His  injuries  were 
unimportant  except  for  initial  shock  and  the  fol- 
lowing loss  on  the  left  side  of  his  head.  The  lower 
half  of  the  left  ear,  outer  half  of  external  auditory 
meatus,  part  of  the  paratoid  gland,  and  skin  roughly 
2V2  inches  by  5 inches,  were  missing  (Fig.  1).  A 
major  branch  of  the  facial  nerve  and  the  external 
maxillary  artery  were  severed.  He  was  treated 
for  shock  and  loss  of  blood  and  locally  with  hot 
saline  solution  packs  for  several  days  until  the 
area  appeared  clean. 


Fig.  1.  Condition  upon  admission.  Note  depth  of 
loss  at  former  site  of  external  auditory  meatus. 


optimum  pressure  by  gauze,  rubber  sponges,  and 
elastic  adhesive  tape. 


Dressings  were  removed  on  the  sixth  day,  mold 
washed  with  cold  soap  and  water  and  replaced. 
The  graft  had  become  attached  on  about  85  per 
cent  of  the  raw  surface,  small  losses  occurring 
from  local  sepsis  and  from  solution  by  saliva 
where  the  parotid  sheath  was  missing.  Dressings 
were  replaced  daily  as  healing  progressed.  Every 
effort  to  keep  the  meatus  open,  with  plugs  of 
vaseline  gauze  wrapped  about  sections  of  wooden 
applicators,  failed.  Contraction  progressed  relent- 
lessly, closure  finally  precluding  introduction  of 
even  the  smallest  probe.  An  area  about  one  inch 
below  the  meatus  remained  irritated  from  saliva 
which  trickled  out  as  he  ate  (or  thought  about 
home-cooked  food).  There  was  considerable  shrink- 
ing of  the  graft  during  the  following  three  or 
four  weeks.  (Fig.  2). 


Fig.  2.  Healing  following  application  of  a split  skin 
graft,  showing  shrinkage  of  a thin  graft  and 
obliteration  of  the  meatus. 


The  following  surgical  procedures  are  summar- 
ized and  the  principles  discussed.  They  were  per- 
formed at  intervals  of  two  to  eight  weeks,  under 
local  anesthesia — except  the  first,  when  avertin 
was  also  administered: 

First  operation.  Debridement  was  performed  and 
the  area  found  to  be  too  large  to  close  by  direct 
apposition  of  skin  edges,  even  with  wide  local  un- 
dermining. The  deepest  portion  of  the  wound 
nearly  met  the  ear  drum.  Persistent  bleeding 
vessels  were  tied  with  very  fine  silk.  Proximal  and 
distal  portions  of  the  severed  facial  nerve  were 
located  and  united  with  fine  silk  sutures  through 
the  perineurium.  A mold  of  the  entire  area  was 
made  with  stent  and  a sheet  of  split  skin  taken 
from  inside  the  thigh.  The  latter  was  draped  over 
the  mold — raw  surface  out,  of  course — and  placed 
in  its  recipient  bed  where  it  was  secured  under 


Second  operation.  The  meatal  site  was  reamed 
out,  making  it  about  25  per  cent  larger  than  normal 
to  allow  for  contraction.  Excision  of  the  shrunken 
portion  of  the  graft  permitted  the  local  tissues 
to  be  undermined  widely  through  the  subcutaneous 
fat  of  neck  and  cheek.  Enough  stretching  had 
occurred  thus  to  permit  direct  apposition  of  skin 
edges  below  the  meatal  site  and  their  union  with 
interrupted  fine  silk  sutures  without  objectionable 
tension.  This  constituted  a logical  and  successful 
attempt  to  improve  the  appearance  and  to  close 
the  salivary  fistula. 

Soft  stent  was  pressed  into  the  meatus  and 
cooled.  The  mold  thus  made  was  draped  in  a split 
skin  graft  from  inside  the  left  upper  arm.  Sub- 
sequent treatment:  exactly  as  in  stage  one,  above, 
stitches  being  removed  at  the  first  dressing.  The 
graft  took  completely  in  the  meatus  and  the  ef- 
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Fig.  3.  All  tissues  healed.  Meatus  patent  and  lined 
with  skin. 


Fig.  4.  A local  pedicled  flap  lined  by  a split  skin 
graft  which  also  covered  the  donor  area.  An  ap- 
plicator is  in  the  skin-lined  pocket. 


forts  to  maintain  its  patency  were  successful.  (Fig. 
3). 

Third  operation.  A pedicled  flap  of  skin  from  the 
mastoid  area,  large  enough  to  allow  for  shrinkage, 
was  raised  through  its  subcutaneous  fat,  replaced 
in  its  bed,  and  sutured  there.  Thus  the  circulation 
through  the  dependent  portion  was  strengthened, 
tested,  and  proved  adequate  through  this  process 
of  delay.  Stitches  were  removed  on  the  fourth 
day. 

Fourth  operation.  Ten  days  later  the  flap  was 
raised,  its  upper  end  freshened  and  attached  to 
the  re-opened  lower  border  of  the  upper  half  of 
his  ear.  A mold  of  the  postauricular  area,  draped 
in  a split  skin  graft  from  inside  the  right  upper 
arm,  secured  the  graft  in  its  recipient  pocket  with 
the  assistance  of  a few  interrupted  silk  sutures 
along  the  posterior  edges.  Removal  of  the  mold 
on  the  eighth  day  disclosed  a lined  pocket  with  no 
loss  of  any  of  the  graft.  (Fig.  4). 

Fifth  operation.  The  pedicled  flap,  shaped  into 
a lobe,  was  made  to  match  the  opposite  ear  as 
closely  as  possible  and  the  pedicle  sutured  back 
into  the  neck.  This  “lobe”  naturally  remained 
rather  flabby.  Insertion  of  a piece  of  cartilage  into 
it  would  have  been  risky  at  this  time,  as  its  cir- 
culation might  not  have  supported  any  extraneous 
tissue.  A few  weeks  were  therefore  allowed  to 
pass  before  this  procedure. 

Sixth  operation.  Splitting  the  lobe  through  its 
posterior  border  permitted  insertion  of  a cartilage 
graft.  Homogenous  ear  cartilage,  from  a young 
woman  whose  “lop  ears”  had  been  reduced  several 
months  previously,  was  shaped  and  inserted.  This 
cartilage  had  been  refrigerated  in  aqueous  1:1000 


Fig.  5.  Final  result,  showing  a lobe  of  passable  size 
and  shape.  Observe  the  posterior  limit  of  donor 
area  and  smoothness  of  a thick  split  skin  graft. 
Since  the  flap  contains  ear  cartilage,  it  simulates 
the  normal  structure. 
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merthiolate  solution.*  The  graft,  being  made  longer 
than  apparently  necessary,  tapered  into  the  upper 
half  of  the  ear  for  about  3/16  inch.  This  avoided 
a creased  appearance  at  the  junction  and  prevented 
a possible  “dangling”  of  the  new  lobe.  (Fig.  5). 

A plug  occupied  the  meatus  full  time  for  a few 
months,  then  each  night  for  several  weeks.  The 
canal  persists  as  shown  in  the  last  figure  and  has 
obviously  passed  its  period  of  contracture.  There 
is  no  salivary  fistula,  no  residual  facial  paralysis, 
and  hearing  is  unimpaired. 

Comment 

A passable  restoration  of  a large  loss  of 
external  ear  has  been  described.  We  have 
noted  the  marked  tendency  of  a split  skin 
graft  to  shrink,  particularly  a thin  one  in  the 
presence  of  irritation  or  inflammation.  In  con- 
trast, the  smoothness  of  a thicker  final  one 
on  a surgically  clean  area  is  notable. 

A stenosed  external  auditory  meatus  has 
been  successfully  restored.  A local  lined  flap 
has  replaced  most  of  the  substance  of  the  loss. 
Shrinkage  of  tissues  in  this  structure  further 
demonstrates  the  allowance  which  must  be 
made  when  tissues  are  transferred  to  a new 
location. 

The  use  of  homogenous  preserved  cartilage 
has  been  demonstrated.  The  patient  was 
saved  the  discomfort  and  inconvenience  of 
a costo-chrondral  incision  or  slight  additional 
disfigurement  which  would  have  followed 
using  cartilage  from  the  concha  of  his  other 
ear. 

*Technic  of  Pierce  and  O’Connor,  discussed  in 
S.  G.  & O.,  Dec.,  1938. 


Public  Health  Notes 


PUBLIC  HEALTH  ENGINEERING  AND 
SANITATION  IN  UTAHf 

The  Division  of  Public  Health  Engineering 
and  Sanitation  of  the  State  Board  of  Health 
maintains  supervision  over  those  health  ac- 
tivities which  pertain  to  engineering  and 
sanitation,  as  the  name  implies. 

The  term  “Sanitation”  is  defined  by  Web- 
ster as  “The  devising  and  applying  of  meas- 
ures for  preserving  and  promoting  public 
health;  the  removal  or  neutralization  of  ele- 
ments injurious  to  health;  the  practical  appli- 
cation of  sanitary  science.”  More  specifically, 
as  applied  to  public  health  work,  “sanitation” 
implies  handling  of  all  materials  which  might 
bear  disease-producing  elements,  in  such  a 

tEditor’s  Note:  This  is  the  sixth  of  a series  of  ar- 
ticles by  Dr.  J.  L.  Jones,  State  Health  Commissioner, 
dealing  with  the  development,  organization  and  ac- 
tivities of  the  Utah  State  Board  of  Health. 


way  as  to  prevent  their  contact  with  human 
beings.  This  definition  is  used  to  differen- 
tiate sanitation  work  from  the  other  activities 
of  a health  department,  all  of  which  are  de- 
signed to  preserve  and  promote  public  health. 

A sanitary  environment  is  generally 
thought  of  as  one  free  from  accumulations  of 
various  kinds  of  dirt  which  are  offensive  to 
the  senses  of  sight  and  smell.  The  popular 
belief  is  that  freedom  from  dirt,  foul  odor,  and 
foul  taste  coincides  with  freedom  from  disease 
organisms.  This  may  be  true  in  many  cases, 
but  there  are  so  many  important  cases  where 
it  is  not  true  that  “sanitation,”  as  a public 
health  activity,  must  carry  more  than  the 
popular  meaning  given  to  the  term.  As  an 
example,  a certain  supply  of  water  may  be 
free  from  color,  odor  and  taste,  and  therefore 
sanitary  or  pure,  according  to  popular  con- 
ception, but  as  a matter  of  fact,  it  may  be 
loaded  with  disease  germs.  Thus  sanitation 
means  not  only  absence  of  materials  which 
may  be  offensive  to  our  esthetic  senses,  but 
also  freedom  from  any  substance  or  organism 
which  may  endanger  health. 

The  relationship  of  engineering  to  public 
health  may  seem  somewhat  obscure  to  the 
layman,  to  whom  an  engineer  is  merely  a 
builder  of  roads,  machines  and  structures  of 
various  kinds.  The  engineer’s  importance 
as  a designer  and  builder  of  water  systems, 
and  other  related  structures  is  many  times 
not  apparent  to  the  average  person,  which 
accounts  for  the  failure  of  such  a person  to 
connect  engineering  and  public  health.  The 
term  “public  health  engineer”  designates  a 
person  with  technical  engineering  training, 
plus  a special  training  in  public  health,  par- 
ticularly with  regard  to  the  various  diseases 
which  are  ordinarily  classed  as  “filth-borne,” 
and  the  means  of  their  transmission  and  pre- 
vention. Such  an  engineer  specializes  in  the 
type  of  engineering  work  which,  when  cor- 
rectly completed,  will  aid  in  prevention  of 
disease.  Special  health  training  is  essential, 
since  it  enables  the  engineer  to  apply  most 
effectively  his  technical  engineering  knowl- 
edge toward  prevention  of  disease.  For  ex- 
ample, an  engineer  may  be  called  upon  to 
design  a sewerage  system  for  a town.  His 
technical  engineering  training  will  dictate  the 
size  and  slope  of  sewer  pipes  to  be  used  and 
his  public  health  training  will  indicate  what 


January,  1939 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


41 


type  of  tretament  must  be  provided  to  render 
the  sewage  free  from  disease  organisms  be- 
fore it  is  discharged  into  a stream.  Likewise, 
he  may  be  called  upon  to  pipe  a supply  of 
water  from  a stream  to  a town  where  it  may 
be  used  as  a drinking  supply.  For  the  type 
and  size  of  pipe  line  and  arrangement  of  the 
distribution  system  he  will  draw  on  technical 
engineering  knowledge,  while  he  will  depend 
on  public  health  training  in  determining  what 
disease  germs  might  be  carried  in  the  water 
and  what  special  methods  of  treatment  he 
must  provide  to  eliminate  them  before  the 
water  reaches  the  consumer. 

Likewise,  a city  may  be  faced  with  a gar- 
bage disposal  problem.  The  engineer  must 
busy  himself  with  the  task  of  determining  the 
most  economical  method  of  eliminating  the 
garbage  from  the  city,  but  he  must  make  cer- 
tain that  the  method  he  chooses  does  not 
create  a health  hazard  by  supplying  a breed- 
ing place  for  flies  and  rats.  The  disposal, 
furthermore,  must  not  offend  esthetic  senses 
of  any  person.  Whether  an  expensive  in- 
cinerator for  complete  destruction  of  all  waste 
material  is  provided  or  whether  the  garbage 
is  fed  to  hogs,  the  engineer  must  know  that 
the  method  is  both  practical  from  an  engineer- 
ing point  of  view  and  safe  from  a public 
health  point  of  view. 

Thus,  engineering  and  sanitation  go  hand 
in  hand  and  have  rightfully  been  placed  under 
supervision  of  one  office,  which  is  designated 
as  the  Division  of  Public  Health  Engineering 
and  Sanitation.  The  activities  of  this  divison 
have  been  divided  into  three  general  classifi- 
cations: educational,  supervisory  and  inspec- 
tion. 

Educational  work  consists  of  informing  the 
public  as  to  what  they  may  rightfully  demand 
in  the  way  of  health  protection  and' pointing 
out  to  them  any  dangers  to  their  health  which 
now  exist.  Public  meetings  are  held  at  which 
citizens  are  advised  in  matters  of  public 
health.  Newspapers  are  depended  upon  for 
cooperation  in  publication  of  various  instruc- 
tive articles.  Private  contacts  with  citizens 
furnish  further  opportunity  for  health  educa- 
tion, and  finally,  the  various  publications  of 
the  Division  of  Public  Health  Engineering 
and  Sanitation  are  circulated  to  interested 
persons  and  afford  an  opportunity  for  ac- 
quirement of  knowledge  regarding  latest 


public  health  procedures.  Such  educational 
work  is  felt  to  be  extremely  important,  for  it 
brings  out  the  realization  on  the  part  of  each 
citizen  that  he  is  a vital  part  of  the  health 
department  and  that  his  cooperation  is  neces- 
sary if  ideals  of  public  health  are  to  be 
realized.  Until  each  person  understands  fully 
that  he  is  a part  of  the  public  whose  health 
is  so  important,  there  can  be  little  hope  for 
any  great  measure  of  success  in  this  work, 
for  even  municipal  improvements  must  have 
the  support  and  good  will  of  the  citizens. 

Supervisory  work  is  included  in  the  Divi- 
sion’s activities  as  a means  of  exercising  con- 
trol over  construction  of  water  systems,  sewer 
systems,  swimming  pools  and  other  related 
structures.  Plans  for  such  work  are  reviewed 
by  the  engineering  staff,  and  suggestions  for 
improvements  made  where  necessary.  Gen- 
eral supervision  over  all  activities  related  to 
sanitation  is  maintained  by  enforcement  of 
rules  and  regulations  formulated  by  the  Divi- 
sion. Such  rules  and  regulations  are  based 
on  experience  of  the  Division  in  general  in- 
spection work.  Specifically,  these  are  pre- 
pared in  connection  with  water  supplies, 
sewer  systems,  hotels  and  restaurants,  tourist 
camps,  construction  camps,  theaters,  swim- 
ming pools  and  jails. 

Inspection  work  is,  of  course,  the  means 
whereby  supervision  is  maintained  over  the 
various  items  under  consideration.  A dis- 
tinction between  the  two  activities  has  been 
made,  however,  because  in  connection  with 
water  systems,  sewer  systems  and  swimming 
pools,  supervision  before  and  during  time  of 
construction  is  not  necessarily  dependent  on 
inspection  work,  but  rather  strictly  dependent 
on  the  authority  to  review  plans  and  speci- 
fications. 

Routine  inspections  are  made  in  connection 
with  hotels  and  restaurants,  swimming  pools 
and  tourist  camps.  Hotels  and  restaurants 
are  expected  to  maintain  satisfactory  sanitary 
conditions  at  all  times.  Eating  utensils  in 
restaurants  must  be  properly  sterilized  before 
each  use  to  prevent  possibility  of  spread  of 
mouth  infections.  General  sanitation  at  swim- 
ming pools  and  tourist  camps  must  meet  defi- 
nite standards.  Swimming  pool  water  must 
at  all  times  be  free  from  disease  organisms. 
Drinking  water  supplies  and  waste  disposal 
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methods  must  at  all  times  meet  requirements 
of  the  department. 

Maintenance  of  such  conditions  is,  of 
course,  very  difficult,  and  elimination  of  un- 
satisfactory conditions  cannot  be  accom- 
plished in  a short  time.  Applications  of  edu- 
cational methods,  with  allowance  of  a rea- 
sonable time  for  improvements,  is  found  to 
accomplish  more  permanent  results  than  dic- 
tational  use  of  the  Division’s  powers.  Con- 
stant inspection  and  instruction  are  found  to 
be  necessary  in  all  cases. 

Supervision  over  water  supplies  is  exer- 
cised in  three  ways:  Original  checking  of 
plans,  field  surveys  of  existing  systems,  and 
monthly  analysis  of  water  samples  from  exist- 
ing systems.  One  of  the  Division’s  functions 
is  that  of  stimulating  interest  of  town  offi- 
cials in  their  water  supply  to  the  extent  that 
a responsible  person  will  be  appointed  to  sub- 
mit monthly  water  samples  to  the  Board  of 
Health  laboratory.  Results  of  analyses  of 
these  samples,  coupled  with  information 
gained  during  the  sanitary  survey  provide 
facts  from  which  recommendations  for  im- 
provements are  formulated.  Water  supplies 
are  regarded  as  satisfactory  only  when  both 
the  sanitary  survey  and  results  of  the  bac- 
teriological analyses  indicate  satisfactory  pro- 
tection against  contamination.  No  direct  su- 
pervision is  exercised  over  private  water  sup- 
plies, but  inspection  and  analysis  of  such 
supplies  wlil  be  made  upon  request. 

Sewage  disposal  plans  are  checked  for  ade- 
quacy of  collection  and  treatment  facilities. 
Inspections  of  present  installations  are  made 
with  a view  to  issuance  of  recommendations 
for  improvements  necessary  to  protect  public 
health.  It  is  necessary  to  formulate  regula- 
tions governing  the  type  of  sewage  treatment 
to  be  employed  in  different  areas  of  the  state. 
Enforcement  of  such  regulations  is  dependent 
to  a large  degree  on  authority  to  review  plans. 
Private  sewage  disposal  systems  are  subject 
to  fairly  complete  supervision,  but  in  general 
this  supervision  is  maintained  by  means  of 
inspections  of  existing  units  rather  than  ap- 
proval of  plans  for  proposed  units.  In  all 
cases  where  private  sewage  disposal  methods 
are  found  to  create  a nuisance,  changes  are 
ordered. 


During  swimming  season,  swimming  pools 
are  constantly  checked,  and  adequacy  of 
sanitation  methods  in  use  is  determined  by 
results  of  weekly  bacteriological  analyses  of 
the  pool  water  and  by  findings  of  frequent 
visual  inspections  of  the  pool  surroundings. 
Operation  permits  are  issued  to  correctly  op- 
erated pools  yearly.  Construction  permits  are 
issued  after  plans  for  new  pools  have  been 
checked  and  approved  by  the  engineering 
staff.  Ventilation  and  general  sanitation  in 
theaters  is  checked  by  inspection  work,  made 
usually  on  request.  Plans  for  theater  con- 
struction are  not  checked.  Inspection  of 
jails  and  miscellaneous  nuisances  are  carried 
out  mainly  upon  request.  Frequently,  special 
studies  involving  research  work  are  carried 
out  when  such  studies  are  considered  neces- 
sary in  the  interests  of  public  health.  In  such 
cases,  cooperation  of  the  Division  of  Labora- 
tories is  usually  essential. 

In  all  the  activities  engaged  in  by  the  Divi- 
sion of  Public  Health  Engineering  and  Sani- 
tation, support  of  the  various  professions  re- 
lated to  construction  work  is  necessary,  for 
the  workers  in  these  professions  can,  through 
proper  design  and  construction  of  sanitation 
units,  greatly  lessen  the  load  of  supervision 
work  falling  upon  the  health  department.  Such 
support,  coupled  with  backing  of  the  general 
public,  will  insure  success  of  the  Sanitation 
Program  in  the  state. 


Medical  Profession  of  California  Is  Trying 
Out  Plans  in  Many  Communities 

It  is  gratifying  to  know  that  in  the  counties 
which  make  up  the  State  of  California,  physi- 
cians in  each  community  are  studying  their 
public  health  and  associated  needs,  and  that 
the  progress  thus  far  made  gives  hopeful 
indication  of  satisfactory  solutions  and  fur- 
ther advancement  in  the  days  ahead.  The 
members  of  the  California  Medical  Associa- 
tion and  its  component  county  societies  are 
alert  to  their  responsibilities  in  these  impor- 
tant public  welfare  and  health  problems,  and 
by  trial-and-error  methods  are  testing  out 
various  plans  and  procedures.  They  will  not 
easily  be  tempted,  therefore,  to  accept  theoris- 
tic  planning  as  a substitute  for  broad,  prac- 
tical experience  and  common  sense. — Calif, 
and  Western  Med. 
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COLORADO 

State  Medical  Society 

How  They  Voted 
On  Amendment  No.  2 

Many  years  may  pass  before  another  proposal 
on  Colorado’s  election  ballot  receives  the  over- 
whelming “no”  vote  which  was  recorded  Nov.  8, 
1938,  against  Amendment  No.  2,  the  chiropractors’ 
proposed  constitutional  amendment. 

Final  and  official  figures  for  all  counties  in 
Colorado  were  compiled  last  month  by  the  Secre- 
tary of  State.  They  showed  the  total  vote  on 
Amendment  No.  2 as  follows:  Yes,  94,846;  No, 
315,174;  Total  vote  cast,  410,020;  Majority  against, 
220,338.  This  was  a proportion  of  slightly  more 
than  3.3  to  one  against  Amendment  No.  2.  Both 
of  the  other  amendments  on  the  November  8 ballot 
(No.  1 relating  to  chain  store  taxes  and  No.  3 
relating  to  the  old-age  pension)  were  defeated  by 
substantial  majorities,  but  the  defeat  of  Amend- 
ment No.  2 was  nothing  short  of  a complete  rout. 

The  best  proportionate  vote  against  the  amend- 
ment, as  shown  in  the  accompanying  table,  was 
recorded  in  Lake  County  (county  seat,  Leadville), 
with  a vote  of  almost  seven  to  one.  Prowers  Coun- 
ty (Lamar)  took  second  place  with  slightly  better 
than  four  and  one-half  to  one;  La  Plata  County 
(Durango)  was  fourth  at  a little  over  4.4  to  one; 
Denver  City  and  County,  most  populous  in  the 
state,  was  fifth  with  a proportion  of  4.3  to  one. 
Huerfano,  Costilla,  Otero,  and  Logan  Counties  came 
next  in  order,  all  with  proportions  of  better  than 
four  to  one. 

For  its  value  in  studying  the  results  of  work 
done  in  each  county,  the  complete  table  of  the 
official  count,  including  all  mail  ballots,  is  at- 
tached, with  an  added  column  indicating  the  pro- 
portion to  one  vote  (to  the  nearest  tenth)  by  which 
each  county  defeated  Amendment  No.  2.  It  is 
pleasing  to  note  that  the  amendment  was  soundly 
defeated  in  every  one  of  Colorado’s  sixty-three 
counties,  and  that  in  thirty-five  of  the  counties 
every  single  precinct  went  against  the  measure.  In 
the  large  counties,  for  instance— every  precinct  in 
Denver  went  against  the  amendment,  and  every 
precinct  in  El  Paso  County.  In  Pueblo  County,  two 
precincts  showed  a tie  vote  for  and  against  the 
amendment,  every  other  precinct  in  the  county 
went  solidly  “no.” 

Out  of  Colorado’s  1,590  precincts,  only  fifty-one 
were  carried  by  the  chiropractic  amendment.  So 
that  members  may  know  which  precincts  these 
were,  they  are  listed: 


No.  of  Precincts  Identification 
County  Voting  “Yes”  No.  of  Precincts 

Archuleta  1 4 

Baca  1 6 

Bent  2 5, 23 

Crowley  1 6 

Custer  1 2 

Dolores  1 5 

Elbert  1 9 


Fremont  

2 

34,  37 

Gunnison  

1 

16 

Hinsdale  

2 

5,  6 

Larimer  

2 

3,  47 

Las  Animas  

8 

22,  34,  36,  50, 
53,  55,  58,  62 

Mesa  

1 

Glade  Park 

Moffat  

1 

12 

Montezuma  

1 

7 

Montrose  

2 

10, 19 

Morgan  

1 

13 

Park  

3 

3,  4,  7 

Routt  

1 

Honnold 

Saguache  

5 

2,  3,  7,  8, 

San  Miguel  

1 

14 

Summit  

1 

3 

Washington  

1 

10 

Weld  

7 

52,  53,  54,  55, 
56,  60,  63 

Yuma  

3 

7, 13, 19 

Peculiarly,  Baca  County  contained  both  the  “best” 
and  “worst”  precincts  in  proportionate  votes.  Of 
its  total  of  seventeen  precincts,  Baca’s  No.  6 at 
Wiley,  as  shown  in  the  above  list,  went  for  the 
amendment,  the  precinct  count  being  yes,  19;  no, 
4,  a proportion  of  almost  five  to  one — the  worst 
precinct  in  Colorado.  Yet  Baca’s  No.  15  at  Lycon 
was  the  best  precinct  in  Colorado  with  this  vote: 
Yes,  0;  No,  15,  a proportion  of  infinity  to  one 
against  Amendment  No.  2! 

Tie  votes  were  recorded  in  a number  of  pre- 
cincts, in  addition  to  the  two  already  mentioned 
in  Pueblo  County.  Clear  Creek,  Dolores,  Elbert, 
Gunnison,  Huerfano,  and  San  Miguel  Counties  each 
recorded  one  tied  precinct  (in  addition  to  precincts 
lost  in  some  of  those  counties  as  listed  above). 

Following  are  the  county  totals  and  their  pro- 
portionate majorities  against  the  chiropractors’ 
proposal : 


OFFICIAL  COUNT  ON  AMENDMENT  NO.  2 


County- — 

Yes 

No 

Proportionate 

Vote 

Adams  

1,809 

5,351 

1 to  2.9 

Alamosa  

770 

2,671 

1 to  3.5 

Arapahoe  

. 2,967 

7,290 

1 to  2.5 

Archuleta  

304 

781 

1 to  2.6 

Baca  

577 

1,607 

1 to  2.8 

Bent  

976 

1,777 

1 to  1.8 

Boulder  

. 2,748 

12,201 

1 to  4.5 

Chaffee  

708 

2,773 

1 to  3.9 

Cheyenne  

373 

953 

1 to  2.3 

Clear  Creek  

545 

1,312 

1 to  2.4 

Conejos  

636 

2,242 

1 to  3.5 

Costilla  

321 

1,331 

1 to  4.1 

Crowley  

617 

1,241 

1 to  2.0 

Custer  

324 

634 

1 to  1.9 

Delta  

1,190 

4,304 

1 to  3.6 

Denver  

.23,166 

99,631 

1 to  4.3 

Dolores  

220 

287 

1 to  1.3 

Douglas  

430 

1,342 

1 to  3.1 

Eagle  

429 

1,406 

1 to  3.3 

Elbert  

637 

1,330 

1 to  2.1 

El  Paso  

5,244 

17,780 

1 to  3.4 

Fremont  

2,140 

5,514 

1 to  2.5 

Garfield  

939 

3,183 

1 to  3.4 

Gilpin  

188 

589 

1 to  3.1 

Grand  

298 

1,118 

1 to  3.8 

Gunnison  

683 

2,060 

1 to  3.0 
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Hinsdale  

78 

126 

1 to  1.6 

Huerfano  

981 

4,118 

1 to  4.2 

Jackson  

183 

424 

1 to  2.3 

Jefferson  

3,116 

9,469 

1 to  3.0 

Kiowa  

439 

878 

1 to  2.0 

Kit  Carson 

717 

2,262 

1 to  3.1 

Lake  

326 

2,241 

1 to  6.9 

La  Plata  

921 

4,071 

1 to  4.4 

Larimer  

3,449 

10,624 

1 to  3.1 

Las  Animas  

2,704 

7,321 

1 to  2.7 

Lincoln  

581 

1,934 

1 to  3.3 

Logan  

1,234 

4,932 

1 to  4.0 

Mesa  

2,815 

8,644 

1 to  3.0 

Mineral  

100 

247 

1 to  2.5 

Moffat  

513 

1,309 

1 to  2.3 

Montezuma  

552 

1,520 

1 to  2.8 

Montrose  

1,152 

3,542 

1 to  3.1 

Morgan  

1,472 

4,413 

1 to  3.0 

Otero  

1,667 

6,663 

1 to  4.0 

Ouray  

387 

621 

1 to  1.6 

Park  

657 

993 

1 to  1.5 

Phillips  

575 

1,430 

1 to  2.5 

Pitkin  

200 

485 

1 to  2.4 

Prowers  

806 

3,656 

1 to  4.5 

Pueblo  

6,431 

21,018 

1 to  3.3 

Rio  Blanco  

330 

884 

1 to  2.6 

Rio  Grande  

1,173 

2,785 

1 to  2.4 

Routt  

1,054 

2,607 

1 to  2.5 

Saguache  ..._ 

......  672 

1,107 

1 to  1.6 

San  Juan  

168 

577 

1 to  3.4 

San  Miguel  

291 

850 

1 to  2.9 

Sedgwick  

......  645 

1,261 

1 to  1.9 

Summit  

.......  200 

393 

1 to  1.8 

Teller  

922 

1,677 

1 to  1.8 

Washington  

1,139 

2,024 

1 to  1.8 

Weld  

5,583 

14,492 

1 to  2.6 

Yuma  

......  1,374 

2,868 

1 to  2.1 

Total  State  .... 

94,846 

315,174 

1 to  3.33 

Component  Societies 

Let's  make  a New  Year  Resoluton ! Now  that  the 
election  is  over  and  the  Christmas  Holidays  are  pleas- 
ant memories,  let’s  make  1939  a banner  year  for  letting 
everyone  else  know  what  we  are  doing  in  our  own 
medical  society — through  these  columns.  Has  every 
meeting  of  Your  Medical  Society  been  reported  here 
in  1938?  Probably  not,  but  every  1939  activity  can  be. 
* * * 

EL  PASO  COUNTY 

Dr.  Charles  S.  Morrison  was  elected  President 
of  the  El  Paso  County  Medical  Society  December 
14  at  the  annual  meeting,  to  succeed  Dr.  T.  G.  Cor- 
lett.  Dr.  J.  R.  Haney  was  chosen  Vice  President, 
succeeding  Dr.  H.  B.  McCorkle;  Dr.  Harry  C.  Bryan 
was  re-elected  Secretary,  and  Dr.  John  R.  Bradley 
was  elected  Treasurer  to  succeed  Dr.  J.  J.  Ma- 
honey. Dr.  E.  N.  Chapman  reported  to  the  Society 
an  investigation  of  the  Colorado  Springs  water 
supply,  recommending  a year-around  chlorination 
program,  and  following  discussion  the  Society  cre- 
ated a special  committee  to  study  the  subject  and 
submit  a report  in  the  near  future. 

* * * 

FREMONT  COUNTY 

Dr.  Dwight  B.  Shaw  of  Pueblo  presented  a paper 
on  “Fractures  of  the  Skull”  at  the  regular  meeting 
of  the  Fremont  County  Medical  Society  held  in 
Canon  City  November  28.  Dr.  W.  T.  Little  read  a 
paper  on  “Pneumonia.”  In  addition  to  Dr.  Shaw, 
Drs.  Jesse  White,  Walter  Wynant  and  Paul  Kelly 
of  Pueblo  were  guests  at  the  meeting. 

ARCHIE  BEE, 

Secretary. 


MESA  COUNTY 

Dr.  H.  M.  Tupper  was  elected  President  of  the 
Mesa  County  Medical  Society  for  1939  at  the  an- 
nual meeting  held  Dec.  20,  1938,  in  Grand  Junc- 
tion. Dr.  F.  J.  McDonough,  retiring  Secretary,  was 
elected  Vice  President,  and  Dr.  R.  J.  Groom  was 
elected  Secretary-Treasurer.  Dr.  E.  H.  Munro  pre- 
sented a paper  on  “Silicosis”  at  the  meeting. 

f.  j.  McDonough. 

* * * 

NORTHEAST  COLORADO 

Skin  conditions  affecting  the  genitals  were  dis- 
cussed by  Dr.  John  V.  Ambler  of  Denver,  as  guest 
speaker  before  the  Northeast  Colorado  Medical 
Society’s  meeting  December  8.  The  paper  was  il- 
lustrated with  lantern  slides.  This  was  a timely 
subject,  well  handled  and  deeply  appreciated  by 
the  members  present.  A six  o’clock  dinner  at  the 
Graham  Hotel,  Sterling,  preceded  the  meeting. 

E.  P.  HUMMEL, 

Secretary. 

* * * 

PUEBLO  COUNTY 

Dr.  Carl  W.  Maynard  addressed  the  Society  on 
the  “Principles  of  Electrocardiography”  at  the 
first  December  meeting,  held  December  6 at  the 
Vail  Hotel.  At  the  second  meeting,  held  Decem- 
ber 20,  and  also  at  the  Vail,  Drs.  Gale,  Maynard, 
Craighead,  Wade,  Rice,  Unfug,  and  Caldwell  pre- 
sented a “Symposium  on  Thyrotoxicosis.” 

F.  S.  ADAMS, 
Secretary. 


Obituary 

FREDERICK  E.  DIEMER 
Dr.  Frederick  E.  Diemer  died  at  Fitzsimons  Gen- 
eral Hospital,  Nov.  29,  1938,  at  the  age  of  53.  Dr. 
Diemer  was  born  at  Liberty,  Missouri,  and  was 
graduated  from  the  Kansas  City  Medical  College 
in  1908.  Dr.  Diemer  was  a Major  in  charge  of  the 
Army  Medical  Corps  x-ray  divisions  during  the 
WTorld  War.  He  was  a 32nd  degree  Mason  and  a 
member  of  the  Denver  County  Medical  Society 
and  Denver  Radiological  Society.  He  is  survived 
by  his  wife,  Mrs.  Louise  E.  Diemer,  and  a brother, 
John  Diemer,  of  Denver. 


MOSES  KLEINER 

Dr.  Moses  Kleiner  died  in  Boston,  Mass.,  Dec. 
1,  1938,  at  the  age  of  70. 

After  being  graduated  from  Yale  University  in 
1882,  he  practiced  medicine  for  two  years  in  New 
York  City.  He  came  to  Denver  in  1890  where  he 
practiced  his  profession  until  1936.  He  was  ap- 
pointed Professor  of  Therapeutics  at  the  University 
of  Colorado  in  1911  and  held  this  position  until 
his  retirement  in  1936.  He  had  also  been  a mem- 
ber of  the  old  Gross  Medical  School  and  Denver 
University  Medical  School.  Dr.  Kleiner  was  one 
of  the  pioneer  members  of  the  Denver  County 
Medical  Society.  He  is  survived  by  a daughter, 
Mrs.  Romeo  Lindenbaum  of  Los  Angeles. 


HENRY  M.  OGILBEE 

Dr.  Henry  M.  Ogilbee  died  on  December  6,  1938, 
aged  82.  Dr.  Ogilbee  was  born  July  2,  1856,  at 
Warnock,  Ohio.  He  was  graduated  from  the  Medi- 
cal Department  of  Western  Reserve  University  in 
1882  and  took  up  the  practice  of  medicine  in  Mani- 
tou,  Colorado,  in  1888.  He  married  Miss  Gertrude 
D.  Wann  in  18S7.  She  died  several  years  ago.  They 
leave  a daughter  and  a son. 

Dr.  Ogilbee  was  Mayor  of  Manitou  on  several 
occasions  and  a very  prominent  and  highly  re- 
spected citizen.  Action  was  taken  by  the  Town 
Board  to  suspend  business  in  Manitou  at  the  time 
of  the  services  as  a tribute  to  the  doctor. 
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UTAH 

State  Medical  Association 

Special  Meeting  of 
House  of  Delegates 

A special  meeting  of  the  House  of  Delegates  of 
the  Utah  State  Medical  Association  was  held  Sat- 
urday afternoon,  December  10,  at  2:00  P.M.,  at  the 
University  of  Utah.  This  meeting  was  called  in 
conformity  with  the  instructions  of  the  House  at 
its  meeting  August  31,  at  which  time  it  instructed 
the  Medical  Service  Bureau  Directors  and  the 
Medical  Economics  Committee  immediately  to 
undertake  a special  study  of  the  demands  for  medi- 
cal service  and  to  prepare  and  present  to  a special 
session  to  be  called  some  time  in  December,  a plan 
for  hospitalization  and  one  for  medical  care.  The 
House  of  Delegates,  after  reviewing  skeleton  plans, 
approved  the  work  of  the  combined  committee,  and 
authorized  it  to  take  such  further  steps  as  may  be 
necessary  to  effectuate  their  establishment  and 
operation,  making  such  modifications  as  may  be 
necessary  to  comply  with  the  laws  of  the  state  of 
Utah,  and  the  establishment  of  such  limitations  as 
may  he  necessary  to  protect  the  purchaser  and 
the  Bureau.  Under  the  title  of  “Paying  One’s  Own 
Bills”  there  will  be  found  a further  discussion  of 
these  plans  in  this  issue. 

<4  4 

Paying  One’s 
Own  Bills 

That  there  are  a large  number  of  individuals  in 
the  State  of  Utah  who  are  not  only  anxious,  but 
intend  to  pay  without  outside  help,  for  medical 
attention  has  been  manifest  in  the  last  few  days 
by  their  enthusiastic  response  to  the  plans  recently 
announced  by  the  Utah  State  Medical  Association 
for  hospitalization  and  for  partial  medical  reim- 
bursement. These  plans,  after  careful  scrutiny, 
have  been  commended  and  endorsed  by  the  State 
Insurance  Commissioner,  President  of  the  Farm 
Bureau  Associations,  by  leaders  in  labor  organiza- 
tions, by  the  Accident  and  Health  Underwriters 
group,  by  the  leading  newspapers  of  the  commu- 
nity, and  by  various  civic  organizations  and  indus- 
trial groups.  Evidently  the  majority  of  the  in- 
habitants of  this  state  are  willing  and  anxious  to 
pay  for  their  medical  care  and  are  intent  on 
adopting  or  working  out  some  system  by  which 
they  can  more  conveniently  pay  for  these  services. 

Feeling  and  almost  knowing  that  this  sentiment 
existed  among  the  people  of  Utah,  and  that  there 
was  an  insistent  demand  for  some  plans,  the  medi- 
cal profession  of  Utah,  feeling  that  medical  affairs 
can  best  be  managed  by  those  most  familiar  with 
medical  practice,  namely  the  doctors,  undertook 
the  formulation  of  plans  designed  to  meet  this 
public  demand. 

. It  has  long  been  the  observation  of  the  medical 
profession  in  Utah  that  most  families  can  meet 
the  expenses  of  minor  ailments  for  which  office 
calls  and  house  calls  usually  suffice.  But  the 
medical  catastrophies,  such  as  a major  illness,  a 
major  surgical  procedure,  a major  accident  that 
requires  hospitalization  or  that  requires  medical 
attention,  whose  expense  will  he  beyond  that  which 
the  average  individual  is  prepared  to  take  care  of, 
are  the  group  of  conditions  for  which  provision 
must  be  made.  In  response  to  this  need,  the  Utah 
State  Medical  Association,  after  years  of  studying 


many  plans  in  existence  that  are  still  operating 
or  have  failed,  after  the  study  of  proposed  plans, 
after  the  study  of  plans  placed  on  the  market  by 
commercial  companies,  developed  two  plans  of  their 
own  which,  on  the  basis  of  their  study,  knowledge, 
and  experience,  they  deem  sound  and  practical 
to  meet  the  public  need  in  this  particular  direction. 
It  is  true  that  these  plans  are,  in  part,  experi- 
mental; they  must  need  be  because  there  is  no 
actuarial  data  in  existence  of  sufficient  value  on 
which  one  can  base  a plan  that  it  can  he  said  is 
not,  in  part,  experimental.  But  all  things  must  have 
a beginning,  and  with  a fundamentally  sound  and 
conservative  basis  on  which  the  beginning  is  made, 
and  with  the  whole-hearted  cooperation  between 
the  public  and  the  profession  in  working  out  these 
plans,  in  time,  a successful  procedure  can  be  es- 
tablished. Neither  the  public,  nor  the  medical 
profession  want  the  politician  to  come  into  the 
picture  and  act  as  an  intermediary  between  them 
in  the  securing  of  medical  services,  because  poli- 
ticians mean  bureaus,  and  bureaus  mean  jobs,  all 
of  which  add  to  the  expense  that  the  public  must 
pay  for  medical  care.  In  other  words,  the  middle- 
man who  profits  by  acting  as  an  intermediary 
between  the  doctor  and  the  patient  in  securing 
medical  services  raises  the  cost  of  medical  services 
to  the  patient. 

The  two  plans  are:  First,  one  for  hospitalization; 
second,  one  for  partial  medical  reimbursement. 
The  hospitalization  plan  is  similar  to  that  which 
has  existed  in  New  York  City  for  three  years, 
and  which  has  been  operating  successfully.  Most 
of  the  profession  are  familiar  with  that  plan.  The 
second  plan  which  has  to  do  with  partial  medical 
reimbursement  for  major  and  some  minor  surgical 
and  medical  conditions  is  of  extreme  interest.  It 
is  founded,  in  part,  on  the  premise  of  prepayment 
insurance  in  which  individuals,  by  joining  together, 
can,  by  prepayment,  meet  these  medical  costs  and 
lessen  the  burden  when  it  strikes  one  individual 
or  his  family  by  a distribution  of  that  burden 
among  the  entire  group  of  policyholders.  The 
other  premise  upon  which  it  is  founded  is  based  on 
the  axiom  of  insurance,  that  the  insured  must  suf- 
fer part  of  the  loss.  For  example,  an  individual 
whose  income  is  $200.00  a month,  applying  for 
accident  and  health  benefits  from  a sound  com- 
mercial company  would  have  difficulty  in  securing 
a policy  which  would  pay  him  benefits  of  over 
$160.00  a month  in  the  event  of  accident  or  illness 
which  prevented  him  from  working  and  required 
him  to  pay  for  medical  care.  If  these  benefits 
were  higher,  insurance  companies  realize  that  it 
might  pay  some  individuals  financially  to  become 
ill  and  to  remain  ill.  In  this  partial  medical 
reimbursement  plan,  there  is  no  thought  of  dic- 
tating what  the  physician  or  surgeon’s  fee  shall  be. 
That  is  a matter  of  contract  between  himself  and 
his  patient.  Under  this  policy,  it  is  intended  that 
a definite  sum  of  money  for  any  particular  condi- 
tion, whether  it  be  a particular  fracture,  or  pneu- 
monia, or  a particular  surgical  operation,  will  be 
paid  to  the  insured  for  partial  reimbursement  of 
his  medical  expense  to  the  attendant  physician. 
This  will  assure  the  physician  a portion  of  his  fee 
at  the  conclusion  of  rendering  his  services,  and  will 
cushion  the  shock  usually  felt  by  the  family  budget 
when  the  physician’s  bill  is  rendered.  The  two 
plans  are  entirely  separate  from  one  another.  In- 
dividuals may  buy  the  hospitalization  plan  without 
the  partial  medical  reimbursement  plan.  It  is 
obvious,  however,  because  of  the  fact  that  the  med- 
ical reimbursement  plan  covers  conditions  which 
require  hospitalization,  that  one  may  not  buy  the 
medical  reimbursement  plan  without  having  bought 
the  hospitalization  insurance  plan. 

Since  our  plans  have  been  announced  through 
the  press,  and  enthusiastically  by  editorial  com- 
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ment  in  our  newspapers,  we  have  been  receiving 
requests  from  organizations  and  individuals 
throughout  the  United  States  for  further  details 
concerning  these  plans.  These!  details  may  be 
secured  by  authorized  individuals  of  medical  asso- 
ciations from  the  Executive  Secretary  of  the  Utah 
State  Medical  Association. 

Our  Association  now  feels  that  it  has  come 
through  with  a sound  cooperative  plan  for  the 
public  to  enable  them  to  reduce  the  hazards  and 
the  expense  of  medical  care.  We  are  endeavoring 
to  keep  faith  with  the  people  of  the  State  of  Utah, 
and  if  we  have  interpreted  aright  their  desires 
and  their  demands  in  this  respect,  we  feel  that 
ultimately  our  plans  will  be  satisfactory  to  both 
the  public  and  the  profession;  that  we  will  be 
working  out  an  American  problem  in  the  American 
fashion. — A.  Cyril  Callister. 


Component  Societies 

SALT  LAKE  COUNTY 

The  Salt  Lake  County  Medical  Society  held  its 
regular  annual  business  meeting  at  the  University 
of  Utah,  Monday  evening,  December  12. 

Among  other  reports,  the  Delegates  to  the  special 
session  held  December  10,  reported  upon  the  ac- 
tion of  that  House  in  approving  suggested  plans 
of  hospitalization  and  medical  reimbursement.  It 
was  pointed  out  that  some  work  needed  to  be  done 
yet  in  determining  just  what  steps  were  necessary 
as  a basis  for  the  beginning  of  operations,  but 
that  legal  counsel  had  been  employed  to  take  care 
of  these  matters.  The  membership  was  urged  to 
give  their  full  support. 

The  election  of  officers  resulted  as  follows:  Dr. 
V.  J.  Clark,  President-Elect  during  1938,  succeeded 
to  the  chair  as  President;  Dr.  J.  P.  Kerby  was 
elected  Vice-President  and  President-Elect,  Dr.  Earl 
F.  Wight  was  re-elected  as  Secretary,  and  Dr.  John 
Z.  Brown,  Jr.,  re-elected  as  Treasurer.  Retiring 
President,  C.  J.  Albaugh  was  elected  as  junior  mem- 
ber of  the  Board  of  Censors. 


WEBER  COUNTY 

At  the  regular  monthly  meeting  of  the  Weber 
County  Medical  Society,  held  December  17,  there 
were  thirty-six  members  present. 

The  following  men  were  elected  to  office:  Dr. 
Henry  C.  Stranquist,  President;  Dr.  L.  R.  Jenkins, 
Vice-President;  Dr.  Junior  Rich,  Treasurer;  Dr. 
Howard  K.  Belnap,  Secretary;  Dr.  Vern  Ward,  Dr. 
A.  Z.  Tanner,  Dr.  J.  G.  Olson,  Delegates;  Dr.  Wil- 
bur Wilson,  Dr.  M.  J.  Seidner,  Alternates. 

Dr.  Wilbur  Wilson  read  a paper  on  thyroid  and 
ovarian  endocrine  therapy  which  was  very  good, 
and  Dr.  Noall  and  Dr.  Benson  formally  discussed 
the  subject. 

On  December  22,  Dr.  Ezra  Rich  gave  a dinner  in 
the  hotel  in  honor  of  Dr.  Emmett.  Forty-two  mem- 
bers of  the  County  Society  were  present. 

Dr.  Vern  Ward  attended  the  Pacific  Branch  of 
the  American  Board  of  Obstetrics  and  Gynecology 
meetings  held  December  1-2-3. 

HOWARD  K.  BELNAP,  M.D., 

Secretary. 


Obituary 

DR.  GEORGE  W.  MIDDLETON 
1866—1938 

Dr.  George  W.  Middleton  was  bom  Dec.  10,  1866, 
in  Hamilton’s  Fort,  Utah,  the  son  of  John  and  Jane 
Withers  Middleton,  and  died  in  Salt  Lake  City, 
Utah,  Dec.  8,  1938. 

One  of  the  leaders  of  the  medical  world  in  Utah, 
and  widely  known  as  the  friend  and  associate  of 
medical  men  of  prominence  throughout  the  nation, 
he  received  his  early  schooling  in  Utah,  and  was 
graduated  in  medicine  in  1894  from  the  University 
of  Louisville.  He  did  postgraduate  work  in  Johns 
Hopkins  University  and  in  London,  England,  from 
where  he  returned  to  engage  first  in  practice  in 
Cedar  City,  Utah.  Later  he  moved  to  Salt  Lake 


City  and  organized  the  Intermountain  Clinic,  of 
which  he  was  head  until  his  retirement  from  ac- 
tive practice  in  1933. 

He  was  medical  director  of  the  Intermountain 
Life  Insurance  Company  and  of  the  Pacific  Na- 
tional Life  Insurance  Company,  and  a member  of 
the  Board  of  Regents  of  the  University  of  Utah 
from  1914  to  1920.  He  was  the  author  of  articles 
on  surgery,  an  active  churchman,  and  a great  stu- 
dent all  his  life.  A past  president  of  the  Utah  State 
Medical  Association,  he  was  a member  of  that  or- 
ganization, the  American  Medical  Association,  and 
the  Salt  Lake  County  Medical  Society  at  the  time 
of  his  death.  He  served  as  a missionary  in  England 
in  1897,  took  active  part  in  the  Sons  of  the  Utah 
Pioneers,  and  was  vice  president  of  the  Utah 
Pioneer  Trails  and  Landmarks  Association. 

Dr.  Middleton  was  the  first  surgeon  to  perform 
uretero-intestinal  anastomosis  on  the  human  sub- 
ject with  the  modern  (Coffey)  technic.  The  pro- 
cedure was  carried  out  in  March,  1911,  immediately 
after  publication  of  Coffey’s  experimental  work  on 
dogs.  The  patient,  who  had  exstrophy  of  the  blad- 
der, is  in  excellent  health  today. 
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Dr.  Middleton  married  Margaret  E.  Palmer  of 
Cedar  City  in  1894.  His  widow  and  four  sons  sur- 
vive him,  as  well  as  a brother,  four  sisters  and 
three  grandchildren. 

The  State  Association  not  only  desires  to  extend 
its  most  profound  sympathy  to  the  family  of  our 
highly  respected  professional  brother,  but  especially 
to  his  son,  Dr.  Richard  Middleton,  editor  of  the 
Utah  section  of  the  Journal. 


A uxiliary 

On  November  16,  the  Salt  Lake  County  Auxiliary 
had  charge  of  the  radio  broadcast  sponsored  by 
the  Federated  Women's  Clubs.  A playlet  featuring 
the  Health  Rhymes  written  by  Mrs.  Henry  Raile 
was  given.  The  setting  was  a school  room,  the 
children  taking  part  being  mostly -doctors’  children. 
Mrs.  Claude  Shields  took  the  part  of  the  teacher. 

* * * 

The  Carbon  County  Auxiliary  met  December  3. 
in  Helper,  Utah,  with  Mrs.  A.  H.  Denman  as  hos- 
tess. A review  of  the  book  “Madame  Curie”  was 
given  by  Mrs.  J.  C.  Hubbard  of  Price.  It  was 
voted  to  secure  the  history  of  early  medicine  in 
Carbon  County  as  well  as  to  push  Hygeia  subscrip- 
tions during  the  month  of  December. 

* * * 

The  Auxiliary  to  the  Weber  Medical  Society  held 
its  meeting  on  December  5 at  the  home  of  Mrs. 
J.  R.  Morrell.  Mrs.  Morrell  gave  an  illustrated  lec- 
ture on  “Porcelain”  and  Mrs.  Leslie  S.  Merrill  gave 
a short  talk  on  her  recent  trip  to  Chicago  where 
she  attended  the  meeting  of  the  National  Auxiliary 
Board. 

* * * 

The  Salt  Lake  County  Auxiliary  met  November 
21,  at  the  Lion  House  in  Salt  Lake  City.  Mrs.  Row- 
land H.  Merrill  and  Mrs.  Frank  Spencer  conducted 
a round  table  discusion,  with  Dr.  Henry  Raile  an- 
swering question  for  the  group.  The  Auxiliary’s 
sextette,  composed  of  Mesdames  Scott  Jones, 
Shields,  Netolicky,  Sanders,  Brown,  Sears,  with 
Mrs.  Merrill  as  accompanist,  furnished  vocal  music. 
Violin  selections  were  given  by  Mrs.  Spencer  Snow, 
accompanied  by  Mrs.  H.  R.  Reichman.  During  the 
tea  which  followed,  Mrs.  Thomas  Robinson,  Mrs. 
Blair  Kinnersley,  and  Mrs.  Reichman  played. 

(MRS.  C.  L.)  MARIE  S.  SHIELDS. 


To  the  National  Board  meeting  in  Chicago  jour- 
neyed four  Utah  women,  Mrs.  Leslie  S.  Merrill, 
Mrs.  Leslie  J.  Paul,  Mrs.  Henry  Raile  and  Mrs. 
Walter  M.  Stookey.  They  report  their  trip  and 
experiences  as  interesting,  instructive,  and  thor- 
oughly profitable.  Meeting  the  capable  women 
assembled  from  the  far  corners  of  the  country 
who  are  accomplishing  so  much  for  the  Medical 
Auxiliary,  seeing  their  devotion  to  their  specific 
tasks,  and  noting  their  ability  to  really  get  things 
accomplished,  proved  an  inspiration. 

Every  courtesy  was  extended  to  them.  Profitable 
consultations  were  arranged.  Mrs.  V.  E.  Holcombe 
escorted  them  to  the  A.  M.  A.  headquarters  where 
Dr.  Bauer  discussed  avenues  of  Health  Education, 
and  other  members  of  the  staff  introduced  them 
to  the  almost  limitless  supply  of  available  ma- 
terials for  Auxiliary  use.  Mrs.  Rollo  K.  Packard, 
Mrs.  James  P.  ’Simonds  and  Mrs.  James  Blake 
called  Monday  afternoon,  and  as  guests  of  Mrs. 
Packard  the  group  enjoyed  tea  at  the  Drake  Hotel. 

Our  National  President,  Mrs.  Charles  C.  Tom- 
linson, made  special  effort  to  give  each  visitor  the 
necessary  instructions,  encouragement  and  appre- 
ciation for  their  co-operation  and  support.  To  the 
persons  attending  the  meeting  the  memory  of  this 
gentle  little  lady  who  does  a big  job  in  a quiet 


but  capable  way  will  likely  be  the  inspiration  to 
serve  the  profession  like  true  gentlewomen — always. 
MARY  STOOKEY, 

President,  Woman’s  Auxiliary, 
Utah  State  Medical  Association. 


WYOMING 

State  Medical  Society 

Notice 

Last  year  some  of  the  larger  county  societies 
paid  membership  dues  in  full  during  the  month  of 
January.  Delinquent  members  should  remember 
that  after  January  31  they  jeopardize  the  protec- 
tion to  which  they  are  entitled  through  our  system 
of  medical  defense.  If  you  pay  promptly,  it  en- 
hances the  value  of  your  membership  both  to  your- 
self and  to  your  colleagues.  You  will  certainly  be 
better  satisfied  with  a receipted  bill  for  the  year’s 
dues,  with  the  benefits  social  and  fraternal  which 
it  carries,  than  to  be  a barnacle  clinging  to  the 
bottom  of  the  ship.  It  should  be  a matter  of  per- 
sonal pride  that  you  are,  all  the  time,  supporting 
the  institution  whose  sole  reason  for  existence  is 
the  service  rendered  to  you,  and  which  works  at 
all  times  in  your  interest  that  medicine  may  keep 
its  place  in  the  sun. 

Only  an  active  and  devoted  membership  can 
make  the  Wyoming  State  Medical  Society  what  it 
should  be.  No  coterie  of  society  officials,  nor  any 
group  of  physicians,  could  make  the  society  func- 
tion as  it  should.  The  right  and  interest  of  each 
individual  member  can  only  be  secured  by  individ- 
ual initiative  and  effort.  Let  us  endeavor  to  make 
1939  the  banner  year  of  our  organization  by  keep- 
ing up  the  interest  and  spirit  of  the  past  year, 
coupled  with  increased  interest  and  enthusiasm  for 
the  coming  year.  Let  the  spirit  of  progress  be  our 
motto  and  let  unity  of  effort  be  our  goal. 

M.  C.  KEITH, 

Secretary. 

P.S.  Remember  the  dues! 


Look  Ahead ! 

The  Wyoming  State  Society  reached  the  highest 
membership  in  1938  since  it  was  organized.  The 
list  was  slightly  increased  at  the  close  of  this 
year.  The  membership  is  now  169  with  three  addi- 
tional life  members,  making  a total  of  172.  Very 
few  eligible  physicians  in  Wyoming  are  now  not 
affiliated  with  organized  medicine.  Physicians 
everywhere  in  the  United  States  have  awakened 
to  the  threat  of  great  changes  in  the  system  of 
medical  practice  which  is  being  promulgated  by 
departmental  agencies  in  the  nation’s  capital. 

The  year  1939  is  full  of  possibilities  that  the 
pressure  brought  by  these  agencies  on  Congress 
will  result  in  far-reaching  modifications  of  the 
present  system  of  medical  care  in  the  United 
States.  These  prospective  changes  will  undoubtedly 
be  put  through  the  legislative  mill  at  Washington 
in  some  form,  and  only  the  determined  effort  of 
organized  medicine  will  prevent  the  passage  of  detri- 
mental laws.  Only  through  organization  can  the 
rights  of  the  profession  be  secured.  If  qualified 
physicians  stand  aloof,  spineless  and  indifferent  to 
proposed  legislation,  then  the  result  will  be  a 
natural  sequence  of  their  voluntary  ineptitude.  This 
holds  equally  true  with  those  within  the  organiza- 
tion who  are  content  to  let  the  present  trend  of 
the  socialistic  drive  go  on  its  course  unhampered 
and  uncontested. 
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Farm  Security 
And  Medical  Care 

Recent  articles  in  widely-read  national  magazines 
tell  the  story  of  the  insidious  drive  for  state  medi- 
cine through  various  farm  bureaus.  Already  two 
hundred  thousand  families  receive  medical  care 
at  government  expense,  or  for  minimum  fees  paid 
in  small  monthly  installments.  In  the  drought 
stricken  states  of  North  and  South  Dakota  physi- 
cians have  been  driven  by  the  exigencies  of 
poverty,  resulting  from  cropless  years,  to  accept 
this  federal  gratuity  in  order  that  they  may  not 
starve  as  they  follow  the  call  of  duty.  In  other 
states  through  the  activities  of  Dr.  R.  C.  Williams, 
Medical  Advisor  to  F.  S.  A.,  the  movement  has 
included  large  groups  of  farmers  in  states  where 
conditions  are  not  hopeless  but  the  burden  of 
medical  care  in  these  groups  is  assumed  by  the 
federal  government  just  the  same.  All  this  has 
materialized  with  as  little  publicity  as  possible. 
It  is  the  entering  wedge  of  state  medicine  which, 
if  it  grows,  will  split  wide  open  the  system  which 
has  governed  medical  practice  in  the  past  years. 
No  one  in  full  possession  of  his  mental  faculties 
would  deny  that  certain  changes  are  necessary 
in  the  method  of  caring  for  indigent  sick  people 
and  those  in  the  lower  income  brackets.  State 
medicine  has  an  allure  to  those  practitioners  who 
cannot  think  beyond  today’s  necessity.  But  what 
of  tomorrow?  Study  the  issue  carefully  in  the 
light  of  experience  gleaned  from  those  European 
countries  where  medical  men  are  regimented  and 
political  bureaus  control  their  every  action. 

Let  us  clean  house  effectively,  if  there  are  grave 
difficulties  in  our  present  system  of  practice;  but 
let  the  change  be  made  from  within  the  craft  and 
not  have  a system  crammed  down  our  throats  by 
federal  bureaus  and  crackpot  theorists. 


FREQUENCY  OF  HOSPITALIZED  BIRTHS 

The  hospital  is  replacing  the  home  as  the  place 
of  birth  of  American  children.  In  1936  about  880,000 
babies  in  the  United  States,  or  more  than  40  per 
cent  of  the  total  born  alive,  and  44  per  cent  of  the 
white  babies,  were  delivered  in  hospitals.  Births 
in  hospitals  are  becoming  so  frequent  that  future 
historians  wishing  to  verify  the  place  of  birth  of 
noted  Americans  will  find  maternity  hospital 
records  a valuable  source  of  information.  Local 
patriots  may  no  longer  be  able  to  point  with  pride 
to  the  simple  dwelling  in  which  their  famous 
citizen  was  born. 

The  geographic  distribution  of  hospitalized  births 
naturally  varies  in  different  sections  of  the  United 
States.  The  availability  and  adequacy  of  facilities 
for  hospital  confinements  are,  of  course,  important 
factors  determining  the  proportion  of  such  births 
in  any  region.  In  urban  areas  about  72  per  cent 
of  the  births  in  1936  were  hospitalized,  whereas  in 
rural  areas  the  figure  was  only  14  per  cent.  It  is 
to  be  noted,  however,  that  the  actual  difference 
in  the  proportion  of  hospitalized  births  between 
urban  and  rural  areas  is  less  than  the  figures  indi- 
cate, inasmuch  as  they  are  not  corrected  for  resi- 
dence. The  number  of  births  in  urban  hospitals 
is  swelled  by  the  common  practice  by  women  in 
rural  areas  of  going  to  a neighboring  city  hospital 
to  be  confined. 

Whether  urban  or  rural  areas  are  considered, 
there  are  wide  differences  in  the  proportion  of 
hospital  deliveries  among  the  various  states.  In 
urban  areas  the  highest  proportion  of  births  in 
hospitals  is  recorded  for  a group  of  Mountain  and 
Pacific  Coast  states.  In  Nevada  the  percentage  is 
93,  in  both  Montana  and  Oregon  it  is  91,  in  Idaho 


89,  and  in  Washington  88.  At  the  bottom  of  the 
list  are  West  Virginia,  with  46  per  cent  of  the 
urban  births  hospitalized;  Kentucky  with  45,  New 
Mexico  with  42,  and  New  Hampshire  with  35.  These 
four  states  are  the  only  ones  which  show  less  than 
one-half  the  white  births  in  urban  areas  delivered 
in  hospitals.  In  general,  the  states  recording  the 
highest  percentage  of  hospitalized  births  in  urban 
areas  show  a similar  experience  in  rural  areas. 

Related  to  the  question  of  place  of  birth  is  that 
of  person  in  attendance  at  birth.  In  all  but  a small 
proportion  of  cases,  both  at  home  and  in  hospitals, 
white  children  are  ushered  into  the  world  by  a 
physician.  In  urban  areas  98  per  cent  of  white 
children  are  delivered  by  physicians;  in  rural  areas 
92  per  cent.  The  fact  that  doctors  attend  such  an 
overwhelming  proportion  of  confinements  places 
them  in  a key  position  in  the  campaign  to  reduce 
maternal  and  infant  mortality. 

But  the  midwife  still  plays  an  important  role 
in  a number  of  southern  states.  In  the  rural  areas 
of  New  Mexico,  Kentucky,  and  Louisiana,  for  ex- 
ample, one-quarter  of  the  white  children  born  in 
1936  were  delivered  by  midwives.  In  that  year 
more  than  82,000  white  women  in  the  United  States 
were  attended  by  midwives  at  confinement.  In 
view  of  this  situation  it  seems  highly  desirable 
that  there  should  be  adequate  minimum  require- 
ments of  training  and  of  experience  as  prerequisites 
for  the  practice  of  midwifery. — Statistical  Bulletin. 


ANIMALS  THEIR  OWN  DOCTORS? 

A physician  of  Sussex,  England,  tells  a tale  in 
the  British  Medical  Journal  of  a wise  dog  with 
rheumatism  which  swallowed  bees  and  recovered. 
He  is  Dr.  J.  Stewart  Richards,  and  describes  the 
animal  as  “a  Sealyham,  aged  6.”  He  goes  on: 

“He  was  not  markedly  intelligent  but  of  active 
habits,  his  main  objectives  in  life  being  the  pur- 
suits of  food,  tennis  balls,  and  .rabbits.  At  one  of 
my  visits  to  his  home  he  was  quite  disabled  for 
any  active  exercise  save  a painful  halting  walk, 
his  back  and  buttock  muscles  were  very  stiff  and 
tender  and  obviously  painful.  The  veterinary  sur- 
geon’s diagnosis  was  “rheumatism,”  and  mine  fi- 
brous rheumatism.”  The  condition  was  attributed 
by  his  owner  to  a curious  habit  he  had  of  sitting 
on  a damp  spot,  or  sometimes  actually  in  water, 
to  cool  off  the  heat  of  the  chase.  The  stiffness 
lasted  for  some  months,  but  when  I next  saw  him 
he  had  completely  recovered.  I asked  for  further 
information  and  was  told  that  for  a short  time 
before  his  recovery  he  had  been  seen  going  around 
the  flower  beds  snapping  up  bees  and  eating  them. 
My  informant  was  my  niece,  the  owner  of  the  dog, 
a dog-lover  and  an  acute  observer.  Whatever  effect 
the  bee  venom  by  mouth  may  have  had  on  the 
disease,  does  not  the  coincidence  of  the  bee-eating 
and  the  attack  of  rheumatism  suggest  some  intui- 
tive impulse  in  animals,  or,  shall  I say,  empirical 
knowledge  of  certain  internal  remedies  for  their 
disorders?  In  the  matter  of  bee  venom,  have  they 
anticipated  the  researches  of  the  medical  profes- 
sion? Why  do  dogs  so  often  resort  to  eating  grass 
and  that  of  the  coarsest  kind?  Is  it  for  constipa- 
tion? Cows  exhibit  under  certain  conditions  much 
appreciation  of  a lick  of  salt.  A greedy  dog,  I 
know,  after  unusual  gorging,  resorted  to  a sun- 
warmed  stagnant  pond  and  drank  freely.  Almost 
immediately  he  vomited  copiously  and  seemed 
greatly  relieved;  the  water  was  warm  and  foul 
enough  to  act  as  a potent  emetic.  I have  not  read 
any  account  of  the  spontaneous  use  by  animals  of 
internal  remedies  for  their  disorders,  but  perhaps 
this  note  may  elicit  information  on  the  subject 
from  some  of  your  readers.” — N.  Y.  State  Journal. 
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REGULATION 


Regulation  of  the  daily  program,  especially 
diet  and  exercise,  is  beneficial  to  normal 
bowel  movement  and  in  some  cases  of  consti- 
pation serves  as  sufficient  treatment.  Others 
require  additional  aid  to  facilitate  regular 
evacuation  . . . When  an  adjunct  to  diet  and 
exercise  is  required,  as  it  often  is,  Petrolagar 
provides  a mild  but  effective  treatment.  Its 


miscible  properties  make  it  easier  to  take  and 
more  effective  than  plain  mineral  oil.  Further, 
by  softening  the  feces,  Petrolagar  induces 
large,  well  formed  stools  which  are  easy  to 
evacuate.  The  five  types  of  Petrolagar  afford  a 
choice  of  medication  adaptable  to  the  indi- 
vidual patient.  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Blvd.,  Chicago,  Illinois. 


Petrolagar  is  a mechanical  emulsion  of  pure  liquid  petrolatum  (65%  by  volume)  and  agar-agar.  Accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association  for  the  treatment  of  constipation. 
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Juberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XII  January,  1839  No.  1 

What  becomes  of  the  tuberculosis  patient  after  the 
doctor  refers  him  to  the  sanatorium ? In  many  commu- 
nities sanatorium  officials  send  progress  reports  to  the 
practicing  physician  from  time  to  time.  Sometimes, 
however,  the  doctor  is  revisited  by  the  patient  whom 
he  sent  to  the  sanatorium  months  or  years  before,  ask- 
ing advice  as  to  his  future  course.  He  may  wish  par- 
ticular advice  on  the  kind  of  work  he  may  do  safely. 
It  may  be  helpful,  therefore,  to  learn  from  a qualified 
official  what  provisions  are  made  by  the  state  for 
counseling  and  training  tuberculosis  patients  for  suit- 
able employment.  Extracts  of  a paper  by  H.  D.  Hicker, 
Chief  of  the  Bureau  of  Vocational  Rehabilitation  of 
California,  follow: 

COUNSELING  THE  TUBERCULOSIS  PATIENT 


Not  only  medical  skill  is  necessary  to  restore  the 
tuberculosis  patient  to  a useful  life,  but  also  the  aid  of 
mental  hygiene,  social  welfare,  education,  training  and 
placement  services.  Each  patient  must  be  treated  as  an 
individual,  yet  one  must  remember  that  the  individual 
is  not  an  assembly  of  parts  and  functions  and  that, 
therefore,  he  must  be  treated  as  a whole.  Consequent- 
ly, all  workers  in  the  tuberculosis  field  must  coordinate 
their  services.  Vocational  rehabilitation  is  closely 
linked  with  medical  and  social  services. 

Under  the  Federal  Rehabilitation  Act  of  1920  and 
the  subsequent  state  rehabilitation  acts,  tens  of  thou- 
sands of  men  and  women  with  physical  disabilities  of 
various  types  have  achieved  satisfactory  vocational 
adjustment.  It  has  been  amply  demonstrated  that  the 
rehabilitation  program  of  vocational  counseling,  train- 
ing and  other  related  services  can  and  does  make  physi- 
cally impaired  persons  employable.  Yet  comparatively 
few  tuberculosis  patients  have  received  the  benefits  of 
the  Rehabilitation  Service.  Among  the  reasons  given 
for  this  lack  are  that  the  Rehabilitation  Service  has 
shared  the  widespread  fear  of  this  disease  and  the  be- 
lief that  very  few  cases  recover  sufficiently  to  become 
employable.  Another  reason  is  that  tuberculosis  pa- 
tients represent  only  a small  fraction  of  the  large  num- 
ber of  handicapped  persons  and  that  resources  are  lim- 
ited. The  remedy  for  this  lies  in  broadening  the  scope 
of  rehabilitation  service  through  legislation. 

Results  of  Counseling 

The  California  Bureau  of  Vocational  Rehabilitation 
has  at  this  time  a live  roll  of  659  tuberculosis  patients 
and  ex-patients.  Each  year  since  1933  has  seen  an  in- 
crease in  the  number  enrolled.  During  this  time  758 
persons  (31  per  cent)  out  of  a total  of  2,418  in  train- 
ing have  been  rehabilitated,  which  means,  placed  in  a 
suitable  job  with  a fair  salary,  and  each  year  the  pro- 
portion of  those  rehabilitated  has  increased. 

How  permanent  is  the  rehabilitation  of  ex-patients? 
Of  209  individuals  rehabilitated  in  Los  Angeles  Coun- 
ty during  the  period  of  1928  to  1936,  155  (74  per  cent) 
are  still  employed;  whereas  in  a control  group  of 
ninety-eight  individuals  discharged  from  sanatoria  who 
had  not  received  training,  the  number  still  employed  is 
thirty-four  (34  per  cent).  Not  so  favorable  was  the 
discovery  that  about  20  per  cent  of  the  rehabilitated 
individuals  have  had  relapses  of  their  disease  and  eight 
(4  per  cent)  died,  though  the  work  was  not  the  cause 
of  death. 

Experienced  counselors  of  the  Vocational  Rehabilita- 
tion Service  make  periodical  visits  to  sanatoria  through- 
out the  state.  They  counsel  patients  who  have  been 
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MA  -FOR  INFANTS  DEPRIVE!!  OF  BREAST 


When  diluted  according  to  directions,  S.M.A. 
closely  resembles  human  milk,  NOT  ONLY  in 
the  percentages  of  protein,  fat,  carbohydrate  and 
ash,  BUT  ALSO  in  the  chemical  constants  and  in 
hysical  properties. 

When  fed  to  infants  as  a supplement,  com- 
lement  or  as  a complete  substitute  for  breast 
milk,  S.M.A.  consistently  produces  excellent 
nutritional  results  comparable  to  those  obtained 
with  normal  breast-fed  infants. 

The  quick,  easy  method  of  preparing  S.M.A. 
feedings  is  unusually  simple.  A Minute  Mix 
Method  Set  together  with  complete  directions 
will  be  sent  Free  to  physicians  on  request. 


S.M.A.  is  a food  for  inf ants  . . . derived fro  m tuberculin  tested  cows’  milk,  the  fat  of  which  is  replaced  by  animal  and 
vegetable  fats  including  biologically  tested  cod  liver  oil;  with  the  addition  of  milk  sugar  arid  potassium  chloride ; 
altogether  forming  an  antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  similar  to  human 
milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash.  in  chemical  constants  and  in  physical  properties. 

S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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INSURANCE 


HEALTH 

and  ACCIDENT 

For  Ethical  Practitioners* 
Exclusively 


$ 5,000.00  accidental  death 

$25.00  weekly  Indemnity,  health  and  accident 

For 
$33.00 
per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  health  and  accident 

For 
$66.00 
per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  health  and  accident 

For 

$99.00 

per  year 

37  years’  experience  under  same  management 

$1,500,000  INVESTED  ASSETS 

ASSURE  ABILITY  TO  PAY 
More  Than  $8,000,000.00  Paid  for  Claims 
Desirability  need  not  be  incurred  in  line  of  duty. 
Benefits  from  beginniing  day  of  disability 


Why  don’t  you  become  a mem- 
ber of  these  purely  professional 
associations?  Send  applications, 
Dotor,  to 

E.  E.  ELLIOTT,  Sec'y-Treas. 


Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Bldg. 

OMAHA,  NEBRASKA 

$200,000  deposited  with  State  of  Nebraska  for  our  members’ 
protection 

*15,000  are  already  members 


J/ie,  Ws-ur 

PONTIAC 


In  -the  Low  Price  Field 
GREATEST  PRICE  REDUCTION 
IN  AUTOMOBILE  INDUSTRY 

For  -the  BEST  TRADE 


SEE  YOUR 

PONTIAC  DEALER 


selected  by  the  medical  director  and  who  are  deemed 
eligible  and  feasible  with  regard  to  future  occupation. 
Occasionally,  preliminary  guidance  interviews  are 
given  to  patients  not  yet  ready  for  decision  but  who 
need  assistance. 

Vocational  training  is  seldom  a part  of  the  sanato- 
rium program.  We  believe  that  selected  reading  activ- 
ities, adult  education,  and  occupational  therapy  fit  bet- 
ter into  the  sanatorium  situation,  with  as  much  pre- 
vocational  emphasis  as  may  be  desirable  in  individual 
cases.  Nevertheless,  training  is  occasionally  provided 
for  selected  patients  whose  condition  is  at  least  qui- 
escent and  improving  to  indicate  discharge  within  a 
reasonable  time,  and  assuming  that  training  facilities 
are  or  can  be  made  available.  Approximately  8 per 
cent  of  our  tuberculosis  cases  start  their  training  be- 
fore discharge,  either  in  one  of  the  five  sanatorium 
commercial  classes  conducted  by  the  Bureau,  or  by 
means  of  correspondence  courses,  or  through  employ- 
ment training  in  sanatorium  jobs.  The  advantage  of 
this  early  start  are  improved  morale,  service  as  a 
hardening  process,  shortening  of  period  of  continued 
training  after  discharge  and  often  either  immediate  or 
at  least  quicker  placement.  Training  is  always  in  ac- 
cordance with  medical  advice,  starting  with  a few  min- 
utes daily  and  increasing  as  the  patient’s  condition 
permits. 

Training  is  usually  provided  after  discharge  and 
after  a period  of  adjustment  to  home  conditions.  The 
start  is  on  a part-time  basis,  increasing  to  full  time  as 
condition  warrants,  and  provision  is  always  made  for 
medical  follow-up.  Each  training  program  is  made  to 
fit  the  particular  needs,  interests,  and  convenience  of 
the  individual  trainee  to  the  greatest  extent  possible; 
never  do  we  try  to  fit  the  trainee  into  a cut-and-dried 
uniform  program.  Under  these  conditions  we  find  that 
training  may  be  successfully  followed  which  results  in 
successful  rehabilitations. 

Counseling  and.  Training  Tuberculosis  Patients  for 
Suitable  Employment,  H.  D.  Hicker,  Transactions  of 
the  National  Tuberculosis  Assn.,  1938. 

For  advice  concerning  the  vocational  rehabilita- 
tion of  recovered  tuberculosis  patients,  consult 
your  tuberculosis  association  or  the  state  voca- 
tional rehabilitation  service  of  the  state  depart- 
ment of  education. 


Animated  Medicine  Cabinet 

A household  medicine  chest  twenty  feet 
high  and  fifteen  feet  wide,  with  a mirror-door 
large  enough  to  reflect  3,000  faces  at  one  time, 
is  to  be  a feature  exhibit  In  the  Hall  of  Phar- 
macy at  the  New  York  World’s  Fair.  1939. 
The  cabinet  is,  in  reality,  a stage,  upon  which 
marionettes  14  feet  tall,  manipulated  by 
skilled  puppeteers,  will  dramatize  the  familiar 
receptacle  as  the  family’s  first  line  of  defense 
against  disease  and  infection. 

“Walk-in”  Human  Eye 

One  of  the  great  “sights” — literally— at  the 
New  York  World’s  Fair,  1939,  is  to  be  the 
model  of  a human  eye  so  large  that  it  will 
permit  several  visitors  to  enter  it  at  the  same 
time.  It  is  to  look  out  through  its  huge  lens — 
the  pupil— upon  an  ever  animated  part  of  the 
fair  grounds. 
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In 

Depressive 

States 


In  depressive  states,  the  suitability  of  ‘Benzedrine 
Sulfate'  (amphetamine  sulfate,  S.K.F.),  as  well 
as  its  correct  dosage,  must  be  determined  for  the 
individual  patient. 


Tentative  classifications,  however,  suggest  that  ‘Benzedrine  Sulfate’ 
is  most  likely  to  be  of  use  in  conditions  characterized  by  diminution 
of  capacity  for  activity,  and  that  it  is  apt  to  be  contraindicated  in 
anxiety  states  accompanied  by  agitation.  In  depressive  psychopathic 
states  the  patient  should  be  institutionalized  during  the  adminis- 
tration of  ‘Benzedrine  Sulfate’. 

Initial  dosage  should  be  small,  ranging  from  a minimum  of  2.5  mg. 
04  tablet)  to  5 mg.  04  tablet).  These  should  be  regarded  as  test  doses, 
and  if  no  effect  is  obtained  from  the  smallest  amount  given,  the  dosage 
may  be  progressively  increased  until  a definite  effect  manifests  itself. 
Usually  it  is  unnecessary  to  give  more  than  10  mg.  at  a single  dose. 
Careful  medical  supervision  during  this  test  period  is  particularly 
desirable. 

When  the  correct  dosage  has  been  determined,  it  may  be  given  two 
or  three  times  a day,  bearing  in  mind  that  administration  in  the  late 
afternoon  or  evening  may  interfere  with  sleep.  When  divided  doses 
are  required,  the  specially  grooved  tablet  may  be  broken  and  one-half 
or  one-quarter  tablet  given. 

The  effects  of  ‘Benzedrine  Sulfate’,  whether  desirable  or  undesirable, 
are  usually  apparent  with  the  first  few  doses.  If  there  are  undesirable 
effects  ‘Benzedrine  Sulfate’  obviously  should  be  discontinued. 


Benzedrine  Sulfate  Tablets 


Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate, 
10  mg.  (approximately  % gr.) 


The  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  has 
adopted  amphetamine  as  the  descriptive  name  for  a-methylphen- 
ethylamine,  the  substance  formerly  known  as  benzyl  methyl 
carbinamine.  ‘Benzedrine’  is  S.K.F.’s  trademark  for  their  brand 
of  amphetamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

Established  1841 
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The  Latest  Patterns  of 
Surgical  Instruments 
Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

a 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 
& 

Geo.  Herbert  & Sons 

F.  W.  Herbert  Julius  Herbert 

228  16th  St.  KEystone  8428 

DENVER 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  P.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


New  Books  Received 

Clinical  Laboratory  Methods  and  Diagnosis,  A Text- 
book on  Laboratory  Procedures  With  Their  Inter- 
pretation, by  R.  B.  H.  Gradwohl,  M.D.,  Director  of 
the  Gradwohl  Laboratories  and  Gradwohl  School 
of  Laboratory  Technique;  Formerly  Director  of 
Laboratories,  St.  Louis  County  Hospital;  Patholo- 
gist to  Christian.  Hospital;  Director,  Research  Lab- 
oratory, St.  Louis  Metropolitan  Police  Department, 
St.  Louis,  Mo.;  Commander,  Medical  Corps,  Fleet, 
United  States  Naval  Reserve.  With  492  Illustra- 
tions in  the  Text  and  44  Color  Plates.  Second 
Edition.  St.  Louis:  The  C.  V.  Mosby  Company, 
1938.  Price  $12.50. 


The  New  International  Clinics,  Original  Contribu- 
tions: Clinics  and  evaluated  reviews  of  current  ad- 
vances in  the  Medical  Arts.  Edited  by  George 
Morris  Peirsol,  M.D.,  Professor  of  Medicine,  Gradu- 
ate School  of  Medicine,  University  of  Pennsylvania. 
Philadelphia,  Pa.  Volume  IV.  New  Series  One 
(Old  49).  Philadelphia,  Montreal,  New  York: 
J.  B.  Lippincott  Company. 


Book  Reviews 

Plastic  Surgery,  by  Arthur  Joseph  Barsky,  M.D., 
D.D.S.,  Associate  Surgeon  in  charge  of  the  Depart- 
ment of  Reconstructive  Surgery,  Beth  Israel 
Hospital,  New  York  City;  Adjunct  Professor  of 
Plastic  Reparative  Surgery,  New  York  Polyclinic 
Medical  School  and  Hospital;  Associate  Plastic 
Surgeon  to  the  Morrisania  City  Hospital,  New 
York  City;  Plastic  Surgeon  to  the  Beth  El  Hos- 
pital, Brooklyn,  New  York;  Consulting  Plastic 
Surgeon  to  the  New  York  State  Reconstruction 
Home,  West  Haverstraw,  New  York.  355  pages 
with  432  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1938.  Cloth,  $5.75  net. 
There  has  long  been  need  for  an  up-to-date  work 
upon  the  general  subject  of  Plastic  Surgery.  Dr. 
Barsky  has  fulfilled  this  need  in  an  admirable  way 
in  this  355-page  single  volume  book.  The  general 
principles  are  well  defined.  Abundant  illustrations 
add  richly  to  the  clarity  of  a subject  which  is  thus 
far  somewhat  vague  to  many  medical  men.  It  will 
help  materially  in  planning  plastic  restoration  and 
in  avoiding  unforetold  and  unpleasant  consequences 
apt  to  beset  the  uninitiated  in  this  field. 

For  work  in  certain  regions,  such  as  the  nose 
and  oral  cavity,  this  book  will  be  useful  in  conjunc- 
tion with  more  extensive  monographs. 

DOUGLAS  MACOMBER. 


How  to  Conquer  Constipation,  A series  of  answers 
to  questions  which  have  occurred  with  frequency 
in  the  practice  of  a specialist  in  intestinal  ail- 
ments. By  J.  F.  Montague,  M.D.,  Editor-in-Chief 
of  Health  Digest.  Medical  Director,  New  York 
Intestinal  Sanitarium;  American  Association  for 
the  Advancement  of  Science;  American  Society 
for  the  Control  of  Cancer;  Late  of  University  and 
Bellevue  Hospital  Medical  College;  Fellow  Ameri- 
can Medical  Association;  Fellow  New  York  Patho- 
logical Society;  Sometime  Fellow  New  York  Acad- 
emy of  Medicine  and  American  College  of  Sur- 
geons. Philadelphia,  New  York:  J.  B.  Lippincott 
Company.  London,  Toronto.  Price  $1.50. 

This  is  a sensible  and  readable  book  upon  a popu 
lar  subject.  It  has  been  prepared  by  a qualified 
author  for  lay  consumption  and  is  appropriate  to 
be  recommended  to  patients  in  need  of  such  con- 
sultation. 


Intern’s  Handbook,  A guide,  especially  in  emergen- 
cies, for  the  Intern  and  the  Physician  in  General 
Practice,  by  Members  of  the  Faculty  of  the  College 
of  Medicine,  Syracuse  University,  Under  the  Direc- 
tion of  M.  S.  Dooley,  A.B.,  M.D.,  Chairman  Publica- 
tion Committee.  Second  Edition,  Revised  and  Reset. 
Philadelphia,  London,  Montreal:  J.  B.  Lippincott  Co. 
This  is  the  second  edition  of  a splendid  pocket 
size  handbook  for  interns  and  resident  physicians. 
It  is  practical,  readable,  and  thoroughly  up  to  date. 
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^(^hat  Type 

of  Formula  A.grees  with 

N< 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


Answers  to 
Physicians ’ Questions 

1.  Q.  What  is  the  composition  of 
a whole  milk  formula  for  the 
newborn? 

A.  Whole  milk,  10  ozs.  Boiled 
water,  10  ozs.  Karo  Syrup,  2 
tablespoons. 

2.  Q.  What  is  the  composition  of 
an  evaporated  milk  formula  for 
the  newborn? 

A.  Evaporated  milk,  6 ozs. 
Boiled  water,  12  ozs.  Karo 
Syrup,  2 tablespoons. 

3.  Q.  What  is  the  composition  of 
an  acid  milk  formula  for  the 
newborn? 

A.  Lactic  acid  milk,  12  ozs. 
Boiled  water,  8 ozs.  Karo 
Syrup,  2 tablespoons. 


the  \y\ewborn ? 

The  nutritional  requirements 
are  met  by  simple  mixtures  of  cow’s  milk, 
sugar  and  water  when  the  newborn  is  deprived 
of  breast  milk.  Infants  with  good  digestive 
capacities  tolerate  whole  milk  mixtures  and 
those  with  low  digestive  capacities  tolerate 
evaporated,  dried  and  acid  milk  formulas. 

But  any  of  these  milks  can  safely  be  modified 
with  Karo.  It  is  adapted  to  every  type  of  for- 
mula devised  for  young  infants.  The  amount  of 
Karo  added  is  usually  one -third  of  the  total 
required  calories.  Karo  provides  a large  pro- 
portion of  dextrin  with  relatively  small  amounts 
of  maltose,  dextrose  and  cane  sugar. 


(JnjcLntl  ~Jktiw 


ON 


Kezto 


Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.  SJ-1,17  Battery  Place,  New  York  City,  N.  Y. 
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Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

M>  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
lescribing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

'*■■-**  ••••*,  BALTIMORE,  MARYLAND 


‘Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 

Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 

Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  Metal 
Desk  Lamps 

Fine  Office  Furniture 

a 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


Every  young  doctor  should  possess  and  use  such 
a book. 

Here  is  a fine  gift  suggestion. 


Outline  of  Roentgen.  Diagnosis,  an  Orientation  in 
the  Basie  Principles  of  Diagnosis  by  the  Roentgen 
Method,  by  Leo  G.  Rigler,  B.S.,  M.B.,  M.D.,  Pro- 
fessor of  Radiology,  University  of  Minnesota,  Min- 
neapolis, Minnesota.  Atlas  Edition,  254  illustra- 
tions shown  in  227  figures,  presented  in  drawings 
and  reproductions  of  roentgenograms.  Figures  6 
to  51  and  55  to  72  are  drawings  in  an  original 
technic  by  Jean  E.  Hirsch,  J.  B.  Lippincott  Com- 
pany. 

This  book  is  just  what  the  title  says,  an  “Outline 
of  Roentgen  Diagnosis.”  Dr.  Rigler  has  given  a 
synopsis  of  the  important  diseases  which  are  por- 
trayed by  the  roentgen  ray  in  a concise  and  orderly 
outline.  The  book  is  divided  into  two  parts.  The 
text  is  in  the  first  division  and  the  second  di- 
vision is  composed  of  illustrations  called  the  Pic- 
torial Atlas. 

The  first  division  is  subdivided  into  eleven  sec- 
tions. Section  One  deals  with  General  Princi- 
ples of  Roentgen  Diagnosis  and  gives  in  a short 
concise  outline  form  what  every  physician  should 
know  about  x-rays.  The  other  sections  deal  with 
the  various  diseases  of  different  parts  of  the  body, 
namely,  Bones  and  Joints,  Spine  and  Spinal 
Cord,  Skull  and  Its  Contents,  Thorax,  Digestive 
Tract,  Gall  Bladder,  Abdomen,  Urinary  Tract,  and 
Female  Generative  Organs.  In  the  last  section 
Miscellaneous  Topics — special  examination  such  as 
saliography,  blood  vessels,  calcifications,  etc.,  are 
discussed. 

The  Pictorial  Atlas  is  well  illustrated  and  in  many 
places  supplemented  by  unique  drawings  and 
schematic  diagrams  to  emphasize  the  diagnosis. 
The  unique  drawings  in  Figs.  6 to  51  and  55  to  72 
accentuate  important  points  in  the  discussion  of 
diseases  of  bones  and  joints.  These  drawings  are 
made  by  the  original  technic  of  Jean  E.  Hirsch. 
The  legends  give  the  salient  points  that  are  por- 
trayed by  the  roentgen  ray. 

This  book  does  not  deal  with  the  uncommon 
conditions  in  rarer  diseases.  The  outline  form  does 
give  the  indications,  possibilities  and  limitations 
of  diagnosis  by  the  roentgen  ray  in  a concise  and 
orderly  procedure. 

This  book  is  published  in  two  editions,  Regular 
Edition  with  Atlas,  $6.50;  Student  Edition  without 
Atlas,  $3.00.  J.  B.  Lippincott  Company. 

J.  S.  BOUSLOG. 


The  Practice  of  Medicine,  by  Jonathan  Campbell 
Meakins,  M.D.,  LL.D.  Professor  of  Medicine  and 
Director  of  the  Department  of  Medicine,  McGill 
University;  Physician-in-Chief,  Royal  Victoria  Hos- 
pital, Montreal;  Formerly  Professor  of  Therapeu- 
tics and  Clinical  Medicine,  University  of  Edin- 
burgh; Fellow  of  the  Royal  Society  of  Edinburgh; 
Fellow  of  the  Royal  Society  of  Canada:  Fellow 
of  the  Royal  College  of  Physicians,  London;  Fel- 
low of  the  Royal  College  of  Physicians,  Edinburgh; 
Honorary  Fellow  of  the  Royal  College  of  Sur- 
geons, Edinburgh;  Fellow  of  the  Royal  College  of 
Physicians,  Canada;  Fellow  of  the  American  Col- 
lege of  Physicians.  Second  Edition.  With  521 
illustrations  including  43  in  color.  St.  Louis:  The 
C.  V.  Mosby  Company,  1938.  Price  $2.50. 

This  handsome  volume  is  one  of  the  finest  ever 
produced  upon  the  general  practice  of  medicine. 
Unlike  most  comparable  works,  it  is  abundantly 
illustrated  with  photographs,  diagrams,  x-rays,  and 
colored  plates — all  of  which  enhance  its  effective- 
ness. It  will  make  a splendid  addition  to  any 
medical  library. 


Synopsis  of  Clinical  Laboratory  Methods,  by  W.  E. 
Bray,  B.A.,  M.D.,  Professor  of  Clinical  Pathology, 
University  of  Virginia:  Director  of  Clinical  Lab- 
oratories, University  of  Virginia  Hospital.  Fifty- 
one  text  illustrations.  Seventeen  color  plates. 
Second  Edition.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1938.  Price  $4.50. 

This  handy  soft-cover  synopsis  is  complete  and 
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* “By  examining  you  periodically  in  health,  your 
doctor  can  help  you  prevent  needless  disease. 
By  your  intelligent  cooperation  when  ill,  he  can 
apply  to  your  healing  the  knowledge  and  skill  of 
modern  scientific  medicine.  But  in  his  practice 
the  physician  must  consider  factors  which  no 
exhibit  can  reveal. 

It  is  the  hope  of  the  sponsors  of  the  Camp  Trans- 
parent Woman  that  those  who  studied  this  exhibit 
may  become  more  intelligent  and  cooperative  pa- 
tients in  illness,  and  reasonably  careful  and  con- 
siderate of  their  bodies  in  health.” 

* Excerpt  from  the  lecture  delivered  during  demonstrations 
of  the  Camp  Transparent  Woman  exhibit  to  the  laity. 

Still  available,  free.  Full  color  reproduction,  12  x 
15  inches,  suitable  for  framing.  Use  coupon  below 
or  your  stationery. 


on  the  2-Year  Tour  of 

THE  CAMP  TRANSPARENT  WOMAN 


IN  DECEMBER,  1936,  we  announced  our  plan  to  exhibit  the  Camp  Trans- 
parent Woman  on  a nation-wide  public  health  educational  tour.  In  the  two 
years  since  then,  this  unique  figure,  the  only  one  of  its  kind  in  the  world,  has  been 
viewed  by  about  five  million  people,  including  approximately  sixty  thousand  phy- 
sicians. We  want  to  thank  those  members  of  the  medical  profession  and  public 
health  organizations  who  by  their  presence,  enthusiasm  and  active  cooperation 
helped  make  this  tour  so  successful. 


S.  H.  CAMP  & COMPANY,  Jackson,  Michigan 

Offices  in:  New  York,  330  Fifth  Avenue;  Chicago,  Merchan- 
dise Mart;  Windsor,  Ontario;  London,  England 

World’s  largest  manufacturers  of  surgical  supports 


S.  H.  CAMP  & COMPANY, 

Jackson,  Michigan 

Please  send  me  free  full  color  reproduction  of 
the  Camp  Transparent  Woman  suitable  for 
framing. 

Name 

Address 

City State 
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cA  Complete 
'Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  - 1830  Curtis  St. 

New  York  - 310  East  45th  St. 

Chicago  - 210  So.  Despaine  St. 

And  33  Other  Cities 


RCEJMH 

in  TlaWi 


If  you  want  a taste  thrill,  try 

Bluhill the  fully  aged 

NATURAL  cheese.  Three  de- 
licious varieties:  PIMENTO, 
AGED  AMERICAN,  DUTCH 
LUNCH.  Try  a package  today! 


Bluhill  CHEESE 

• IN  GROCERS  ICE  BOX* 


abundantly  illustrated.  Many  of  the  plates  are  in 
colors;  tables,  graphs,  and  diagrams  greatly  en- 
hance its  usefulness. 

Medicine  in  Modem  Society,  David  Riesman.  Prince- 
ton, 1938.  Princeton  University  Press.  Price  ?2.50. 

Medicine  in  Modern  Society  developed  from  a 
series  of  lectures  known  as  the  Vanuxen  Lectures 
which  David  Riesman  delivered  at  Princeton  Uni- 
versity. 

It  is  the  author’s  opinion  that  medical  history 
is  in  reality  a summary  of  the  history  of  civiliza- 
tion and  this  should  be  of  interest  to  the  laity  as 
well  as  the  medical  profession. 

“How  Much  Will  This  Medicine 
Cost,  Doctor?" 

A thoughtless  and  seemingly  harmless  prac- 
tice of  which  doctors  are  sometimes  guilty  is 
the  estimating  of  the  probable  cost  of  a pre- 
scription, remarks  the  Bronx  County  Medical 
Bulletin.  Many  patients,  believing  that  the 
physician  is  an  authority  on  this  subject,  ques- 
tion him  concerning  the  cost  of  a particular 
prescription  and  he  quotes  a price.  Then 
whoen  the  pharmacist’s  charge  is  in  excess  of 
the  amount  estimated  by  the  physician,  an 
acrimonious  debate  arises  between  the  drug- 
gist and  the  customer.  No  matter  how  the 
matter  is  adjusted,  the  fact  remains  that  the 
druggist  should  be  justifiably  incensed  at  the 
doctor. 

This  disagreeable  s i t u a t ion  could  be 
avoided  if  the  physician  would  refuse  to  com- 
mit himself  on  a subject  with  which  he  is 
unfamiliar.  Although  we  may  know  the  exact 
price  charged  by  certain  druggists  for  pro- 
prietary medicines  or  for  compounding  form- 
ulas, it  is  unwise  to  convey  this  information 
to  patients.  It  implies  the  not  uncommon  be- 
lief of  collusion  between  the  doctor  and  the 
druggist.  Then  too,  it  is  unprofessional  for 
a doctor  to  estimate  the  value  of  the  many 
elements  necessary  to  the  compounding  of 
prescriptions.  Would  not  the  physician  be 
rightfully  offended  were  the  druggist  to  eval- 
uate the  doctor’s  services? — N.  Y.  State  Jour- 
nal. 


Fatal  pneumonia  caused  by  aspiration  of 
oils  has  been  reported  in  sufficient  numbers 
during  the  last  few  years  to  warrant  the  con- 
clusion that  the  actual  number  of  cases  oc- 
curring must  be  large.  Lipoid  pneumonia  is 
usually  observed  in  children  under  two  years 
of  age,  especially  those  who  are  poorly  nour- 
ished.— Editorial,  New  England  J.  Med. 
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RESTLESSNESS,  IRRITABILITY  and  INSOMNIA 


whenever  these  symptoms  occur  . . . 


• It  produces  a sleep  closely  resembling  the  normal  from  which  the 
patient  awakens  generally  calm  and  refreshed. 

• It  is  readily  absorbed  and  rapidly  eliminated. 

• Its  average  therapeutic  dose  is  small  (2  to  4 grains). 

• It  is  free  from  cumulative  effect  when  dosage  is  properly  regulated. 

• No  untoward  organic  or  systemic  effects  have  been  reported  during 
the  14  years  in  which  it  has  been  used. 

pylbarbiturate)  is  supplied  in  4-gr. 
tablets  for  preanesthetic  medication. 

Elixir  Ipral  Sodium — Useful  where 
a change  in  the  form  of  medication 
is  desirable.  One  teaspoonful  of 
the  elixir  represents  1 gr.  of  Ipral 
Sodium.  Available  in  16-fl.  oz. 
bottles. 

For  literature  address  Professional  Service  Dept.,  743  Fifth  Avenue,  New  York 


Ipral  Calcium  (calcium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  in  powder  form  for  use  as 
a sedative  and  hypnotic,  and  in  %-gr. 
tablets  for  use  where  it  is  desired  to 
secure  throughout  the  day  a contin- 
ued, mild,  sedative  effect. 

Ipral  Sodium  (sodium  ethylisopro- 


'/iCHT&icfoL., 


MADE  BY  E.  R.  SQUIBB  & SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Personal  Courses  and  Informal 
Course  starting'  every  week.  Two  Weeks’ 
Course  in  Internal  Medicine  starting 
June  5,  1939. 

SURGERY — General  Courses  One,  Two,  Three 
and  Six  Months;  Two  Weeks’  Intensive 
Course  in  Surgical  Technique  with  prac- 
tice on  living  tissue;  Clinical  Courses;  Spe- 
cial Courses.  Courses  start  every  Monday. 

GYNECOLOGY — Two  Weeks’  Course  starting 
February  27,  1939.  Clinical  and  Personal 
Courses  starting  every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course 
starting  March  13,  1939.  Informal  Course 
starting  every  week. 

FRACTURES  & TRAUMATIC  SURGERY — In- 
formal Course  every  week;  Intensive  Ten 
Day  Course  starting  February  13,  1939. 

OTOLARYNGOLOGY— -Two  Weeks’  Intensive 
Course  starting  April  10,  1939.  Informal 
Course  starting  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive 
Course  starting  April  24,  1939.  Informal 
Course  starting  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  ro- 
tary every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialties 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


American  Ambulance  Co. 

Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


1860  DOWNING  TAbor  2261 

DENVER 


Our  Streamlined  Science 

In  the  Readers’  Digest  for  May,  under  the 
caption,  “The  New  Method  of  Easy  Child- 
birth,” entitled  “Our  Streamlined  Baby,”  and 
emanating  from  the  busy  typewriter  of  J.  P. 
McEvoy,  we  have  a most  enlightening  dis- 
course. We  know  that  our  membership  will 
not  be  prejudiced  against  the  learned  essayist 
because  he  is  not  a physician,  nor  because 
he  publishes  his  findings  in  a lay  publication. 
We  are  quite  accustomed  to  gleaning  our 
information  from  strange  sources  and,  after 
all,  we  must  keep  up  with  the  public. 

Among  the  more  startling  discoveries  is 
that  a “rousing  good  sleep”  follows  a dose 
of  castor  oil;  and  that  you  can  have  babies 
on  demand  “about  six  or  seven  o’clock”  in 
the  evening  just  “like  ordering  something 
from  the  store.”  It  seems  that  this  is  accom- 
plished mainly  by  the  use  of  nine  grains  of 
nembutal  and  two  injections  of  scopolamine. 

Since  the  article  does  not  indicate  other- 
wise, we  judge  that  this  method  is  of  value 
in  contracted  pelves,  uterine  inertia,  and 
placenta  previa.  We  likewise  infer  that  there 
is  no  such  thing  as  a delerium  due  to  barbit- 
urates and  scopolamine,  and  that  narcotized 
babies  are  unknown.  Since  Mr.  McEvoy 
does  not  mention  DeLee  and  a few  other 
obstetricians  who  have  sounded  some  words 
of  caution  regarding  this  technic,  we  judge 
they  must  be  passe. 

However,  we  do  most  heartily  join  the  es- 
sayist in  his  regret  that  “the  ethics  of  the 
medical  profession  is  such  that  they  can’t 
tell  you  their  story  in  your  morning  paper.”— 
Bulletin  of  the  Calhoun  County  (Mich.)  Med- 
ical Society. 

Private  Practice  Is  a Hard  Taskmaster 

The  intimate  personal  relationship  between 
patient  and  physician  in  general  practice  has 
its  joys  and  rewards,  but  also  its  disadvan- 
tages. It  is  often  difficult,  for  instance,  for 
a physician  to  leave  his  practice  for  a needed 
vacation,  or  for  a course  of  study  in  newer 
methods,  especially  when  the  sought-after 
work  necessitates  an  absence  from  home.  Yet, 
every  physician  owes  it  to  himself  and  to  his 
patients  to  keep  abreast  of  the  knowledge 
which  recent  methods  in  practice  may  have 
demonstrated  should  be  used. — Calif,  and 
||  Western  Med. 
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for  quick  results — 

telephone! 

Only  by  telephone  can  you  send  your  voice  to  other  towns 
and  get  an  immediate  spoken  reply  in  return.-  Discuss  and 
decide  matters  with  no  delay — your  telephone  is  an  inex- 
pensive two-way  messenger. 

The  operator  will  be  glad  to  tell  you  rates  to  any  towns 

The  Mountain  States  Tel.  & Tel.  Company 


You  Haven't  Seen  Us  Here  Before ! 


This  is  John  Wyeth  & Brother’s  first  ad  in  your  State 
Journal,  and  we’re  glad  to  be  here  to  wish  you  a Happy 
and  Prosperous  New  Year — Also  to  tell  you  about 


An  effective  Council  Accepted  Treatment  for 

TRICHOMONAS  VAGINALIS  VAGINITIS 

AN  effective  treatment  by  Dry  Powder  Insufflation  to  be  supple- 
mented  by  a home  treatment  (Suppositories)  to  provide  con- 
tinuous action  between  office  visits.  Two  Insufflations,  a week  apart, 
with  12  suppositories  satisfactorily  clear  up  the  large  majority  of 
cases. 

SILVER  PICRATE— a crystalline  compound  of  silver  in  definite  chemical  combination  with 
Picric  Acid.  Dosage  Forms:  Compound  Silver  Picrate  Powder — Silver  Picrate  Vaginal 
Suppositories.  Send  for  literature  today. 


WALKERVILLE,  ONTARIO  • LONDON,  ENGLAND 


JOHN  WYETH  & BROTHER,  INC. 
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Just  Telephone 

KBystone  5106 

When  Flowers  Are  Wanted 

^ Park  3lorat 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 


Immateria  Medica 

Doctor  (commenting  on  lawyer  who  has  just  con- 
cluded his  speech  to  the  jury) : “If  he  had  his  con- 
science taken  out  it  would  be  a minor  operation.’’ 
* * * 

“What  did  the  doctor  do  for  your  absentminded- 
ness?” 

“He  prescribed  some  pills.” 

“Did  they  help?” 

“I  forgot  to  take  them.” 

* * * 

Complaining  Patient:  “This  liniment  makes  my 
arm  smart.” 

Fed-up  Doctor:  “Rub  some  of  it  on  your  head!” 
* * * 

And  now  come  the  dismal  days  when  mankind 
fervently  wishes  that  life’s  two  certainties,  death 
and  taxes,  came  in  exactly  that  order. 

* * * 

Judge:  “What  possible  excuse  could  you  have 
for  acquitting  the  prisoner?” 

Foreman:  “Insanity,  sir.” 

Judge:  “What,  all  twelve  of  you?” — Omaha 
World-Herald. 

* * * 

“Sir,  do  you  realize  to  whom  you  are  speaking? 
I am  the  daughter  of  an  English  peer.” 

“So  what?  I’m  the  son  of  an  American  doc.” 

* * * 

Inmate  of  an  insane  asylum  (to  young  doctor) : 
“You  are  the  only  doctor  in  this  institution  that  we 
like.” 

Young  doctor  (flattered) : “Why?” 

Inmate:  “You  seem  just  like  one  of  us.” 

* * 

“George  will  be  in  the  hospital  a long  time.” 

“Why,  have  you  seen  the  doctor?” 

“No,  the  nurse.” 

* * * 

Roger  Babson  says  that  farmers  who  raise  spin- 
ach are  making  money.  And  yet,  what  good  is 
money,  with  a troubled  conscience? — Detroit  News. 
* * * 

“Oh,  doctor,  they  tell  me  these  spots  are  caused 
by  biting  insects.  What  shall  I do?” 

“Stop  biting  insects.” — Journal  of  the  Switch- 
men’s Union. 


WANTAD 


Medical  bibliographies  and  abstracts  prepared, 
originals  in  French  and  German  consulted.  Papers 
written  and  edited  for  publication.  Over  15  years 
experience.  Denver  references;  rates  reasonable. 
Box  1,  Rocky  Mountain  Medical  Journal. 


Season  s Greetings 

DENVER  PROPANE 
GAS  AGENCY 

Distributors 

UTELA 

Bottled  for  All  Stoves 

CHerry  3674  1641  Blake 

Denver,  Colorado 

See  Your  Local  Dealer 
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Ptedluct  £’'X,ltau.-itive.Lf- 


^eAied! 


• Prescribing  physicians  must  have  preparations  the  ingredients 
and  efficacy  of  which  are  of  unquestioned  value.  In  prescrib- 
ing Smith-Dorsey  products  you  may  take  it  for  granted  that  the 
ever-watchful  eye  of  the  Smith-Dorsey  laboratories  has  safe- 
guarded every  step  of  manufacture. 

• Among  the  many  checks  on  Smith-Dorsey  products  are:  con- 
trol laboratory  tests  for  the  purity  of  raw  materials,  pharma- 
cologic assay  for  potency,  and  bio-chemical  tests  for  toxicity.  No 
new  products  are  released  without  subjecting  them  to  physio- 
logical tests.  Finished  products  are  thoroughly  tested  for  con- 
formity to  label  statements. 

• The  steady  growth  of  The  Smith-Dorsey  Company  since  1908 
is  an  indication  that  our  products  have  proved  themselves  of 
increasing  value  to  the  physician. 

• Our  laboratory  is  modern  and  complete  and  is  manned  by 
competent  university  trained  chemists.  No  expense  is  spared  to 
make  research  complete.  No  preparations  are  offered  the  laity. 

The  SMITH-DORSEY 

COMPANY 


Lincoln  Nebraska 
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DOCTOR! 

Fresh  You  Are  Right  1 Do  Better 

Dependable  ° Than  My 

Stock  Best 

Whichever 
Angle  You  Look  at 

Have  Been  Doing  so  for  the  Past  Thirteen 
Years  in  My  Present  Location 

My  Customers  Know  Me  and  Trust  Me 

Thank  You  for  Your  Confidence 

HCZCC’S 

PRESCRIPTION  DRUG  STORE 
Cor.  W.  29th  Ave.  at  Sheridan  Blvd. 
Phenes:  GAllup  6379-7545,  Denver 


JZincoln  Greamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 


W.  T.  ROCHE 
Ambulance 
Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  YO.  0900 


JMt.  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 


COUNCIL  ACCEPTED 


&Jj£cUJbdLd  hydrochloride 


(dihydromorphinone  hydrochloride) 


For  the  relief  of  pain,  Dilaudid  hydrochloride 
has  several  advantages  over  morphine.  It  is 
a stronger  analgesic,  acts  more  quickly,  and 
is  less  likely  to  cause  undesirable  symptoms. 


Hypodermic  and  oral  tablets, 
rectal  suppositories, 
ampules,  and  powder. 


DOSE:  Dilaudid  hydrochloride  l/20  grain 
will  usually  take  the  place  of 
l/4  grain  morphine  sulphate. 


• Dilaudid  hydrochloride  comes  within  the  scope  of  the  Federal  narcotic  regulations. 

Dilaudid  Trade  Mark  reg.  U.  S.  Pat.  Off. 


BILHUBER"  KNOLL  CORP.  orange,  new  jersey. 
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Pure  refreshment 


§f  IJoll  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 
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PRESBYTERIAN  HOSPITAL 


Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 


A General  Hospital  for  Surgical— Medical — Maternity  Cases 


One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  faculties,  including  x-ray  therapy.  Wards  $3.00  per  day— semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


AERIAL  VIEW  OF 

The  Desert  Sanatorium  of  Southern  Arizona,  Inc.,  Tucson,  Arizona 

ROLAND  DAVISON,  M.D.,  Medical  Director 

A modern  hospital  with  Sanatorium  environment  located  in  the  semi-arid  Southwest  five  miles  East 
of  Tucson.  Eighteen  buildings;  160  acres.  All  diseases  accepted,  including  tuberculosis  (separate  quar- 
ters maintained  for  tuberculous  patients).  Particular  attention  given  to  treatment  of  rheumatic  and 
pulmonary  diseases. 

Completely  equipped  Laboratories,  Physiotherapy  (including  warmed  pools)  and  Surgical  Unit. 

Appointments  for  patients  the  acme  of  attractiveness,  comfort  and  convenience. 

CAPABLE  FULL-TIME  AND  VISITING  MEDICAL  STAFF,  INCLUDING  ALL  SPECIALTIES. 

For  further  information,  address  The  Desert  Sanatorium,  Tucson,  Arizona. 
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We 

Qolorado  Springs  ‘Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


ST.  FRANCIS  HOSPITAL,  AND  SANATORIUM 

Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rock*  j 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL — PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  M.  HELLER,  M.D..  Neurologist  and  Internist 
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DOCTORS, 

Dentists,  Hospital 
Supervisors  and  Nurses 
are  invited  to  inspect  the  famous 
Rome  Slumberon  and  Vanity  Fair 
Mattresses  with  the  Ortho  Flex  Health 
Unit.  The  Health  Unit  in  these  mattresses 
is  the  only  unit  approved  by  the  Medical 
Board,  Hall  of  Science,  at  A Century  of  Prog- 
ress, 1933-1934.  Write  or  phone  for  name  of  dealer 
where  inspection  may  be  made. 


1660  Eleventh  St. 


DUNN  & COMPANY 

Selling  Agents 
Denver 


KEystone  0931 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 

This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 

Denver 


M.  D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards— everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER-—— 

1936  Lawrence  Street 


Denver,  Colo. 
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(Estab.  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 


UG  CO 


Bert  C.  Corgan,  Mgr. 


3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 


"Free  Delivery  Immediately” 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 

a 

TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Free  Delivery  Service 
W.  38th  Ave.  and  Clay  GAllup  1375 


HYDE’S  PHARMACY 

Formerly  Strickland’s-— Mack  Blk. 
Established  19  Tears 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


WALTERS  DREG  STORE 

801  COLORADO  BLVD. 

Denver,  Colorado 

a 

Telephone  EMerson  5391 


The  Prompt  Pharmacy 

1 W.  Colorado  Ave. 

COLORADO  SPRINGS,  COLO. 

Special  Surgical  Appliances 
Stock  Sizes  and  Made  to  Order 
Catalogue  on  request 
Ethical  Prescription  Pharmacists 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 31,331 

Number  of  periodicals  received  in  1937: 

American,  177  Foreign,  87  Total,  264 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 
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STODGHILL’S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  15S0  319  SIXTEENTH  ST. 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 

With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


Denver  Surgical  Supply  Company 

221-229  Majestic  Bldg. — CHerry  4458 
Denver,  Colo. 

"For  Better  Service  to  the  Profession ” 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  YOrk  9393  DENVER 


Breakfast 


Lunch 


Dinner 


yHiners  Qafe 

Quality — Cleanliness — Service 

& 


315  16th  Street  KEystone  9754 

Denver,  Colorado 


PIKE  VIEW  COAL 

Miners — Shippers — Retailers 

NO  SOOT— NO  CLINKERS 
Colorado  Distributor 
ANCHOR  KOLSTOKER 

Free  Estimate  upon  request. 

No  obligation. 

The  Pikes  Peak  Fuel  Division 
of  the  Golden  Cycle  Corporation 
863  Wazee,  Denver,  Colo.  MAin  6181 


Neither  Your  Practice 
Nor  Our  Business  Has  Been  Built  by 
Offering  Cut  Rates 

Our  constantly  increasing  clientele  is  due  to  a 
reputation  ior  dignified  service  and  personal  attention 
to  our  customers'  requirements. 


NEWLANDER 

Auto  Radiator  Service 

Established  1904 

RADIATORS  CLEANED, 
REPAIRED  and  RECORDED 


a 


261  Broadway 


Phone  PEarl  3963 
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Anesthetic  Gases 
Sterilizing  Equipment 
Office  Furnishings 
Cotton  and  Gauze 
Instruments 

J.  DURBIN 

KEystone  5287 


For  over  60  years 

SURGICAL 

SUPPLIES 


Est.  1874 

1632  Welton  Street 


Elastic  Hosiery 
Trusses  and  Belts 
Crutches  and  Invalid 
Chairs 

Orthopedic  Appliances 
Sick  Room  Supplies 


KEystone  5288 


SURGICAL  SUPPLY  CO. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs;  Autumn  of  1939 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  Leo  W.  Bortree,  Colorado  Springs,  1939. 

President-elect:  John  W.  Amesse,  Denver,  1939  (President,  1939- 
1940). 

Vice  President:  John  B.  Hartwell,  Colorado  Springs,  1939. 
Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  C.  Sudan,  Kremmling,  1939;  A.  J.  Markley, 
Denver,  1940;  R.  S.  Johnston,  La  Junta,  1940;  0.  Heusinkveld,  Denver, 
1941. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1938-1939  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1939; 
No.  2:  Ella  A.  Mead,  Greeley  (Chairman),  1939;  No.  3:  G.  P.  Lingen- 
felter,  Denver,  1939;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5: 
W.  K.  Hills,  Colorado  Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison, 
1941;  No.  7:  A.  L.  Burnett,  Durango,  1940;  No.  8:  C.  E.  Lockwood, 
Montrose,  1940;  No.  9:  W.  B.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  John  Andrew,  Longmont, 

1939  (Alternate  T.  D.  Cunningham,  Denver,  1939);  W.  W.  King,  Denver, 

1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940). 

Foundation  Advocate:  J.  N.  HaH,  Denver,  1939. 

General  Counsel:  TwitcheH,  Clark,  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  R.  J.  McDonald,  Denver; 
E.  E.  Johnson,  Cortez;  G.  E.  Rice,  Pueblo;  A.  F.  Williams,  Fort  Morgan. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman;  W.  B.  Yegge,  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  F.  J.  Maier,  Denver;  R.  J.  Savage, 
Denver:  L.  E.  Thompson,  Salida;  A.  G.  Taylor,  Grand  Junction;  W.  L. 
Newburn,  Trinidad;  0.  E.  Benell,  Greeley. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman;  J.  A.  Schoonover, 
Denver;  0.  S.  Pbilpott,  Denver. 

Arrangements:  D.  H.  Wintemitz,  Colorado  Springs,  Chairman;  H.  W. 
Woodward,  Colorado  Springs;  R,  S.  Whitney,  Colorado  Springs. 

Publication:  C.  F.  Kemper,  Denver,  1939,  Chairman;  C.  S.  Bluemel, 
Denver,  1940;  0.  S.  Philpott,  Denver,  1941. 

Medical  Defense:  F.  B.  Stephenson,  Denver,  1939,  Chairman;  R.  W. 
Arndt,  Denver,  1940;  G.  H.  Curfman,  Denver,  1941. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  C.  S. 
Elder,  Denver;  Philip  Hillkowitz,  Denver. 


Medical  Education  and  Hospitals:  Kon  Wyatt,  Canon  City,  Chairman; 
Maurice  Katzman,  Denver;  A.  P.  Flaten,  Yuma. 

Medical  Economics:  Harry  C.  Bryan,  Colorado  Springs,  Chairman;  Harry 
S.  Finney,  Denver;  Lawrence  T.  Brown,  Denver. 

Necrology:  Z.  H.  McClanahan,  Colorado  Springs,  Chairman;  W.  W. 
Crook,  Glenwood  Springs;  T.  R.  Love,  Denver. 


SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  Q.  H.  GiHen,  Denver,  Chairman;  V.  J. 
Jeurink,  Denver;  H.  J.  Freeland,  Denver;  J.  E.  A.  Connell,  Denver;  J.  B. 
Plank,  Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1939; 
L.  L.  Hick,  Delta,  1940;  C.  H.  Platz,  Fort  Collins,  1941;  G.  P.  Lingen- 
felter,  Denver,  1942;  Atha  Thomas,  Denver,  1943. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  G.  C.  Shivers,  Colo- 
rado Springs;  K.  G.  Cooper,  Denver. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  AUen,  Denver, 
1943. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing seven  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  J.  E.  Naugle,  Sterling,  1939;  W.  W.  Haggart,  Denver,  1939. 

Tuberculosis  Control:  J.  B.  Crouch,  Colorado  Springs,  1941,  Chairman; 
L.  G.  Crosby,  Denver,  1940;  Arnold  Minnig,  Denver,  1939. 

Venerea!  Disease  Control:  Gerald  Frumess,  Denver,  1940,  Chairman; 
G.  M.  Myers,  Pueblo,  1940;  J.  G.  Hutton,  Denver,  1939;  A.  W.  Fresh- 
man, Denver,  1939. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  J.  A.  Sevier, 
Colorado  Springs;  E.  I.  Dobos,  Denver. 

Maternal  and  Child  Health:  R.  W.  Danielson,  Denver,  1940,  Chair- 
man; L.  W.  Mason,  Denver,  1940;  J.  A.  Schoonover,  Denver,  1939;  G.  M. 
Blickensderfer,  Denver,  1939. 

Crippled  Children  Program:  H.  I.  Barnard,  Denver,  1940,  Chairman; 
D.  W.  Macomber,  Denver,  1940;  Edna  M.  Reynolds,  Denver,  1939;  Emanuel 
Friedman,  Denver,  1939. 

Industrial  Health:  J.  J.  Mahoney,  Colorado  Springs,  1940,  Chairman; 
S.  B.  Potter,  Pueblo,  1940;  H.  W.  Wilcox,  Denver,  1939;  C.  B.  Fuller, 
Salida,  1939. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  September  5,  6,  7,  1939;  Salt  Lake  City 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 


OFFICERS 

President:  Claude  L.  Shields,  Salt  Lake  City. 

President-elect:  George  M.  Fister,  Ogden. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vice  President:  G.  L.  Reese,  Smithfield. 

Second  Vice  President:  H.  S.  Scott,  Salt  Lake  City. 

Third  Vice  President:  Bliss  Finlayson,  Price. 

Councilors:  First  District:  Conrad  Jensen,  Ogden.  Second  District:  L. 
A.  Stevenson,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish  Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Root,  Chairman;  T.  F.  H.  Morton,  W.  F.  Beer, 
E.  C.  Barrett,  R.  P.  Middleton,  J.  J.  Galligan,  A.  J.  Murphy,  W.  N.  Pugh, 
all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Daines.  Chairman;  H.  L.  Mar- 
shall, Vice  Chairman;  0.  A.  Ogilvie,  Martin  C.  Lindem  and  E.  S.  Pomeroy, 
all  of  Salt  Lake  City;  S.  M.  Budge  and  C.  C.  Randall,  Logan;  A.  W. 

McGregor,  St.  George;  E.  R.  Dumke,  Ogden;  L.  L.  Cullimore,  Provo;  J.  C. 
Hubbard,  Price:  D.  E.  Ostler,  Richfield;  Edgar  H.  White,  Tremonton. 

Medical  Economics:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City;  V.  L. 
Ward,  Vice  Chairman,  and  F.  K.  Bartlett,  Ogden;  L.  E.  Viko  and 

John  Z.  Brown,  Sr.,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  R.  F. 
McLaughlin,  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall,  Logan; 

John  R.  Anderson,  SpringviUe. 

Necrology:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  A.  Z.  Tanner, 
Layton. 

Advisory  Committee  to  the  Women’s  Auxiliary:  E.  M.  Neher,  Chairman; 
Henry  Baile  and  D.  G.  Edmunds,  all  of  Salt  Lake  City;  D.  C.  Budge, 

Logan;  J.  J.  Weight,  Provo;  C.  Leo  Merrill,  Salina. 

Mental  Health:  J.  B.  Llewellyn,  Chairman;  T.  A.  Clawson,  Jr.,  Reed 
Harrow,  Foster  J.  Curtis,  and  W.  M.  McKay,  aH  of  Salt  Lake  City;  G.  H. 
Pace,  Provo;  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugh,  Chairman;  W.  R. 
Tyndale,  W.  T.  Ward,  R.  J.  Alexander,  M.  J.  Taylor,  L.  F.  Hummer,  Sol  G. 
Kahn,  W.  H.  Blood,  L.  A.  Stevenson,  J.  A.  Phipps,  and  H.  S.  Scott,  all 


of  Salt  Lake  City;  J.  J.  Weight  and  L.  L.  Cullimore,  Provo;  D.  C.  Budge, 
Logan;  M.  J.  MacFarlane,  Cedar  City;  D.  B.  Gottfredson.  Richfield;  Charles 
Ruggeri,  Price;  G.  L.  Sears,  Manti;  R.  A.  Pearse,  Brigham  City;  Joseph 

Hughes,  Spanish  Fork;  H.  W.  Nelson,  Ogden. 

Program  Committee  for  County  Societies:  E.  D.  LeCompte,  Chairman; 
G.  A.  Cochran,  E.  S.  Pomeroy,  aU  of  Salt  Lake  City;  Fred  Taylor,  Jr., 
Provo;  H.  K.  Belnap,  Ogden. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfield,  Salt 
Lake  City;  F.  R.  Taylor,  Provo;  H.  C.  Stranquist,  Ogden. 

Tuberculosis:  J.  G.  Olson,  Chairman,  and  Ivan  Thompson,  Ogden;  W. 
R.  Tyndale,  F.  M.  McHugh,  and  C.  R.  Cornwall,  Salt  Lake  City;  D.  A. 

McGregor,  St.  George;  David  Gottfredson,  Richfield;  Bliss  Finlayson,  Price; 
M.  W.  Fish,  Brigham  City. 

Cancer:  L.  B.  Cowan.  Chairman;  0.  A.  Ogilvie,  L.  C.  Snow,  S.  Wright, 

K.  B Castleton.  C.  J Pearsall.  S.  H.  Besiey,  H.  B.  Felts,  Silas  S. 
Smith  and  Ralph  Richards,  all  of  Salt  Lake  City;  J.  W.  Aird,  and  L.  W. 
Oaks,  Provo;  John  H.  Clark,  Vernal;  G.  W.  Schelm.  Ogden. 

Scientific  Program  and  Harlow  Brooks  Post-Graduate  Study  Committee: 

G.  G.  Richards,  Chairman,  Salt  Lake  City;  E.  R.  Dumke  and  C.  L.  Rich, 
Ogden;  E.  M.  Neher,  R.  P.  Middleton,  and  II.  P.  Kirtley,  Salt  Lake  City. 

Law  Enforcement:  D.  C.  Edmunds,  Chairman;  U.  R.  Bryner,  G.  A. 
Cochran.  Q.  B.  Coray,  L.  J.  Taufer,  W.  F.  Beer,  W.  T.  Ward  and  Milton 

Pepper,  all  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J. 

Daines,  Logan;  Joseph  Hughes,  Spanish  Fork;  R.  F.  McLaughlin,  Price; 

L.  S.  Merrill.  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health:  W.  R.  Tyndale, 
Chairman:  L.  E.  Viko,  F.  M.  McHugh  and  John  Z.  Brown,  Jr.,  all  of 

Salt  Lake  City;  T.  E.  Beten-en.  Garland;  E.  L.  Hanson,  Logan;  L.  S. 

Saunders,  Roosevelt;  Elmo  Eddington,  Lehi;  C.  Leo  Merrill.  Salina;  W.  J. 

Reichman,  St.  George;  L.  S.  Merrill,  Ogden;  D.  C.  Evans,  Fillmore. 

X-Ray  Advisory:  Q.  B.  Coray.  Chairman;  J.  P.  Kerby  and  R.  T. 

Richards,  all  of  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan;  M.  J.  Seidner,  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman:  Reed  Harrow,  W.  H. 
Blood.  0.  A.  Ogilvie.  J.  L.  Jones  and  J.  E.  Felt,  all  of  Salt  Lake  City; 

H.  R.  McGee,  Logan;  Don  C.  Merrill,  Provo;  L.  A.  Smith,  Ogden. 
Continuing:  C.  L.  Shields,  Chairman,  and  L.  A.  Stevenson,  Salt  Lake 

City;  George  M.  Fister,  Ogden;  Joseph  Hughes,  Spanish  Fork:  George  N. 
Curtis,  Salt  Lake  City;  D.  G.  Edmunds,  ex-officio.  Salt  Lake  City. 

Insurance:  J.  W.  Sugden.  Chairman,  Salt  Lake  City;  J.  R.  Morrell, 
Ogden;  John  R.  Anderson,  SpringviUe. 

Committee  on  Industrial  Health:  0.  J.  LaBarge,  Chairman,  Salt  Lake 
City;  Paul  S.  Richards,  Bingham  Canyon;  John  R.  Andersonfl  SpringviUe. 


HTO  ACQUAINT  YOU  with  our  Company  and  the  services  we  render, 
we  offer  Free  to  members  of  the  UTAH  STATE  MEDICAL  ASSO- 
CIATION, our 


FREE  DEMAND  SERVICE 


v 


This  is  a Copyrighted  Service,  which  we  furnish  you  absolutely  without  cost 
or  obligation  of  any  kind.  There  are  no  strings  to  this  offer — we  want 
you  to  become  aware  of  our  Company. 

National  Service  Corp.  is  NOT  in  the  collection  business,  but  we  believe 
our  "FREE  DEMAND  SERVICE”  will 

1.  Collect  many  of  your  slow  accounts. 

2.  Will  save  you  collection  expenses,  and 

3.  Enable  you  to  properly  segregate  your  accounts  regarding 
collection  procedure. 

NATIONAL  SERVICE  CORP. 


615  McIntyre  Bldg. 


Tel.  Was.  3425 


SALT  LAKE  CITY,  UTAH 
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BENZEDRINE 

INHALER 

A VOLATILE 
VASOCONSTRICTOR 


Each  tube  is  packed  with  amphetamine,  S.K.F., 
0.325  Gm.;  oil  of  lavender,  0.097 Gm.;  menthol, 
0.032  Gm. 


For  shrinking 

the  nasal  mucosa  in  head  colds, 
sinusitus,  hay  fever. 


SMITH , KLINE  & FRENCH  LABORATORIES , PHILADELPHIA , PA. 

ESTABLISHED  1841 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  September 

(In  conjunction  with  the  Rocky 

OFFICERS 

President:  J.  D.  Shingle,  Cheyenne. 

President-elect:  J.  H.  Goodnough,  Rock  Springs. 

Vice  President:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  156  South  Center  St.,  Casper. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councilors:  Raymond  Barber,  Rawlins,  Chairman;  George  P.  Johnston, 
Cheyenne;  W.  A.  Steffen,  Sheridan. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne; Alternate:  Victor  R.  Dacken,  Cody. 

Editor,  Wyoming  Section  of  Rocky  Mountain  Medical  Journal:  M.  C. 
Keith,  Casper. 


>,  6,  7,  1939;  Salt  Lake  City,  Utah 

Mountain  Medical  Conference) 

COMMITTEES 

Committee  on  Cancer:  W.  Andrew  Bunten,  Cheyenne,  Chairman;  Allan 
McLeUan,  Casper;  J.  L.  Wicks,  Evanston;  Earl  Whedon,  Sheridan;  Paul  R. 
Holtz,  Lander. 

Committee  on  Syphilis:  R.  H.  Sanders,  Rock  Springs,  Chairman;  Joseph 
C.  Bunten,  Cheyenne;  H.  L.  Harvey,  Casper;  F.  A.  Mills,  Powell;  P.  M. 
Schunk,  Sheridan. 

Committee  on  Medical  Economics:  Raymond  Barber,  Rawlins,  Chair- 
man; George  N.  Phelps,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  L.  Jewell, 
Shoshoni;  P.  M.  Schunk,  Sheridan. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sherian,  Chairman;  George  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheri- 
dan; F.  A.  Mills,  Powell;  H.  L.  Harvey,  Casper. 

Committee  on  Medical  Defense:  Josef  F.  Replogle,  Lander,  Chairman; 
V.  R.  Dacken,  Cody;  M.  C.  Keith,  Casper. 


C_A.n  exclusive  prescription  pharmacy 
maintained  for  service  to  the 
medical  profession 

♦ 

Telephoning  your  prescription  to 
us  assures  your  patient  of  service , 
reliability  and  accuracy. 


Ethical,  Intelligent,  Professional 
Compounding  of  Prescriptions 

Same  Location  for  Twenty  Years 


DRUG -DISPENSARY 


211  16th  Street 
KEystone  3265-3266 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


T>  The  feet  should  be  included 
-M6  in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 
Anti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 
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OLEUM  PERCOMORPHUM  (Liquid) 

10  and  50  cc.  brown  bottles  in  light-proof  cartons.  Not  less  than 
60,000  vitamin  A units,  8,500  vitamin  D units  (U.S.P.)  per  gram. 
100  times  cod  liver  oil*  in  vitamins  A and  D. 


OLEUM  PERCOMORPHUM  (Capsules) 

Especially  convenient  when  prescribing  vitamins  A and  D for  older 
children  and  adults.  As  pregnancy  and  lactation  increase  the  need  for 
vitamin  D but  may  be  accompanied  by  aversion  to  large  amounts  of 
fats,  Mead’s  Capsules  of  Oleum  Percomorphum  offer  maximum 
vitamin  content  without  overtaxing  the  digestive  system.  25  and  100 
10-drop  soluble  gelatin  capsules  in  cardboard  box.  Not  less  than 
13,300  vitamin  A units,  1,850  vitamin  D units  (U.S.P.)  per  capsule. 

Capsules  have  a vitamin  content  greater  than 
A fiPj  _sm_  minimum  requirements  for  prophylactic  use, 
fiS  in  order  to  allow  a margin  of  safety  for  excep 
tional  cases. 
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FOR  GREATER 

ECONOMY, 

the  50  cc.  size  of  Oleum 
Percomorphum  is  now 
supplied  with  Mead's 
patented  Vacap- Drop- 
per. It  keeps  out  dust 
and  light,  is  spill-proof, 
unbreakable,  and  deliv- 
ers a uniform  drop.  The 
10  cc.  size  of  Oleum 
Percomorphum  is  still 
offered  with  the  regu- 
lation type  dropper. 


Uses:  For  the  prevention  and  treatment  of 
rickets,  tetany,  and  selected  cases  of  osteomalacia; 
to  prevent  poor  dentition  due  to  vitamin  D defi- 
ciency; for  pregnant  and  lactating  women;  to  aid 
in  the  control  of  calcium-phosphorus  metabol- 
ism; to  promote  growth  in  infants  and  children; 
to  aid  in  building  general  resistance  lowered  by 
vitamin  A deficiency;  for  invalids,  convalescents, 
and  persons  on  restricted  diets;  for  the  preven- 
tion and  treatment  of  vitamin  A deficiency  states 
including  xerophthalmia;  and  wherever  cod  liver 
oil  is  indicated. 

*V.S.P.  Minimum  Standard 

MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.S.A. 


OLEUM  PERCOMORPHUM 

Ethically  Marketed  — Not  Advertised  to  the  Public 


ETHICALLY  MARKETED 

We  purposefully  selected  for  these 
products  classic  names  which  are 
unfamiliar  to  the  laity,  or  at  least 
not  easy  to  popularize.  No  effort 
is  made  by  us  to  "merchandise” 
them  by  means  of  public  displays, 
or  over  the  counter.  They  are  ad- 
vertised only  to  the  medical  pro- 
fession and  are  supplied  without 
dosage  directions  on  labels  or  pack- 
age inserts.  Samples  are  furnished 
only  upon  request  of  physicians. 

If  You  Approve  This  Policy 
Specify  MEAD’S 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver,  Colorado. 

President-elect:  R.  J.  Brown,  Porter  Sanitarium,  Denver,  Colorado. 

First  Vice  President:  Theodore  L.  Williams,  M.D.,  Denver  General 
Hospital,  Denver,  Colorado. 

Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver, 
Colorado. 

Treasurer:  Grange  Shernin,  St.  Luke’s  Hospital,  Denver,  Colorado. 

Editor:  B.  B.  Jaffa,  M.D.,  Denver,  Colorado. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver,  Colorado. 

Trostees:  Guy  M.  Hanner,  Beth-el  General  Hospital,  Colorado  Springs, 
Colorado:  John  Andrew,  M.D.,  Longmont  Hospital,  Longmont,  Colorado:  Walter 
G.  Christie,  Presbyterian  Hospital,  Denver,  Colorado;  Herbert  A.  Black,  M.D., 
Parkview  Hospital,  Pueblo,  Colorado;  Wm.  S.  McNary,  Hospital  Service  Asso- 
ciation, Denver,  Colorado. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.'  Golden,  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman.  Denver;  Maurice  II. 
Rees,  M.D.,  Denver;  Herbert  A.  Black,  M.D.,  Pueblo. 

Legislative:  Herbert  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew, 
M.D.,  Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  Walter 
G.  Christie,  Denver. 

Membership:  Herbert  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver;  Frank  J.  Walter,  Den- 
ver; Wm.  S.  McNary,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  R.  J.  Brown,  Denver. 

Special  Advisory:  Theodore  L.  Williams,  M.D.,  Chairman,  Denver;  W.  T. 
II.  Baker,  M.D.,  Pueblo;  Maurice  H.  Rees,  M.D,  Denver. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

Greetings  to 

M.  D.'s 


THROUGHOUT  THE  WEST 


HOTEL  UTAH 

Salt  Lake  City 

® 

500  ROOMS 

4 NOTED  DINING  ROOMS 

Guy  Toombes,  Managing  Director 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


VI.  The  Chemical  Identification  of  Thiamin  or  Vitamin  Bt 


• An  outstanding  accomplishment  of  Ameri- 
can Biochemical  research  has  been  the 
chemical  identification — by  degradation  and 
by  synthesis — of  thiamin  or  pure  vitamin 
Bl  (1).  Thus,  another  dietary  essential  long 
known  by  its  physiologic  functions  has  been 
identified  chemically,  in  this  instance  as  a 
quaternary  thiazole. 

This  discovery  is  of  the  most  basic  im- 
portance in  the  field  of  vitamin  Bl  research. 
Determination  of  the  chemical  nature  of 
this  factor  permits  not  only  explanation  of 
certain  previously  known  facts  concerning 
vitamin  Bl,  but  in  addition,  has  opened  new 
fields  of  research.  One  of  these  is  already 
concerned  with  the  development  of  a reli- 
able chemical  method  for  estimation  of 
thiamin  which  will  be  generally  applicable 
to  foods. 

At  present,  quantitative  determination  of 
vitamin  Bl  necessarily  requires  the  use  of 
one  of  the  several  bioassay  methods  avail- 
able for  that  purpose.  None  of  these  is 
entirely  satisfactory  (1,  2).  Perfection  of  a 
chemical  method  for  quantitative  measure- 
ment of  thiamin  in  foods  would  add  greatly 
to  our  knowledge  of  its  occurrence  in  nature, 


as  well  as  permit  more  comprehensive  studies 
of  factors  which  might  influence  the  stabil- 
ity of  vitamin  Bl  in  foods.  We  have  a relative 
paucity  of  such  data  relating  to  vitamin  Bl 
when  the  available  information  on  vitamin 
C is  considered. 

It  should  also  be  stated  that  the  synthesis 
of  thiamin — which  is  now  produced  on  a 
commercial  basis  — has  already  provided 
the  clinician  with  a most  useful  diagnostic 
tool.  Administration  of  the  pure  vitamin  in 
cases  of  suspected  thiamin  deficiency,  with 
notation  of  the  therapeutic  response,  con- 
stitutes the  most  trustworthy  means  of  de- 
tecting avitaminosis  Bl.  After  the  diagnosis 
has  been  confirmed  and  the  immediate  de- 
ficiency corrected  by  administration  of 
thiamin,  it  is  desirable  that  future  adequate 
supply  of  vitamin  Bl  be  obtained  through 
dietary  readjustments  (1). 

In  this  connection,  commercially  canned 
foods  deserve  particular  mention.  Nutri- 
tional research  (3,  4)  on  various  members 
of  this  class  of  foods  has  demonstrated 
their  potential  value  when  included  in  a 
varied  diet  calculated  to  supply  optimal 
amounts  of  vitamin  Bl. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1938.  J.  Amer.  Med.  Assn.  110.  727.  (4)a.  1932.  J.  Nutrition  5,  307. 

(2)  1938.  Ibid.  Ill,  927.  b.  1932.  Ind.  Eng.  Chem.  24,  457. 

(3) a.  1936.  J.  Nutrition  11,  383. 

b.  1936.  J.  Amer.  Diet.  Assn.  12,  231. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-fifth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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THE 

Lombard 


• The  new  Lombard  Inhaler  is  eco- 
nomical, efficient,  comfortable,  com- 
pact and  light.  It  is  operated  with 
utmost  simplicity.  It  does  not  frighten 
the  patient  who,  by  the  hinged  face 
piece,  is  enabled  to  eat  and  drink 
without  removing  the  inhaler. 


OXYGEN  INHALER 


A new  type  of  Oxygen  Therapy  equipment  requiring 
only  one-half  the  supply  of  oxygen  used  heretofore. 
It  cannot  be  surpassed  in  economy,  efficiency  and 
convenience.  The  apparatus  is  so  simple  that  the  con- 
stant services  of  a trained  attendant  are  not  needed. 
The  patient  is  at  ease  with  the  new  Lombard  Inhaler, 
and  can  eat  and  drink  while  undergoing  treatment. 
The  Lombard  Inhaler,  “complete,”  can  be  carried  in 
a surgical  kit  . . . yet  is  so  highly  efficient  that  it  can 
actually  cut  the  cost  of  treatment  in  half. 


Produced  by  the 

C & L LABORATORIES  SALES  CO. 

Suite  512  450  Sutter  Street 

San  Francisco,  Calif. 


Distributed  by 

THE  DENVER  FIRE  CLAY  CO. 

DENVER,  COLO. 

Salt  Lake  City,  155  West  Second  South 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & Co.  in  behalf  of  the 
medical  profession.  This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and 


other  leading  magazines. 


STORM  WARNING  FOR  FERRUARY:  RISING  MERCURY 


the  youngster  in  the  picture  isn’t 
terribly  sick. 

He  has  come  home  from  school 
with  signs  of  nothing  more  than  an 
ordinary  cold.  But  his  mother,  sen- 
sible woman  that  she  is,  packs  him 
off  to  bed  at  once. 

For  she  knows  that,  at  this  time 
of  year  particularly,  any  cold  may 
be  the  threshold  of  pneumonia.  She 
knows  that  February  shares  with 
March  the  dubious  honor  of  being  a 
“pneumonia  month;”  that,  together, 
they  constitute  the  season  of  the 
year  when  pneumonia  is  most  prev- 
alent and  most  dangerous. 

Throughout  the  next  six  or  eight 
weeks  especially,  it  will  be  wise  to 


take  every  possible  precaution 
against  pneumonia.  Get  plenty  of 
rest — for  pneumonia’s  greatest  ally 
is  fatigue.  Avoid  any  over-exposure, 
particularly  to  extreme  cold  and 
dampness. 

But  above  all,  if  anyone  in  your 
family  has  a cold  and  his  or  her 
temperature  rises  above  normal, 
don’t  delay!  Call  your  physician  at 
once.  Watch  out,  too,  for  chills,  pain 
in  the  side  or  chest,  and  a cough. 
They,  also,  are  danger  signals  that 
should  be  heeded  promptly. 

If  your  doctor  is  called  at  once, 
there  is  less  to  fear  from  pneumonia 
than  ever  before.  Medical  science 
can  offer  pneumonia  patients  more 


help- — can  bring  about  more  and 
quicker  recoveries — than  in  any 
previous  “pneumonia  season.” 

But  the  pneumonia  germ  works 
fast,  and  every  hour  counts.  If  your 
doctor’s  treatment  is  to  be  most 
effective,  he  must  be  called  early. 

• 

PARKE,  DAVIS  & COMPANY 
Detroit,  Michigan 

The  World9 s Largest  Makers  of 
Pharmaceuticaland  Biological  Products 

Copyright,  1939,  Parke,  Davis  & Co, 


SEE  YOUR  DOCTOR 
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Measles  Modification  with 

IMMUNE  GLOBULIN  (Human) 

J&edevle 


T^ive  years  of  clinical  study  and  laboratory 
investigation  of  this  serum  have  proved  its  value 
in  the  modification  of  the  attack  and  the  lessening 
of  the  dangerous  complications  of  measles. 

Two  published  reports1-  2 * * of  this  study  are  sig- 
nificant. Others  are  in  preparation.  These  observa- 
tions indicate  that  as  little  as  2 cc.,  if  injected  in- 
tramuscularly within  6 to  8 days  after  the  initial 
intimate  exposure,  is  effective  in  children  under  2 
years  of  age. 

Older  children  require  larger  doses. 

It  is  believed  by  some  authorities  that  2 to  3 times 
the  indicated  modifying  dose  will  often  prevent  the 
attack  entirely. 

There  is  no  satisfactory  evidence  available  that 
an  attack  of  measles  can  be  modified  by  administra- 
tion of  any  practical  dose  of  Immune  Globulin 
(Human)  after  the  characteristic  symptoms  of  the 
disease  have  appeared. 

1 Levitas,  Irving  M.:  Treatment,  Modification  and  Prevention 
of  Measles  by  Use  of  Immune  Globulin  (Human),  J. A. M. A., 
!935.  10 5,  493- 

2 Laning,  G.  M.  and  Horan,  T.  N.:  Immune  Globulin  Used  as 

a Preventive  and  Modifier  of  Measles,  Jour.  Mich.  Med. 

Soc.,  1935,34,  772. 


“Immune  Globulin  «&S&3&  2 cc.  and  10  cc. 
(Human)  Lederle ” multiple  dose,  rub- 

is  distributed  in  ber-stoppered  vials. 
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Painstaking  laboratory  investigation  and  thor- 
ough clinical  study  are  the  heritage  of  each 
Lilly  Product.  Such  a background  leaves  but 
one  obligation  to  be  fulfilled.  Carefully  planned 
marketing  must  place  control  of  the  drug  in 
the  hands  of  the  physician,  (f  Lilly  Products 
are  distributed  only  through  ethical  channels. 


fk  v -- 

A,-  J Hi  it  EXTRACT , El  EE  Y 


Ampoule  Solution  Liver  Extract,  Lilly — Contains  1 U.S.P. 
unit  per  cc.  Supplied  in  10-cc.  rubber-stoppered  ampoules. 

Ampoule  Solution  Liver  Extract  Concentrated,  Lilly — 
Contains  2 U.S.P.  units  per  cc.  Supplied  in  10-cc.  rubber- 
stoppered  ampoules  and  in  packages  of  four  3.5-cc.  rubber- 
stoppered  ampoules. 

Ampoule  Solution  Liver  Extract  Purified-— Contains  15 
U.S.P.  units  per  cc.  Supplied  in  packages  of  three  1-cc. 
rubber-stoppered  ampoules. 
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Editorial 


Rocky  Mountain 
Conference  Plans 

yj^LMOST  everyone  who  attended  the  first 
Rocky  Mountain  Medical  Conference, 
held  in  Denver  in  1937,  is  still  talking  about 
it  as  one  of  the  finest  medical  meetings  in  a 
generation.  Many  wondered  why  it  would 
not  be  an  annual  affair.  The  answer  is  sim- 
ple: It  takes  at  least  two  years  to  build  such 
an  outstanding  conference. 

And  the  creation  of  an  even  better  Rocky 
Mountain  Medical  Conference  in  1939  is  the 
definite  goal  of  a vigorous  group  of  commit- 
tees representing  our  four  Conference  states. 
Those  committees  have  already  accomplished 
a great  deal.  Turn  to  the  Organization  Section 
in  this  issue  of  the  Journal  and  see  for  your- 
self. 

The  casual  reader  might  pass  this  thought 
over,  because  the  next  Conference  is  eight 
months  away — September  5,  6,  and  7,  in  Salt 
Lake  City.  But  the  committees  have  been 
hard  at  it  already  for  more  than  a year,  and 
will  continue  to  be  for  those  remaining  eight 
months.  Hence  you  owe  it  to  yourself  to 
plan  well  in  advance  to  attend.  It  will  be  the 
outstanding  event  of  1939  for  Rocky  Moun- 
tain physicians.  Watch  every  issue  of  the 
Journal  from  now  on  for  additional  details. 

<4  4 4 

Group  Health 
Association  Incorporated 

'T’he  point  that  most  columnists  seem  to 
A have  missed,  including  the  editor  of 
"Look”  (Jan.  17,  1939)  in  his  "Open  Letter 
to  American  Doctors,”  is  that  this  group  of 
government  employees  were  given  a grant 
of  government  money,  taxpayers’  money, 
mind  you,  to  equip  a clinic  and  to  employ 
doctors. 

In  an  article  by  Congressman  Bruce  Barton 
in  a recent  issue  of  Collier’s  under  the  sub- 
heading "Government  Competition  With 


Business”  in  relation  to  the  lack  of  recent 
public  investment  in  utilities  the  following 
statement  appears:  “You  do  not  want  to  put 
your  $100  into  an  electric  plant  if  tomorrow 
Mr.  Ickes  can  point  a revolver  at  the  head 
of  the  management  and  say,  ‘Either  sell  your 
plant  to  the  city  for  50  cents  on  the  dollar  or 
we  will  use  public  money  to  build  a competing 
plant  and  put  you  out  of  business.’  ” In  the 
case  of  Group  Health  Association,  Inc.,  the 
United  States  government,  through  one  of  its 
subsidiaries,  the  Home  Owners’  Loan  Cor- 
poration, has  given  money  to  equip  a plant, 
to  hire  employees,  and  compete  with  the  prac- 
titioners of  medicine  in  Washington,  D.  C., 
to  force  these  practitioners  to  render  medical 
service  to  these  poor,  underpaid,  under- 
nourished, and  medically  neglected  govern- 
mental bureau  employees  at  lower  fees  or  be 
forced  out  of  business. 

When  the  medical  association  of  Wash- 
ington, D.  C.,  protested  this  action  and  sought 
to  discipline  some  of  its  members  for  aiding 
this  government  plan  of  competition,  as  any 
and  every  labor  union  in  the  country  would 
do  to  any  of  its  members  whose  actions  were 
contrary  to  the  wishes  of  that  union,  this 
association,  with  its  parent  or  central  organ- 
ization, the  American  Medical  Association, 
were  indicted  as  a monopoly  or  a trust  by 
the  Attorney  General  of  the  United  States 
government.  Why  was  not  the  C.  I.  O. 
indicted  on  a similar  basis  when  with  its 
sit-down  strikes  in  Michigan  and  other  locali- 
ties it  prevented  other  employees  from  work- 
ing and  tied  up  essential  industries?  Can  it 
be  because  the  C.  I.  O.  loaned  the  present 
administration  money  for  campaign  purposes 
while  the  American  Medical  Association  did 
not? 

That  the  Congress  of  the  United  States  is 
not  going  to  permit  the  extra-curricular  ac- 
tivity of  some  of  these  governmental  bureaus 
is  evidenced  by  the  fact  that  in  the  passage 
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of  the  relief  bill  on  January  14,  a rider  was 
inserted  to  the  effect  that  “AP.  The  farm 
security  administration  be  prevented  from 
using  any  of  the  money  to  establish  hosiery 
mills  on  federal  homesteads.”  Would  it  be 
too  bold,  if  the  medical  profession  should  ask 
congress  not  to  permit  the  Farm  Security  Ad- 
ministration nor  the  Home  Owners’  Loan  Cor- 
poration to  use  their  funds  in  the  establish- 
ment of  medical  clinics,  the  hiring  of  doctors 
to  furnish  medical  attention  and  in  other  ways 
attempting  to  subsidize  the  practice  of  medi- 
cine? A.  C.  CALLISTER. 

« <4  <« 

Revolting  "Research” 

Endangers  Progress 

/Continual  scientific  research  is  indispen- 
sable  to  the  progress  of  medicine  and  its 
allied  professions,  and  has  contributed  price- 
less knowledge  toward  the  prevention  and 
cure  of  disease.  Properly  conducted  vivisec- 
tion is  a part  of  such  research,  and  must  con- 
tinue. But  it  is  equally  true  that  inhumane 
treatment  of  animals  has  never  been  and  must 
never  be  sanctioned  or  condoned  by  the  medi- 
cal profession..  Most  anti-vivisection  activity 
has  been  based  upon  silly  sentimentalism 
coupled  with  false  conceptions  and  interpre- 
tations of  vivisection.  Control  of  the  periodic 
attacks  made  upon  vivisection  by  misguided 
sentimentalists  has  cost  our  profession  and 
the  country  untold  dollars  and  effort. 

One  of  the  strongest  answers  to  anti-vivi- 
section propaganda  has  been  our  use  of  anes- 
thesia, analgesia,  or  a lethal  dose  of  chloro- 
form before  experimental  animals  could  feel 
any  pain.  We  also  have  directed  attention 
to  our  use  of  lower  animals — bred  for  the 
purpose  and  otherwise  useless — which  in  all 
probability  are  oblivious  even  to  the  interpre- 
tation of  pain  as  such. 

We  are  genuinely  shocked,  therefore,  to 
observe  in  a recent  issue  of  a state  medical 
journal  an  illustrated  article  which  is  bound 
to  arouse  the  indignation  of  virtually  every 
man  of  medicine  who  sets  eyes  on  it.  Let  us 
hope  that  observation  of  the  article  is  con- 
fined to  such  persons,  and  that  they  condemn 
it  frankly,  else  its  appearance  in  what  we 
like  to  think  of  as  the  recognized  medical 
press  might  endanger  the  progress  of  real 
research  by  providing  ammunition  for  those 


who  always  enjoy  attacking  a great  profes- 
sion. Our  own  censure  goes  at  least  equally 
to  the  medical  editor  who  dignified  a revolt- 
ing procedure  by  giving  it  publication. 

The  article  in  question  recommends  the 
use  of  foille,  a complex  compound,  in  the 
treatment  of  burns.  The  backs  of  six  dogs 
were  burned  with  a gasoline  branding  iron. 
The  fact  that  general  anesthesia  was  used 
during  the  actual  burning  does  little  to  change 
our  feeling  toward  the  procedure.  The  dogs 
were  chosen  “as  near  equal  size  and  tempera- 
ment as  possible.”  Their  temperament,  it  is 
obvious,  would  enable  these  kindly  animals 
to  lick  the  hands  of  the  experimenter  during 
the  painful  weeks  that  followed.  Apparently 
satisfied  that  two  dogs  treated  with  tannic 
acid  and  two  control  dogs,  apparently  un- 
treated; did  less  well  than  those  subjected  to 
foille,  the  “scientists”  decided  to  test  the 
toxicity  of  the  concoction.  They  procured 
some  larger  dogs  so  that  areas  of  10  by  20 
and  8 by  12  inches  could  undergo  the  brand- 
ing iron.  The  dogs’  urine  was  collected  and 
tested,  t.i.d.  Since  “dogs  kenneled  closely 
frequently  go  twenty-four  to  thirty-six  hours 
without  urinating”  and  they  ran  fevers  of 
102  to  103.3,  and  since  the  animals  were 
toxic  from  absorption  of  slough  if  nothing 
more,  the  data  collected  must  have  been  very 
conclusive  as  to  the  toxicity  of  foille!  Hence 
the  “conclusions”  were  fortified  (!)  by  oral 
administration  of  a dram  to  an  ounce  of  the 
substance  daily,  and  the  dogs  “showed  little 
inconvenience.”  Since,  as  even  that  author 
admits,  “dogs  possess  a high  degree  of  tol- 
erance for  a number  of  drugs,”  we  question 
the  value  of  any  findings  as  applied  to  hu- 
mans. 

Finally,  and  far  from  least,  areas  on  the 
backs  of  a third  series  of  dogs  were  seared, 
this  time  8 by  20,  or  160  square  inches;  “the 
severity  of  the  burns  is  indicated  by  the  fact 
that  two  of  the  dogs  died  before  the  studies 
were  completed.”  Postmortem  in  one  instance 
disclosed  embolism,  intestinal  ulceration,  and 
pneumonia. 

No  one  of  us  advocates  being  satisfied 
with  the  admittedly  great  improvement  in 
burn  therapy  of  the  past  few  years.  Compla- 
cence would  halt  progress.  But  we  cannot 
excuse  such  cruel  and  half-scientific  dealings 
with  dogs.  Almost  every  general  hospital 
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has  burn  cases  available  at  all  times,  many 
with  bilateral  or  extensive  involvement  ideal 
for  control  and  comparative  observation,  and 
substances  unproved  in  or  upon  human  tissue 
need  not  be  used.  Foille  contains  nothing 
which  could  endanger  a human  patient;  there- 
fore there  is  no  need  for  preliminary  trials 
on  animal  tissues,  and  certainly  no  excuse  for 
inflicting  experimental  burns.  That  kind  of 
vivisection  must  be  condemned  and  stopped, 
or  humane  experimenters  and  in  fact  the 
whole  of  medicine  will  soon  again  suffer  a 
major  attack  because  of  the  crude  activities  of 
misguided  members  who  should  know  better. 

<4  4 4 

Iron  Lungs,  Z.  ‘mc  Sulphate, 
and  Sulfanilamide 

Qince  airliner  and  streamliner  transporta- 
tion  of  “iron  lungs”  about  the  country 
subsided,  we  wonder  how  many  of  these 
respirators  are  now  shelved  for  a long  time. 
Many  observers  boldly  doubt  their  ultimate 
worth-whileness.  Others  wish  that  the 
donor’s  thousands  of  dollars  might  now 
reside  in  endowments  of  more  tried  and  en- 
during usefulness.  None  fail  to  commend, 
of  course,  the  generosity  of  individuals  and 
organizations  who  sponsored  the  acquisition 
of  these  machines  wherever  indicated. 

The  psychologic  phase  of  poliomyelitis 
scares  causes  peculiar  happenings  in  many 
institutions.  Patients  are  brought  in  by  dis- 
traught parents,  and  even  physicians,  with  the 
most  bizarre  manifestations.  Many  have  been 
dismissed  with  diagnoses  ranging  from  diar- 
rhea to  hysteria.  One  little  patient  a number 
of  months  ago  held  down  a perfectly  good 
“iron  lung”  for  several  days  because  he  was 
cyanotic.  His  general  condition  was  splendid, 
hence  a trial  at  depending  upon  his  own 
physiological  resources  for  subsistence. 
Breathing  went  on  unimpaired  before  the 
anxious  observations  of  a corps  of  doctors 
and  nurses.  But  the  cyanosis  persisted  and, 
for  a time,  defied  explanation.  Further  study 
of  the  history  disclosed  the  administration  of 
sulfanilamide  while  the  patient  was  in  another 
institution  with  a tentative  diagnosis  of  in- 
fantile paralysis.  Since  the  drug  apparently 
attacks  the  streptococcus  and  the  gonocuccus, 
in  the  human  body  if  not  in  vitro,  possibly  it 
would  take  an  aversion  to  the  virus  of  polio- 


myelitis! At  least  that  is  a deduction,  logical 
or  not.  There  have  been  other  instances  to 
increase  our  respect  for  the  evil,  as  well  as 
the  good,  potentialities  of  sulfanilamide. 

Morbidity  among  patients  following  intra- 
nasal zinc  sulphate  sprays  as  a prophylactic 
measure  against  poliomyelitis  is  recognized  as 
an  established  fact.  Among  other  verifying 
reports  we  observed  one  under  “Correspond- 
ence” in  the  J.A.M.A.  The  letter  com- 
ments, “The  excuse  for  this  letter  is  the 
difficulty  which  the  deleterious  effects  of  an 
exploited  remedy  have  in  catching  up  with 
its  recorded  virtues.  . . . The  instructions 
were  carefully  carried  out. 

The  young  woman  commented  that  she  felt 
as  if  she  had  undergone  the  removal  of  her 
tonsils  again,  . . . the  sensation  in  her  nose 
was  like  red  hot  irons.  It  last  throughout  the 
night,  . . . and  the  next  day  she  still 

had  a marked  rhinorrhea.” 

Zinc  sulphate  for  prophylaxis;  sulfanila- 
mide for  treatment;  both  of  very  questionable 
value  for  the  purpose;  both  with  known 
serious  or  dangerous  potentialities.  All  of 
which  should  raise  our  respect  for,  and  in- 
crease our  caution  in  the  use  of,  new  thera- 
peutic procedures! 

<4  4 4 

Medical  Motion  Pictures 
Available  for  Loan 

TI^otion  pictures  on  various  scientific  sub- 
jects are  available  from  the  American 
Medical  Association  on  a loan  basis.  The 
material  falls  into  two  groups: 

1.  Pictures  for  medical  societies  and  other 
scientific  organizations. 

2.  Pictures  for  the  public. 

Requests  for  films  should  be  instituted  as 
far  in  advance  as  possible,  so  that  proper 
reservations  can  be  made.  The  exact  ship- 
ping addresses  and  dates  should  be  given  at 
the  time  of  the  request;  also  the  type  of  ap- 
paratus in  which  the  film  is  to  be  run. 

A brief  description  of  each  film  is  available 
at  the  Executive  Office  of  the  Colorado  State 
Medical  Society,  537  Republic  Bldg.,  Denver. 
Notation  is  made  as  to  the  size  of  the  film, 
16  mm.  or  35  mm.,  and  silent  or  sound.  Fur- 
ther information  is  available  from  the  Direc- 
tor, Scientific  Exhibit,  American  Medical  As- 
sociation, 535  N.  Dearborn  St.,  Chicago. 
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ORAL  LESIONS  AS  SOURCES  OF  INFECTION* 

THEIR  DIAGNOSIS  AND  TREATMENT 

WILTON  W.  COGSWELL,  D.D.S. 

COLORADO  SPRINGS 


Three  types  of  lesions  involve  the  tissues 
of  the  oral  cavity:  First,  those  which  are  local 
manifestations  of  some  constitutional  disorder 
for  which  local  therapy  is  of  little  value  other 
than  as  a palliative  measure.  They  rarely 
constitute  true  foci  of  infection  and  respond 
only  to  systemic  treatment.  The  second  type 
consists  of  neoplasms  of  both  benign  and 
malignant  character  which  may  or  may  not  be 
of  dental  origin.  However,  chronic  irritation 
from  defective  dentition  may  be  considered 
as  the  chief  contributing  factor.  Some,  such 
as  the  leukoplakia  of  syphilitic  origin,  are  con- 
stitutional. The  third  type  is  the  typical  oral 
focus  of  strictly  dental  origin,  but  its  ramifi- 
cations extend  beyond  the  commonly  accepted 
focus  of  oral  infection — the  non-vital  tooth. 
This  discussion  will  treat  only  of  those  lesions 
that  commonly  involve  the  teeth  and  investing 
tissues. 

A differential  diagnosis  of  oral  lesions  re- 
quires a routine  clinical,  roentgenographic, 
and  biopsy  examination  together  with  a co- 
operative medico-dental  consultation.  To 
evaluate  the  importance  of  a complete  diag- 
nostic routine  for  locating  dental  foci  it  is 
necessary  to  realize  the  indefinite  nature  of 
the  potential  symptoms  either  local  or  consti- 
tutional which  may  emanate  from  such  a 
focus.  As  no  differential  interpretation  can 
be  made  between  oral  and  other  body  foci, 
and  as  the  great  majority  of  oral  foci  seldom 
manifest  local  symptoms,  the  process  of  diag- 
nosis consists  of  the  elimination  of  their  pos- 
sible presence  by  a positive  survey  of  all 
areas. 

It  also  becomes  necessary  to  comprehend 
thoroughly  the  dental  mechanism  and  its  func- 
tion in  order  to  recognize  any  existing  ana- 
tomic or  physiologic  deviation  from  the  nor- 
mal. Lesions  of  dental  origin  may  involve 
not  only  the  teeth  and  alveoli  but  the  support- 
ing jaws,  the  tongue  and  sublingual  tissues, 
the  structures  of  the  lateral  throat,  and  the 
maxillary  sinuses. 

•Read  before  the  Sixty-eighth  Annual  Session  of 
the  Colorado  State  Medical  Society,  Estes  Park,  Colo- 
rado, Sept.  10,  1938.  A lantern  slide  demonstration  of 
roentgenographic  interpretation  accompanied  this 
paper. 


From  the  inception  of  the  foci  theory  of  in- 
fection and  the  general  recognition  of  the  im- 
portance of  oral  foci  in  particular,  a proper 
and  emphatic  protest  has  been  voiced  by  many 
members  of  both  the  medical  and  dental 
groups  against  the  indiscriminate  removal  of 
teeth.  If  only  non-vital  teeth  had  been  re- 
moved the  protest  would  not  have  been  so 
well  founded;  but  in  many  instances  whole- 
sale extractions  were  ordered  by  members  of 
both  groups,  their  condemnation  of  the  teeth 
based  only  on  clinical  appearance  or  faulty 
x-ray  diagnosis.  In  many  cases  all  of  the 
teeth  were  removed,  leaving  the  actual  foci 
undisturbed.  Naturally,  the  entire  theory  of 
oral  foci  was  promptly  questioned. 

The  mere  clinical  aspect  of  a tooth  should 
not  condemn  it  to  extraction,  for  many  normal 
and  healthy  teeth,  thinly  overlaid  with  re- 
storative dentistry,  are  needlessly  lost  while 
a tooth  without  visible  defect  may  maintain  a 
positive  focus  of  infection.  It  becomes  then  a 
matter  of  a comprehensive  survey  of  the  oral 
cavity  and  related  tissues,  findings  of  which 
in  many  cases  require  a medico-dental  con- 
sultation before  radical  surgical  measures  are 
instituted. 

For  instance,  the  prevalence  of  Vincent's 
Angina,  classified  as  a superficial  oral  infec- 
tion, demands  closer  cooperation  between 
medicine  and  dentistry  if  we  are  to  combat 
the  rapid  increase  of  this  disease.  Simple 
medication  without  dental  instrumentation  is 
useless.  The  anaerobic  characteristics  of  the 
Spirochaete  of  Vincent  and  the  associated 
Bacillus  fusiformis  require  and  depend  on 
subgingival  irritation  where  suitable  pockets 
and  culture  media  are  provided  for  its  culti- 
vation. In  its  acute  stage  a rapid  deposition 
of  serumal  calculus  increases  the  depth  of 
these  pockets,  thereby  assuring  continuation 
of  the  subgingival  irritation. 

That  a case  of  acute  Vincent’s  Angina  ever 
occurred  in  a perfectly  normal  mouth  is  doubt- 
ful; and  it  is  equally  doubtful  that  a cure  was 
ever  effected  without  dental  instrumentation 
to  remove  the  retentive  pockets.  It  is  believed 
that  this  failure  to  resort  to  dental  instrumen- 
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tation  is  responsible  for  the  frequent  recur- 
rence of  the  disease  and  the  many  chronic 
cases  presenting  for  treatment.  Chronic 
Vincent’s  Angina  results  in  ultimate  loss  of 
dentition  through  direct  destruction  or  subse- 
quent periodontoclasia.  A negative  smear  is 
of  little  value. 

Deep  bacterial  invasion  of  the  investing 
and  supporting  tissues  of  the  teeth  may  occur 
by  way  of  defective  gingiva,  from  non-vital 
teeth,  as  the  result  of  retained  residue  from 
dental  surgery  or  through  the  functionless 
developmental  crypts  of  unerupted  and  par- 
tially submerged  teeth.  In  any  case  a typical 
focus  of  dental  infection  develops. 

Invasion  by  way  of  a break  in  the  con- 
tinuity of  the  gingival  attachment  is  caused 
primarily  by  deposition  of  salivary  calculus 
beneath  the  free  margin  of  the  gum.  When 
augmented  by  rough  and  overhanging  mar- 
gins of  dental  restorations  a rapid  disintegra- 
tion of  the  alveolar  crest  and  an  accompany- 
ing edema  of  the  gingiva  results  in  periodon- 
toclasia— the  modern  terminology  for  pyor- 
rhea alveolaris.  As  subgingival  destruction 
advances  the  edematous  constriction  of  the 
gingiva  about  the  necks  of  the  teeth  prevents 
drainage  of  underlying  areas.  Thus  the  rap- 
idity of  bacterial  invasion  is  greatly  increased 
and  a positive  focus  established. 

Subgingival  foci  in  the  form  of  deep  perio- 
dontoclasia may  be  a continuous  horizontal 
destruction  of  the  alveoli  or  individual  pockets 
about  a group  of  teeth.  In  either  type  the 
bacterial  invasion  may  terminate  in  destruc- 
tion of  bone  in  the  periapical  region  of  the 
roots  and  result  in  devitalization  of  the  teeth 
involved.  Thus  we  have  a combined  peri- 
dental and  periapical  focus.  The  commonly 
recognized  periapical  foci  are  the  direct  result 
of  non-vital  teeth  in  which  devitalization  has 
occurred  because  of  dental  caries,  traumatic 
injury,  or  thermal  shock. 

The  technical  difficulty  of  the  successful 
preservation  of  teeth  by  root  canal  therapy 
lies  in  the  anatomical,  structure  of  the  root. 
The  canal  in  the  apical  region  terminates  in 
multiple  foramina  rather  than  in  a single 
foramen.  This  precludes  the  assurance  of 
complete  mechanical  enucleation  of  the  nerve 
tissues  and  the  substitution  of  sterile  root 
canal  filling. 

The  retention  of  but  a small  portion  of 


putrescent  nerve  tissue  within  the  canal  will 
create  first  a gaseous  pocket  at  the  root  apex 
which  ultimately  fills  with  pus.  This  is  the 
primary  abscess.  With  this  acute  stage  past, 
a granulomatous  mass  fills  the  apical  cavity 
and  remains  until,  through  tissue  intolerance, 
acute  disintegration  occurs  and  the  whole 
process  is  repeated  with  marked  extension  of 
the  area  involved. 

Many  technics  have  been  in  vogue  for  the 
treatment  of  non-vital  teeth.  From  observa- 
tion of  the  limited  success  of  these  treatments 
it  would  seem  that  the  deciding  factor  still 
is  the  degree  of  resistance  to  infections  nat- 
urally inherent  in  the  host.  However,  in  view 
of  present  day  knowledge,  teeth  which  appear 
roentgenographically  negative  and  clinically 
sound  in  patients  presenting  negative  medical 
histories  may  be  retained  provided  the  host 
is  cognizant  of  the  potentialities  of  such  a 
tooth. 

A positive  non-vital  tooth  is  one  which 
displays  any  break  in  the  periapical  continuity 
of  the  peridental  membrane.  Thus  periapical 
change,  from  the  slightest  break  in  the  mem- 
brane to  gross  disintegration  of  apical  bone, 
would  indicate  a focus  of  infection  and  war- 
rant the  removal  of  the  tooth.  To  differen- 
tiate between  those  of  high  or  low  bacterial 
virulence  is  impossible  by  other  than  labora- 
tory methods.  This  naturally  requires  the 
removal  of  the  tooth  first  making  the  value 
of  the  findings  purely  statistical  or  a definite 
confirmation  of  systemic  diagnosis. 

Residual  areas  containing  foreign  materials, 
sections  of  roots  or  granulomatous  debris  are 
in  nearly  every  instance  foci  of  infection. 
Usually  covered  by  gum  tissue  they  present 
no  clinical  evidence  of  their  existence  other 
than  at  times  a lack  of  normal  dental  ridge 
resorption  in  the  immediate  region. 

A minute  particle  of  retained  residue  may 
cause  extensive  disintegration  of  bone  and 
remain  unencapsulated  indefinitely.  Pro- 
longed retention  of  sub-periosteal  infection  re- 
sults in  a marked  increase  of  calcific  deposits 
throughout  the  surrounding  bone.  This  in- 
creases the  difficulties  of  roentgenographic 
interpretation  as  the  proportionate  resistance 
of  these  areas  of  eburnation  to  the  penetra- 
tion of  the  x-ray  will  obscure  the  residue 
present.  Areas  of  eburnation  should  be 
viewed  with  suspicion. 
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The  retention  of  a slender  root  tip  in  the 
alveoli  is  as  serious  a matter  as  the  retention 
of  the  entire  root  of  a non-vital  tooth  which 
may  by  size  alone  maintain  drainage  through 
the  gum  tissue  rather  than  by  systemic  ab- 
sorption. Roentgenographic  examination  of 
so-called  edentulous  mouths  discloses  sub- 
periosteal foci  in  50  per  cent  of  these  cases. 
It  is  common  to  find  unerupted  teeth  and 
numerous  residual  areas  under  dentures  which 
have  been  worn  for  years. 

Following  the  normal  period  of  tooth  de- 
velopment, the  encapsulated  developmental 
tissues  of  the  dental  crypt  of  unerupted  and 
impacted  teeth  will  disintegrate  and  become 
positive  foci  of  infection.  Irrespective  of  lo- 
cation, these  teeth,  whether  remotely  impacted 
or  in  open  communication  with  the  flora  of 
the  mouth,  should  be  removed.  A tooth  un- 
able to  assume  its  proper  position  in  the 
dental  ridge,  whereby  all  encapsulating  tissue 
may  atrophy,  should  not  be  retained.  Few 
impacted  teeth  fail  to  communicate  with  the 
oral  cavity  by  way  of  the  periodontal  space 
of  adjacent  teeth.  Once  communication  is  es- 
tablished the  dental  crypt  becomes  an  ideal 
culture  bed  with  perfect  media  for  the  propa- 
gation of  all  species  of  organisms.  Especially 
is  this  true  for  the  perpetual  production  of 
the  anaerobic  species  of  Vincent’s  Angina. 
During  an  institutional  epidemic  of  Vincent’s 
Angina  among  twenty-nine  student  nurses  the 
removal  of  all  impactions  having  communica- 
tions with  the  mouth  eradicated  all  acute 
cases.  This  result  was  obtained  after  re- 
peated failure  of  all  other  methods  of  treat- 
ment either  local  or  systemic.  Some  forty 
unerupted  teeth  were  found  of  which  twenty- 
seven  were  impacted.  Unerupted  teeth  which 
obviously  cannot  assume  their  proper  posi- 
tions should  be  located  and  removed  at  ages 
from  eighteen  to  twenty-one. 

Cystic  odontomas  are  fairly  common  and, 
though  not  oral  foci,  often  become  infected 
from  adjacent  traumatic  irritation  or  patho- 
logic processes.  They  occur  in  equal  numbers 
in  both  maxilla  and  mandible  and  are  com- 
monly referred  to  as  simple,  follicular,  or  den- 
tigerous cysts.  Usually  encapsulated,  they 
are  easily  distinguished  from  residual  areas, 
but  careful  differential  diagnosis  is  necessary 
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to  distinguish  between  them  and  the  more 
rare  adamantinoma. 

Adamantinoma  occurs  in  nearly  all  in- 
stances in  the  molar  region  of  the  mandible 
and  involves  the  posterior  body  of  the  bone 
and  the  ascending  ramus.  Roentgenograph- 
ically  it  appears  as  a multilocular  cyst  par- 
tially encapsulated  and  partially  in  the  proc- 
ess of  active  bone  disintegration. 

A complete  x-ray  oral  diagnosis  requires 
fourteen  or  more  intra-oral  films  for  the  teeth, 
at  least  two  extra-oral  plates  for  the  rami  and, 
in  cases  of  some  dental  anomalies,  various 
views  of  the  maxillary  sinuses.  With  these 
at  hand  each  tooth  must  be  accounted  for  and, 
if  erupted,  tested  for  vitality  to  verify,  clin- 
ically, the  periapical  condition  of  the  roots. 
The  degree  of  response  of  each  tooth  to  the 
vitality  test  will  be  in  ratio  to  age  and  extent 
of  dental  restorations.  In  many  cases  this 
test  is  of  no  value  and  diagnosis  must  depend 
on  the  roentgenographic  findings.  All  eden- 
tulous spaces  must  be  checked  for  residue  and 
proper  postoperative  bone  calcification.  The 
clinical  height  of  the  gingiva  should  be  com- 
pared to  the  roentgenographic  height  of  the 
alveoli  to  determine  the  depth  of  any  exist- 
ing peridental  pockets.  All  areas  of  rarefied 
bone  must  be  noted  and  diagnosis  must  dis- 
tinguish between  bacterial  invasion  and  trau- 
matic occlusion. 


Give  the  Doctor  a Rest 

Why  the  present  crusade  against  the  “high 
cost  of  medical  care?”  The  average  case  of 
sickness  is  not  costly  to  the  patient  from  the 
standpoint  of  the  physician’s  fees.  Rarely 
more  than  one-third  of  any  case  of  sickness 
is  embraced  by  the  physician’s  fee.  The  bal- 
ance of  the  cost  must  be  charged  to  the  drug 
store,  the  hospital,  the  nurse,  the  pharma- 
ceutical and  biological  manufacturers.  Yet 
the  unfair  cry  is  raised  that  the  physician’s 
fees  are  too  high,  and  the  demand  is  made 
on  the  government  to  furnish  physicians  with 
no  cost  to  the  sick  man.  A comprehensive 
revision  of  thinking  on  this  subject  of  “high 
cost  of  medical  care”  is  the  crying  need  of 
the  day.  Let  a sense  of  objective  fairness 
prevail  in  this  crusade,  and  not  a pathological 
bitterness  against  the  doctor  just  because  he 
drives  a shiny  car  and  wears  a clean  shirt. — 
S.  W.  Med.,  June,  1938. 
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NUTSHELLS  AND  KERNELS  IN  THE  BRONCHUS* 

F.  LEAVER  STAUFFER,  M.D. 

SAL.T  LAKE  CITY 


The  purpose  of  this  paper  is  to  report  sev- 
enteen cases  of  nut  kernels  or  shells  in  the 
bronchus  and  attempt  to  bring  out  some  of 
the  most  important  points  in  diagnosis  and 
treatment  of  this  type  of  case,  as  well  as  to 
show  the  serious  complications  which  fre- 
quently arise.  Peanut  kernels  are  the  most 
fatal  of  foreign  bodies.  They  seem  to  have 
a specific  irritating  effect  upon  the  tracheo- 
bronchial mucosa.  Within  one  or  two  days 
they  cause  an  intense  inflammation  with 
marked  swelling  of  the  mucosa  of  the  entire 
lung  and  sometimes  of  both  lungs.  There  is 
also  a large  amount  of  fluid  secreted  which 
becomes  purulent  within  two  or  three  days. 
A peanut  in  the  bronchus  soon  causes  a mu- 
cosal swelling  so  that  the  bronchus  is  com- 
pletely blocked  except  on  inspiration  when 
the  bronchus  dilates  and  allows  air  to  pass 
into  the  obstructed  lung  and  on  expiration  it 
contracts  and  traps  the  air  in  the  lung.  There- 
fore, the  obstructed  lung  becomes  overfilled 
and  crowds  the  diaphragm  down  and  the 
heart  and  mediastinum  to  the  opposite  side. 
Later  the  edema  about  the  peanut  becomes 
so  great  that  the  air  cannot  get  into  the  lung 
beyond  the  foreign  body  and  atelectasis  de- 
velops because  the  air  becomes  absorbed  from 
the  obstructed  lung. 

To  save  repetition  I will  say  that  in  most 
of  these  cases  no  anesthetic,  local  or  general, 
was  used.  Morphine  and  atropine  were  given 
preoperatively  in  most  cases,  and  Jackson 
instruments  were  used. 

CASE  1 

C.  A.,  2%  years  old,  on  March  16,  1938,  choked 
on  a piece  of  walnut  the  evening  before  admission 
to  the  hospital.  She  choked  and  coughed  and  was 
cyanotic  for  a few  minutes  and  then  quieted  down 
and  nothing  more  was  thought  of  it  until  the  next 
day  she  developed  a temperature  of  101  and  was 
taken  to  her  doctor,  who  took  an  x-ray  picture  and 
sent  her  to  the  hospital  where  we  found  the  typi- 
cal peanut  picture.  The  x-ray  showed  a marked 
displacement  of  the  heart  and  mediastinum  to  the 
right  and  depression  of  the  left  diaphragm.  The 
left  chest  was  hyper-resonant,  with  no  breath 
sounds  coming  through — a typical  case  of  obstruc- 
tive emphysema  such  as  is  seen  frequently  with 
foreign  bodies  in  the  bronchus.  This  is  a valuable 
aid  in  diagnosing  non-opaque  foreign  bodies  in  the 
bronchus.  A large  piece  of  walnut  was  removed 
with  side-grasping  forceps  through  a five-millimeter 
bronchoscope  from  the  left  main  bronchus.  There 

*Read  before  the  Pacific  Coast  Ophthalmological 
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was  a marked  congestion  of  the  mucous  membrane 
and  a good  deal  of  thick  pus — much  more  than 
would  be  expected  in  twenty-four  hours.  Walnuts 
are  probably  the  only  foreign  bodies  which  are 
more  irritating  than  the  peanut.  This  child  made 
a rapid  recovery  without  complications  and  was 
sent  home  on  the  second  day.  This  case  illustrates 
the  value  of  early  diagnosis  and  prompt  treatment 
before  serious  pathology  has  developed. 

CASE  2 

Joan  C.,  3 years  of  age,  aspirated  a piece  of 
peanut  three  weeks  before  coming  to  my  office 
on  October  15,  1937.  She  had  a cough  and  noisy 
respiration  from  the  beginning,  but  the  parents  only 
discovered  the  fever  a few  days  before  bringing 
the  child  to  my  office.  The  x-ray  picture,  taken 
in  Provo,  showed  a typical  case  of  atelectasis  of 
the  left  lung  with  the  heart  and  mediastinum  drawn 
to  the  left.  There  was  dullness  and  decreased 
breath  sounds  over  the  left  lung.  The  patient 
seemed  very  ill  and  had  a loose  croupy  cough 
with  some  difficulty  in  breathing  and  temperature 
103  degrees. 

A four-millimeter  bronchoscope  was  passed  and 
a piece  of  peanut  was  removed  from  the  left  main 
bronchus  with  double-cupped  forceps.  An  embar- 
rassing situation  arose  during  the  introduction  of 
the  bronchoscope  as  it  slipped  into  the  esophagus 
without  my  knowledge  and  I spent  about  five  val- 
uable minutes  trying  to  find  a familiar  landmark 
before  I realized  the  situation  and  replaced  the 
tube  properly.  There  was  a most  intense  inflam- 
matory reaction  and  swelling  throughout  the  whole 
tracheo-bronchial  tree  and  a good  deal  of  subglottic 
edema  and  a large  amount  of  purulent  secretion. 
Because  of  this  severe  reaction  the  child  had  a 
stormy  time  and  the  subglottic  edema  increased 
to  such  an  extent  that  the  next  day  a tracheotomy 
was  performed  under  novocaine  anesthesia.  When 
the  trachea  was  incised  a large  volume  of  thick 
pus  was  coughed  out  of  the  wound  and  a good  deal 
more  was  aspirated  through  the  wound  with  a 
catheter.  From  then  on  she  made  an  uninter- 
rupted recovery  and  the  tracheotomy  tube  was  re- 
moved on  the  sixth  day  and  the  patient  was  dis- 
charged cured  on  the  eighth  day. 

This  case  illustrates  the  severity  of  neglected 
cases  of  peanut  bronchitis  and  is  a good  illustra- 
tion of  the  diffuseness  of  the  inflammatory  reaction 
which  involved  the  whole  tracheo-bronchial  tree, 
including  the  larynx. 

CASE  3 

Joan  P.,  15  months  of  age,  choked  on  peanut 
candy  January  21,  1938,  and  developed  difficulty  in 
breathing  and  temperature  of  102  degrees.  She 
was  sent  to  the  hospital  by  another  bronchoscopist 
and  two  days  later  he  passed  a bronchoscope  but 
could  not  find  the  nut.  He  reported  the  pharynx 
and  trachea  highly  inflamed  and  aspirated  a good 
deal  of  tenacious  mucus.  I was  called  the  same 
afternoon  and  found  the  baby  with  temperature  of 
101  degrees  and  respiration  30.  There  was  a good 
deal  of  dyspnea  and  restlessness  and  the  chest 
was  full  of  rales.  The  x-ray  picture  taken  two 
days  before  showed  a typical  picture  of  obstructive 
emphysema  of  left  lung.  The  left  diaphragm  was 
depressed  and  the  heart  and  mediastinum  were 
shifted  to  the  right.  The  x-ray  taken  the  day  of 
my  examination  showed  slight  mottling  of  both 
lungs  and  slight  shifting  of  the  heart  to  the  left, 
because  of  beginning  atelectasis  of  left  lung.  A 
four  millimeter  bronchoscope  was  passed  and  two 
pieces  of  peanut  were  removed  from  the  left  main 
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bronchus.  There  was  marked  congestion  and  edema 
of  all  visible  bronchi  and  trachea  and  a good  deal 
of  mucopurulent  secretion.  The  breathing  im- 
proved immediately  after  the  bronchoscopy  and 
very  little  subglottic  edema  developed.  A loose 
cough  and  slight  fever  continued  a few  days  and 
the  baby  then  completely  recovered. 

I believe  the  first  bronchoscopist  must  have  had 
his  tube  in  the  esophagus,  as  I did  in  the  pevious 
case;  otherwise  he  would  have  seen  the  peanut 
easily  because  it  was  in  plain  sight  near  the  bifur- 
cation. 

CASE  4 

Stanley  S.,  one-year-old,  on  the  night  of  Oct.  23, 
1937,  was  brought  into  the  hospital  with  a history 
of  having  choked  on  a piece  of  peanut  candy  one 
week  before.  At  the  time  of  aspiration  he  became 
cyanotic  and  coughed  violently  for  a few  minutes 
and  then  seemed  perfectly  normal  until  the  next 
day,  when  he  had  a severe  attack  of  coughing  and 
cyanosis  and  became  unconscious  for  several  min- 
utes. Since  then  he  had  coughing  spells  and 
wheezy  breathing  and  fever.  The  house  physician 
on  examination  found  the  baby  slightly  cyanotic 
with  moderate  dyspnea  and  coarse,  moist,  noisy 
rales  all  over  the  chest  with  slight  dullness  on 
right.  Temperature  was  102  degrees,  pulse  130, 
and  respiration  30. 

The  x-ray  showed  slight  mottling  and  a high 
diaphragm  on  the  right  side,  probably  indicating  a 
moderate  atelectasis  at  the  right  base.  A four- 
millimeter  bronchoscope  was  passed  and  a piece 
of  peanut  was  removed  from  the  right  main 
bronchus  with  double-cupped  forceps.  The  trachea 
and  bronchi  were  intensely  congested  and  edema- 
tous, with  a good  deal  of  mucopurulent  secretion. 
The  breathing  was  immediately  relieved  but  the 
baby  was  restless  and  coughed  a good  deal  during 
the  night.  The  next  day  the  baby  was  doing  well 
but  was  sent  to  the  County  Hospital  because  of  a 
positive  throat  culture  for  diphtheria. 

This  case,  like  several  others,  illustrates  how, 
after  the  initial  choking,  the  symptoms  subside  for 
a day  or  so  until  the  inflammatory  reaction  gets  a 
good  start. 

CASE  5 

Perry  H.,  3 years  old,  eight  weeks  before  bron- 
choscopy, had  pneumonia  and  two  weeks  later,  just 
after  recovering  from  pneumonia,  aspirated  a salted 
peanut.  The  initial  symptoms  of  choking,  cyanosis, 
and  wheezing  soon  subsided,  but  the  wheezing 
respiration  and  cough  continued.  He  developed 
fever,  lost  wight,  and  looked  very  ill.  At  the  time 
of  admission  to  our  office,  the  x-ray  showed  the 
left  chest  completely  opaque  and  the  heart  shadow 
was  drawn  to  the  left.  Sterile  pus  was  aspirated 
from  the  left  plural  cavity. 

A five-millimeter  bronchoscope  was  introduced 
and  a large  piece  of  peanut  was  removed  from  the 
left  main  bronchus  with  side-grasping  forceps.  A 
portion  of  the  peanut  broke  in  the  forceps  and 
the  other  portion  was  coughed  out  through  the  tube. 
A good  deal  of  pus  was  aspirated.  The  patient  had 
a difficult  time  for  several  hours.  The  temperature 
rose  to  104.4  degrees;  respiration,  42;  and  pulse, 
142.  He  vomited  almost  continuously  and  breathing 
was  very  difficult.  The  next  morning  the  tempera- 
ture was  101  degrees,  breathing  easier,  and  the 
child  looked  much  better.  The  air  was  going  through 
both  lungs,  but  there  was  still  a good  deal  of  dull- 
ness at  the  left  base.  On  the  fourth  day  the 
temperature  was  down  to  99  and  the  lung  was 
nearly  clear. 

The  x-ray  picture  on  the  fifth  day  showed  upper 
half  nearly  clear  but  lower  half  hazy.  There  was 
no  evidence  of  fluid  or  thickened  pleura.  The 
tenth  day  the  child  was  nearly  well  and  the  parents 
insisted  on  taking  him  home. 

This  was  a typical  case  of  atelectasis  with  ac- 


cumulation of  a large  amount  of  purulent  secretion 
distal  to  the  foreign  body  (so-called  drowned  lung). 
Breaking  the  peanut  in  the  forceps  is  extremely 
easy  and  dangerous  as  illustrated  in  a later  case. 
I have  broken  fewer  peanuts  since  using  the  double- 
cupped  forceps  instead  of  the  side-grasping  forceps. 

CASE  6 

Richard  B.,  4 years  old,  was  seen  on  March  27, 
1936.  This  child  choked  on  a pinenut  shell  six 
days  before  coming  to  the  office.  He  had  been 
wheezing  and  coughing  since  but  did  not  appear 
very  ill.  Physical  examination  showed  signs  of 
atelectasis  of  the  left  lower  lobe.  At  the  office 
a five-millimeter  bronchoscope  was  passed  after 
4 per  cent  butyn  anesthesia  to  the  hypo-pharynx 
and  morphine  grains  1/12  with  atropine  grains 
1/600.  Intense  inflammatory  edema  was  present 
everywhere  but  especially  around  the  foreign  body 
in  the  left  main  bronchus.  A small  piece  of  pine- 
nut  shell  was  removed  and  a careful  search  re- 
vealed no  more,  so  the  patient  was  sent  to  the 
hospital  for  observation.  During  the  next  five 
days  he  coughed  and  ran  a septic  temperature  and 
developed  physical  signs  of  atelectasis  of  the  right 
base.  Note  this  is  the  opposite  side  to  the  original 
signs.  An  x-ray  taken  at  the  time  shows  some 
cloudiness  at  right  base.  Bronchoscopy  was  re- 
peated and  much  swelling  and  secretion  was  found 
everywhere  but  most  intense  in  the  right  bronchus. 
A good  deal  of  pus  was  aspirated  but  no  more 
foreign  body  was  found.  For  the  next  week  the 
cough  and  septic  temperature  continued  from  99 
degrees  to  104  degrees  and  the  signs  of  atelectasis 
at  the  right  base  continued  and  another  x-ray  pic- 
ture showed  increased  cloudiness  at  the  right  base 
and  some  mottling  throughout  the  right  lung.  At 
this  time  a third  bronchoscopy  was  done  and  a 
good  deal  of  pus  was  aspirated.  After  three  days 
the  temperature  stayed  down  around  normal  and 
the  lungs  began  clearing  and  he  went  on  to  com- 
plete recovery  after  several  more  days.  This  case 
illustrates  how  irritating  pine-nut  shells  are  to 
the  bronchial  mucous  membrane  and  also  that  re- 
peated bronchoscopies  are  sometimes  necessary  for 
drainage  in  these  severe  cases. 

CASE  7 

Leona  H.,  27  months  old,  three  months  before 
admission  to  the  hospital,  aspirated  a salted  peanut. 
A local  doctor  told  the  parents  not  to  worry  be- 
cause the  baby  would  cough  it  up,  so  they  waited 
three  months  with  a sick  baby  which  had  been 
coughing  and  losing  weight  all  the  time.  On  ad- 
mission the  x-ray  showed  the  entire  right  lung 
opaque  except  the  apex.  There  was  flatness  to 
percussion  and  the  breath  sounds  on  the  right 
side  were  absent.  The  baby  had  coughed  up  a 
large  volume  of  foul  pus  the  day  before  and  again 
on  the  day  of  admission. 

A four-millimeter  bronchoscope  was  passed  under 
ether  anesthesia  and  a good  deal  of  foul  pus  as- 
pirated, but  no  peanut  was  found.  It  must  have 
been  coughed  out  with  the  pus  the  day  before. 
There  was  marked  swelling  and  congestion  in  the 
bronchi. 

Three  days  later,  because  of  continued  dullness, 
the  chest  was  needled  and  four  ounces  of  thick 
green  pus  was  aspirated.  A rib  resection  was  done 
and  after  a few  weeks  the  baby  recovered.  All  of 
this  could  have  been  prevented  if  the  foreign  body 
had  been  promptly  removed  when  first  seen  by 
the  bronchoscopist.  It  is  never  wise  to  tell  a 
patient  he  will  cough  out  a foreign  body  because 
they  seldom  do. 

CASE  8 

Kenneth  L.,  12  years  of  age,  was  seen  on  Sept. 
26,  1933.  Three  years  before  coming  to  our  office 
this  boy  inspired  a piece  of  pine-nut  shell.  He  had 
nearly  recovered  from  whooping  cough  at  the  time. 
He  wheezed  for  four  days  and  then  developed  a 
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fever  and  illness  which  was  diagnosed  as  pneu- 
monia but  most  likely  was  the  same  pathologic 
condition  as  we  have  described  in  the  previous 
cases.  However,  he  was  in  the  hospital  for  two 
weeks  and  although  the  fever  and  cough  continued 
he  was  sent  home  for  about  two  weeks.  He  was 
then  sent  to  Mesa,  Arizona,  where  a rib  resection 
and  lung  collapse  was  performed.  Soon  after  this 
operation  he  began  coughing  up  pus  and  the  tem- 
perature came  down.  After  a few  more  weeks  he 
coughed  up  the  piece  of  pine-nut  shell.  He  felt 
better  after  that  but  continued  coughing  up  about 
six  ounces  of  pus  daily  for  three  years.  He  looked 
thin  and  pale  and  tired  easily  and  was  the  typical 
picture  of  chronic  lung  suppuration.  We  broncho- 
scoped  him,  injected  lipiodol,  and  took  an  x-ray 
picture  which  showed  a number  of  dilated  cavities 
a centimeter  or  more  in  diameter  at  the  left  base. 

For  the  next  four  months  we  bronchoscoped  him 
and  aspirated  a large  amount  of  thin  pus.  He 
began  gaining  weight  and  energy  immediately,  but 
the  pus  continued  in  the  same  volume  throughout 
the  three  months  of  treatment.  We  sent  him  home 
Jan.  23,  1934,  and  he  gradually  improved  with 
postural  drainage  until  June  of  the  same  year  he 
was  entirely  relieved  of  all  symptoms. 

This  case  is  an  example  of  a neglected  foreign 
body  and  its  consequences. 

CASE  9 

Bill  W.,  aged  2%,  inspired  a whole-shelled  pine- 
nut  about  one  hour  before  coming  to  our  office. 
He  was  extremely  cyanotic  and  breathing  stopped 
a couple  of  times  but  was  started  again  by  chang- 
ing position  of  the  child.  The  instruments  were 
hurriedly  wiped  with  alcohol  and  a five-millimeter 
bronchoscope  passed  without  anesthesia.  The  pine- 
nut  was  seen  in  the  trachea  at  the  bifurcation 
causing  almost  complete  bilateral  obstruction.  It 
was  grasped  with  side-grasping  forceps  but  stripped 
off  at  the  larynx  and  the  baby  stopped  breathing. 
The  tube  was  quickly  re-inserted  and  the  nut  was 
removed  this  time  successfully  with  double-cupped 
forceps.  The  baby  made  an  immediate  recovery 
because  no  damage  had  resulted  in  so  short  a time. 
This  child  would  have  surely  died,  had  we  not 
done  an  immediate  bronchoscopy.  This  was  the 
most  dramatic  case  I have  seen. 

CASE  10 

Richard  K.,  aged  2 y2  years,  choked  on  a piece  of 
almond  kernel  the  day  before  coming  to  the  office. 
The  only  symptom  was  wheezing  respiration.  Ex- 
amination showed  diminished  breath  sounds  on 
the  right  side.  A five-millimeter  bronchoscope  was 
passed  and  a large  piece  of  nut  was  removed  with 
double-cupped  forceps  in  about  two  minutes.  The 
bronchoscope  was  re-inserted  and  some  secretion 
aspirated.  There  was  a moderate  amount  of  con- 
gestion in  right  bronchus.  The  patient  made  a 
rapid  recovery  with  no  complications. 

This  case  illustrates  how  insignificant  the  early 
symptoms  usually  are,  and  how  prompt  is  the  re- 
covery when  the  foreign  body  is  removed  early 
before  much  inflammatory  reaction  develops. 

CASE  11 

Clara  B„  aged  4 years,  aspirated  a peanut  eight 
days  before  bronchoscopy.  She  had  had  hoarse- 
ness, loose  cough,  and  fever.  There  was  dullness 
and  decreased  breath  sounds  at  right  base.  After 
morphine  grain  1/12  and  4 per  cent  butyn  to  the 
hypopharynx,  a five-millimeter  bronchoscope  was 
passed  and  a portion  of  peanut  removed  in  three 
pieces  from  the  right  lower  lobe  bronchus.  Side- 
grasping  forceps  were  used.  There  was  the  usual 
marked  edema  and  inflammation  present. 

The  patient  was  sent  to  the  L.  D.  S.  Hospital 
for  observation.  No  obstruction  to  breathing  de- 
veloped but  she  still  had  a temperature  of  100 
degrees  on  the  fourth  postoperative  day,  but  seemed 
well  otherwise.  Patient  was  sent  home  under  care 


of  her  pediatrician.  The  baby  returned  to  the  office 
after  twenty-six  days  with  history  of  having  had 
a fever  every  few  days  up  to  102  or  103  degrees. 
She  felt  well  most  of  the  time  and  the  pediatrician 
could  find  no  physical  signs  of  trouble  in  the  lung 
but  an  x-ray  picture  showed  some  cloudiness  at  the 
right  base.  A four-millimeter  bronchoscope  was 
passed  and  a small  amount  of  thick  pus  aspirated 
from  right  inferior  lobe  bronchus  where  there  was 
still  a good  deal  of  congestion  and  swelling.  Five 
c.c.  of  ariodol  was  injected  and  an  x-ray  taken 
which  showed  no  abnormality.  After  that  the  pa- 
tient made  a good  recovery. 

CASE  12 

Youne  J.,  aged  2 years,  inspired  a piece  of  peanut 
the  day  before  admission  to  the  hospital.  It  choked 
and  coughed  and  was  cyanotic  for  about  a half 
hour  and  then  seemed  comfortable.  On  admission 
the  x-ray  picture  showed  obstructive  emphysema 
of  the  right  lung  with  displacement  of  the  heart 
and  mediastinum  to  the  left.  Breath  sounds  were 
greatly  reduced  over  right  lung.  The  temperature 
was  102  degrees,  but  the  baby  didn’t  seem  very 
sick.  The  next  morning  under  light  ether  anes- 
thesia, a four-millimeter  bronchoscope  was  passed 
and  a piece  of  peanut  seen  in  the  left  main 
bronchus.  The  nut  was  grasped  with  side-grasping 
forceps  and  tube  and  all  removed.  Only  a small 
portion  of  the  nut  came  out  so  the  tube  was  re- 
inserted and  another  piece  of  nut  was  found  in 
the  right  main  bronchus.  This  also  broke  in  the 
forceps  so  the  tube  was  inserted  again  but  no 
more  could  be  found.  This  child  developed  subglot- 
tic edema  so  that  a tracheotomy  was  necessary 
after  twenty-four  hours.  After  the  tracheotomy 
he  developed  the  most  extensive  subcutaneous 
emphysema  that  I have  ever  seen.  It  covered 
nearly  the  entire  trunk  and  had  closed  both 
eyes.  To  add  to  the  trouble  the  baby  tipped  the 
croup  kettle  over  and  received  some  first  and  sec- 
ond degree  burns  on  face,  neck,  and  chest.  The 
breathing  became  more  and  more  rapid  as  well  as 
the  pulse  and  the  baby  died  on  the  fifth  postopera- 
tive day.  The  autopsy  showed  severe  inflammation 
and  swelling  of  the  trachea  and  bronchi  which  were 
covered  with  pus  and  a small  piece  of  peanut  was 
found  in  the  right  bronchus.  Both  lower  lobes 
were  atelectatic.  There  was  emphysema  of  the 
mediastinum  as  well  as  of  the  skin  of  head,  neck, 
and  chest.  The  main  cause  of  death  was  probably 
the  atelectasis. 

CASE  13 

Neil  G.,  nine  months  of  age,  choked  on  peanut 
candy  four  days  before  bronchoscopy.  The  early 
symptoms  of  cyanosis,  coughing  and  wheezing  soon 
subsided  except  the  wheezing  breathing  continued. 
X-ray  pictures  taken  in  Pocatello,  Idaho,  showed 
no  pathologic  condition.  Physical  examination  was 
negative  except  for  wheezing  breath  sounds.  There 
was  no  fever  and  the  baby  looked  and  acted  per- 
fectly normal  except  for  constant  wheezing. 

A four-millimeter  bronchoscope  was  passed  and 
a large  piece  of  peanut  was  removed  from  left 
bronchus  with  double-cupped  forceps.  In  spite  of 
the  lack  of  symptoms  there  was  a good  deal  of 
congestion  and  secretion.  The  baby  made  a com- 
plete recovery  in  a few  days.  There  was  hoarse- 
ness for  a few  days  but  no  dyspnea.  We  expected 
more  trouble  with  such  a young  baby.  The  small 
tube,  no  anesthetic,  and  short  operation  favored 
a good  result. 

CASE  14 

Harold  M.,  aged  8 years,  two  days  before  admis- 
sion to  the  hospital,  aspirated  a large  piece  of 
pine-nut  shell.  He  coughed  and  wheezed  at  first 
and  then  became  symptom-free  except  for  some 
wheezing  until  the  next  day  he  had  a coughing 
spell  and  became  cyanotic  and  unconscious  for  sev- 
eral minutes.  On  admission  to  the  hospital  his 
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temperature  was  100  degrees.  The  breath  sounds 
were  absent  over  the  right  lung  and  of  increased 
intensity  over  the  left  lung.  The  right  lung  was 
somewhat  dull,  indicating  beginning  atelectasis 
from  complete  bronchial  obstruction.  X-ray  was 
not  taken  because  the  patient  came  in  late  at 
night  and  the  diagnosis  and  localization  was  very 
definite. 

The  next  morning  under  local  anesthesia  a seven- 
millimeter  bronchoscope  was  passed  and  a large 
pine-nut  shell  removed  with  side-grasping  forceps. 
There  was  very  little  pathology  present.  The  symp- 
toms were  entirely  due  to  mechanical  obstruction. 
Patient  made  a rapid  recovery  and  left  for  home 
in  two  days.  The  reaction  is  less  severe  in  older 
children. 

CASE  15 

R.,  aged  7 years,  inspired  half  a pine-nut  shell 
two  weeks  before  coming  to  the  office.  He  had  a 
loose  cough  and  wheezing  two  days  before  coming 
to  the  office,  then  wheezing  stopped.  The  right 
bronchus  was  completely  occluded.  A seven-milli- 
meter bronchoscope  was  passed  after  local  anes- 
thesia and  the  pine-nut  shell  removed  in  two 
pieces  through  the  bronchoscope.  There  was  a good 
deal  of  swelling  and  congestion  in  the  bronchus 
as  well  as  a large  amount  of  secretion.  He  had  a 
good  deal  of  subglottic  swelling  and  coughed  up  a 
lot  of  secretion  for  a few  days  but  did  not  require 
a tracheotomy.  He  made  a complete  recovery. 
Note  again  how  much  better  these  older  children 
withstand  foreign  bodies. 

CASE  16 

Don  S.,  13  months  old,  choked  on  a pine-nut 
shell  the  day  before  coming  to  the  office.  There 
were  no  signs  or  symptoms  except  croupy  voice  and 
asthma-like  wheeze.  Without  anesthesia  a piece 
of  pine-nut  shell  was  removed  from  larynx  above 
vocal  cords  through  a child-sized  direct  laryngo- 
scope. There  was  considerable  inflammatory  reac- 
tion in  the  larynx  but  no  obstruction  to  breathing. 
It  is  the  subglottic  edema  in  these  children  that 
causes  the  severe  obstruction  which  requires 
tracheotomy.  This  child  recovered  rapidly. 

CASE  17 

Douglas  J.,  a college  student,  aged  19  years,  while 
on  a beer  party  inspired  a half-shell  of  a pistachio 
nut.  He  coughed  and  wheezed  for  a while  and 
then  had  no  symptoms  except  some  pain  in  neck. 
The  shell  was  removed  without  difficulty  under 
local  anesthesia. 

There  were  no  complications  because  of  the 
prompt  treatment  and  the  age  of  the  patient. 

CASE  18 

Richard  A.,  aged  3 years,  had  a piece  of  peanut 
in  the  right  bronchus  a few  days  before  broncho- 
scopy. The  peanut  broke  in  the  forceps  and  a 
piece  of  it  was  lost.  The  next  day  he  developed 
subglottic  edema  which  required  tracheotomy.  In 
a few  days  the  x-ray  picture  and  physical  signs 
showed  atelectasis  of  the  left  upper  lobe.  Another 
bronchoscopy  was  done  and  a good  deal  of  swelling 
was  found  about  the  left  upper  lobe  bronchus,  but 
the  nut  could  not  be  seen. 

A few  days  later  he  was  sent  to  the  Jackson 
Clinic  in  Philadelphia  and  was  bronchoscoped,  but 
they  could  not  reach  the  peanut.  After  about  two 
weeks  enough  secretion  formed  and  pushed  the  nut 
down  into  the  left  bronchus  from  where  it  was 
coughed  out  with  the  large  volume  of  pus.  He 
then  recovered  rapidly.  I saw  this  occur  later  in 
another  case  with  a tooth  in  the  left  upper  bron- 
chus. 

CASE  19 

A boy  about  4 years  of  age  inspired  a peanut. 
I saw  this  case  in  consultation  and  advised  bron- 


choscopic  removal  of  the  nut.  The  father  refused 
the  bronchoscopy.  I lost  track  of  the  case  and 
went  away  on  a vacation.  When  I returned  the 
family  physician  reported  that  the  child  had  died 
and  an  autopsy  showed  a peanut  in  the  bronchus 
with  a good  deal  of  edema  and  pus  throughout 
the  tracheo-bronchial  tree  and  atelectasis  of  a good 
part  of  both  lungs.  This  was  a sad  case  and  I 
have  always  felt  responsible  for  not  insisting  on 
bronchoscopy  against  the  father’s  will. 

Conclusion 

In  conclusion,  let  me  review  the  important 
points  in  these  cases.  Most  of  the  cases  are 
under  3 years  of  age,  which  should  suggest 
the  inadvisability  of  giving  small  children 
peanuts  to  eat. 

The  initial  symptoms  of  an  aspirated  for- 
eign body  are  always  choking,  coughing, 
wheezing,  and  more  or  less  cyanosis.  Soon 
after  the  initial  symptoms  there  is  usually  a 
free  interval  from  symptoms  lasting  from  a 
few  hours  to  a couple  of  days.  This  gives  the 
parents  a false  sense  of  security  and  what 
follows  within  the  next  few  days  is  frequently 
attributed  to  a cold  and  is  often  treated  by 
home  remedies  until  the  child  becomes  ex- 
tremely ill  and  is  brought  to  the  doctor.  I 
can’t  prove  it,  but  I imagine  many  of  these 
cases  are  treated  for  pneumonia  and  eventu- 
ally die  without  proper  diagnosis  ever  having 
been  made. 

During  the  symptom-free  interval,  inflam- 
mation and  edema  is  developing  and  the  host 
bronchus  becomes  partially  obstructed  and 
obstructive  emphysema  develops.  Later  the 
bronchus  becomes  completely  obstructed  and 
the  air  in  the  lung  is  absorbed,  causing  the 
so-called  drowned  lung  and  this  goes  on  to 
abscess  formation  and  frequently  empyema. 
During  all  this  process  the  child  runs  a septic 
temperature,  loses  weight,  and  becomes  very 
ill.  During  any  of  these  stages,  because  of 
the  intense  diffuse  type  of  the  inflammation, 
the  other  lung  may  become  involved  and  the 
patient  die.  However,  if  proper  treatment  is 
instituted  during  any  stage  of  this  process 
the  patient  will  usually  recover.  The  earlier 
the  treatment  and  the  older  the  child  the  less 
stormy  will  be  the  recovery. 

Let  my  final  appeal  to  you  be  to  always 
consider  foreign  body  in  the  diagnosis  of  all 
lung  conditions  and  never  pass  over  a history 
of  choking  on  a foreign  body  without  a thor- 
ough investigation. 
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The  treatment  of  asthma  must  necessarily 
undergo  continuous  change  until  a cure  is 
found.  The  past  few  years  have  brought 
many  new  methods  of  attack-some  excellent, 
others  doubtful.  It  seems  timely  to  review 
this  disease  and  its  treatment  in  the  light  of 
recent  advances. 

The  onset  of  asthma  is  very  early,  one- 
third  of  the  cases  starting  in  the  first  year 
of  life,  but  often  not  recognized.  Males  pre- 
dominate three  to  one  as  compared  with  fe- 
males. Seventy  per  cent  have  a definite  fam- 
ily history,  of  which  over  50  per  cent  are 
unilateral  and  20  per  cent  bilateral.  How- 
ever, at  least  one-third  of  the  cases  lay  the 
original  onset  to  infection.  A safe  method 
of  procedure  is  to  consider  all  asthma — re- 
gardless of  history,  onset,  duration,  or  age — 
allergic  in  origin  and  that  any  one  of  several 
factors  may  precipitate  an  attack. 

There  is  one  type  of  asthma  that  is  familiar 
to  all  physicians.  The  onset  has  been  divided 
into  four  main  groups.  The  first  is  the  attack 
ushered  in  by  an  acute  respiratory  infection 
with  either  asthmatic  symptoms  predominat- 
ing or  those  of  an  acute  infection,  i.e.,  fever, 
cough,  wheezing,  cyanosis,  rapid  pulse,  and 
marked  dyspnea,  or  an  acute  respiratory  in- 
fection that  became  asthmatic  after  a few 
hours  or  days.  Fever  does  not  always  allay 
asthma  as  is  often  stated.  In  these  cases  the 
element  of  infection  must  be  considered  in 
the  treatment,  and  this  type  of  case  will  often 
respond  more  readily  and  with  better  results 
than  those  with  a less  stormy  onset. 

The  second  type  is  the  eczema  case  that 
develops  asthma  either  with  the  eczema  or 
later.  This  type  is  seen  most  often  in  infancy 
and  is  helped  often  by  change  in  diet.  These 
may  be  frequent  as  the  underlying  allergy 
apparently  changes  with  little  provocation. 

The  third  type  comes  after  years  of  chronic 
bronchitis  which  may  be  better  in  summer 
and  worse  in  winter.  With  the  appearance 
of  asthma,  these  patients  may  quickly  become 
invalids.  Many  respond  to  treatment,  but 
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the  associated  emphysema  makes  complete 
relief  difficult.  Any  prolonged  chronic  cough 
predisposes  to  asthma  later  and  should  be 
treated  early  rather  than  waiting  for  asthma 
to  supervene. 

The  fourth  type  of  asthma  is  that  preceded 
by  months  or  years  of  coryza  or  hay  fever. 
Here  again  early  treatment  gives  the  best 
results. 

In  the  study  of  the  underlying  pathology, 
little  is  new.  The  work  has  been  done  mostly 
at  the  autopsy  table  and  here  bacteria  are 
found  deeply  imbeded  in  the  underlying  tis- 
sue. In  addition  the  mucous  membrane  is 
hyperplastic,  some  tissues  in  folds,  the  mus- 
culature is  hypertrophied  and  there  may  be 
sacculation  of  the  epithelium.  The  sputum 
has  been  studied  intensely  in  the  past.  At 
present  this  important  source  of  information 
tends  to  be  discounted.  The  Curshmana 
spirals,  the  Laennec  pearls,  and  the  Charcot- 
Leyden  crystals  are  easily  found  and  usually 
mean  irritation  of  different  types.  The  Cursh- 
mann  spirals  suggest  allergic  manifestations 
plus  mild  infection  and  care  must  be  used  to 
differentiate  fibrinous  bronchitis  from  ordi- 
nary asthma,  as  the  treatment  is  different. 
The  Charcot-Leyden  crystals  are  not  of  im- 
portance and  do  not  point  to  the  etiology. 
The  Laennec  pearls,  suggesting  tapioca  more 
than  anything  else,  point  to  allergic  irritation 
without  infection.  When  pus  is  present  in 
thick  homogenous  globules,  bronchiectasis  in 
some  degree  is  present.  When  it  is  streaked 
through  the  mucus  in  large  or  small  amounts, 
infection  is  complicating  or  is  the  entire  cause 
of  the  asthma.  The  thick  gelatinous  sputum, 
with  practically  no  pus  in  it,  in  large  amounts, 
suggests  hypertrophy  of  the  mucus  glands 
and  is  not  a good  omen.  Bloody  sputum  does 
not  belong  in  the  asthmatic  field  and,  if 
present,  points  to  more  serious  underlying 
pathology. 

The  type  of  bacteria  obtained  in  culture 
from  sputum  may  vary  with  the  season  and 
the  locality.  Streptococci  predominate  and, 
if  obtained  between  exacerbations  and  used 
as  a vaccine,  may  be  a large  factor  in  keep- 
ing the  disease  under  control.  All  the  com- 
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mon  bacteria  of  the  nose  and  throat  have 
been  isolated  from  the  pulmonary  sputum. 

Other  inhabitants  of  the  bronchial  tree,  and 
also  factors  in  asthma,  are  the  molds.  These 
may  be  actually  growing  in  the  bronchi  or 
may  be  producing  symptoms  on  inhalation. 
The  most  common  type  is  alternaria,  but 
many  more  may  be  factors  in  the  disease. 
Among  the  pathological  conditions  in  the 
chest  may  be  atelectasis  of  parts  of  the  lung. 
The  vital  capacity  is  always  diminished  and 
usually  there  is  an  over-distention  of  the 
lung,  which  will  return  approximately  to  nor- 
mal when  the  asthma  ceases  unless  years  of 
chronic  bronchitis  have  preceded,  then  em- 
physema will  be  present. 

The  diagnosis  of  asthma  is  usually  simple. 
The  family  history,  past  history,  and  present 
onset  confirm  the  suspicions.  However,  al- 
lergy may  jump  one  or  two  generations.  Also 
foreign  bodies,  goitre,  apparent  and  sub- 
sternal,  bronchiectasis,  lung  abscesses  and 
tumors  may  cause  cough  and  wheezing.  X-ray 
will  help  in  these  cases.  The  so-called  cardiac 
and  cardio-renal  asthmatics  are  very  few  and 
mostly  are  allergic  individuals  in  whom  the 
heart  or  kidney  began  to  fail  before  the  al- 
lergy caused  a recognizable  condition. 

The  treatment  of  asthma  should  be  divided 
into  acute  attacks  and  quiescent  periods,  as 
the  requirements  are  entirely  different.  There- 
fore the  approach  to  the  acute  condition  will 
be  divided  under  general  care  and  drugs. 

Linder  general  care  we  must  consider  the 
diet.  Almost  all  patients  will  do  best  on  a 
diet  of  nothing  but  beef  or  lamb  or  chicken, 
with  salt  as  desired  and  hot  water  for  a drink. 
Absolutely  nothing  else  should  be  given  as 
food.  The  fat  of  the  meat  must  be  eaten, 
otherwise  the  patient  in  a few  days  cannot 
tolerate  the  plain  meat.  Broth  made  from  the 
particular  meat  selected  may  be  used,  pro- 
viding it  is  pure  and  has  only  salt  added.  By 
this  simple  procedure  practically  all  the  pos- 
sibilities of  diet  keeping  the  asthma  active 
are  eliminated.  The  hot  water  keeps  the 
mucus  loose  and  reduces  spasm  in  the  bron- 
chial tree  occasioned  by  cold  drinks.  The 
bowels  should  be  opened  with  physiologic 
saline  enema  or  mild  cathartic,  such  as  milk 
of  magnesia  or  epsom  salts.  The  cathartic 
should  be  simple,  as  the  patient  may  be  sensi- 


tive to  it.  The  simple  salines,  as  mentioned 
above,  are  the  best. 

The  available  drugs  by  mouth  are  very 
numerous  and,  unless  definite  sensitivity  is 
known,  can  be  used  as  stated  below.  Sodium 
iodine  in  saturated  solution  may  be  given  five 
drops  in  water  after  meals;  more  than  this 
size  dose  will  often  set  up  an  irritation  of  the 
mucosa  by  itself;  this,  of  course,  is  not  de- 
sirable. Sodium  iodine  may  be  used  also  in- 
travenously. It  is  obtainable  in  ampules,  15^ 
grains  in  10  c.c.  of  solution.  It  is  valuable  for 
a tight  cough  where  tenacious  sputum  seems 
to  aggravate  the  attack.  This  substance  is 
very  irritating  in  the  tissues  and  care  must 
be  exercised  that  it  goes  directly  and  entirely 
into  the  vein. 

The  barbiturates  are  often  helpful  in 
large  doses  up  to  three  or  four  grains  in 
twenty-four  hours,  depending  on  the  particu- 
lar barbiturate  used.  Ephedrine  is  combined 
with  barbiturates  in  small  doses  and  is  valu- 
able in  mild  cases  but  of  no  help  in  severe 
cases.  Ammonium  chloride  is  practically 
worthless  and  seldom  used.  Wine  of  ipecac 
can  be  given  as  an  emetic  or  till  nausea  is 
present,  as  this  loosens  the  mucus  in  the  chest. 
Glycine  in  doses  of  10  to  20  gms.  in  water 
daily  has  been  used,  but  is  not  startling  in 
its  effect.  Digitalis  may  be  given  if  the  heart 
needs  it.  The  use  of  codeine  or  morphine,  in 
my  experience,  is  contra-indicated  and  if  the 
habit  is  established,  the  patient  can  practically 
never  be  relieved  for  any  length  of  time,  as 
the  craving  for  the  drug  helps  them  produce 
an  attack,  thereby  giving  an  excuse  for  the 
opiate. 

The  best  and  most  frequently  used  drug  is 
adrenalin.  This  is  usually  given  subcuta- 
neously in  doses  of  three  to  ten  minims  of  the 
1:1000  solution  and  should  be  given  at  the 
earliest  moment  of  onset  of  the  asthmatic 
seizure.  This  should  not  be  repeated  under 
two  hours  as  there  apparently  are  deleterious 
effects  from  its  too  frequent  use  and  death 
may  come  unexpectedly.  Adrenalin  in  1:100 
solution  may  be  obtained  for  a nebulizer  and 
in  mild  cases  gives  some  relief.  The  latest 
use  of  this  drug  is  the  1:1000  solution  in  ster- 
ile peanut  oil,  suggested  by  Keeney.1  It  pro- 
duces a full  night’s  sleep  in  severe  athmatics 
and  is  a boon  to  the  chronic  sufferer.  An- 
other method  of  administration  is  that  of 
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Kahn2  who  gives  a few  minums  very  slowly 
of  a 1:10,000  dilution  intravenously.  This  is 
a cautious  procedure  and  will  cause  shock 
and  severe  discomfort  if  not  carefully 
handled.  He  reports  good  results  in  severe 
cases.  A still  further  use  of  adrenalin  is  to 
put  1 c.c.  of  the  1:1000  solution  into  a 
liter  of  normal  saline  solution,  with  or  with- 
out 10  per  cent  glucose  solution,  given  intra- 
venously slowly.  Adrenalin  is  a powerful 
drug  and  should  be  used  very  cautiously 
when  given  intravenously. 

Hermann3  introduced  aminophylline,  lYl 
grains  in  10  c.c.  of  physiologic  saline  solution 
given  slowly  intravenously.  Apparently  this 
is  a real  help  in  stubborn  cases  and  usually 
gives  relief.  It  cannot  be  given  frequently; 
once  or  twice  in  twenty-four  hours  is  usually 
sufficent. 

Another  intravenous  treatment  is  the  use  of 
a very  weak  solution,  10  c.c.  of  1:1500  dilu- 
tion, of  hydrochloric  acid;  this  occasionally 
seems  to  be  of  slight  value.  The  dilute  hy- 
drochloric acid  by  mouth,  in  dosage  Yl  to  2 
drams  in  a cup  of  orange  or  lemon  juice  three 
times  a day  before  or  with  meals,  often  helps.4 

In  extreme  cases  the  use  of  anesthesia  is 
indicated.  The  rectal  anesthesias  often  have 
a bad  after-effect — that  is,  colitis  of  varying 
degree.  Ether  and  oil  equal  parts  given  per 
rectum  in  does  of  5 to  7 ounces  works  fairly 
well.2  Avertin,  in  doses  60  mgm.  per  kilo, 
may  be  helpful;  either  of  these  can  and  do 
give  colitis.  Chloroform  by  inhalation  can 
be  easily  controlled  and  is  effective  except 
that  the  danger  of  acute  yellow  atrophy  of 
the  liver  is  always  present. 

Last  among  the  drugs  used  for  relief  of 
acute  severe  asthmatic  attacks  is  oxygen 
alone  or  combined  with  helium;  1 to  3 is  the 
dilution.  This  requires  a special  apparatus 
because  of  the  extreme  volatility  of  helium. 
However,  it  loosens  secretions  nicely  and  is 
a definite  aid.  The  atelectatic  lung  and  mucus 
plugging  the  bronchi  respond  especially  well. 

The  pillows  and  mattress  may  be  covered 
with  so-called  allergen-proof  material  sold 
by  several  commercial  firms.  This  is  helpful, 
but  complete  removal  of  any  material  that 
is  causing  the  attack  is  preferable. 

During  the  acute  attack  practically  noth- 
ing toward  a more  permanent  relief  of  the 
asthma  can  be  done  except  to  relieve  the 


acute  attack.  Adrenalin,  ephedrin,  and  co- 
caine completely  blank  the  skin  tests.  There- 
fore the  patient  must  be  free  of  these  drugs 
as  well  as  the  opiates  for  twelve  to  twenty- 
four  hours  before  tests  for  sensitization  are 
attempted. 

During  the  quiescent  periods  is  the  time  to 
produce  the  best  and  more  lasting  treatment. 
All  asthmatics  should  be  given  a thorough 
and  complete  allergic  study,  regardless  of 
family  history.  The  asthma  is  sufficient  evi- 
dence to  warrant  this  procedure. 

After  ascertaining  the  various  proteins  to 
which  the  patient  reacts,  they  are  either  with- 
drawn from  contact  with  the  patient  or  the 
latter  is  desensitized  to  them.  Foods  do  not 
at  present  lend  themselves  to  desensitization. 
The  danders,  pollens,  orris  root  and  molds 
are  most  satisfactory  for  use  in  desensitizing 
a patient  and  should  be  used  if  the  asthma  is 
at  all  severe  and  if  the  reaction  to  these  is 
marked.  These  must  be  started  in  more  dilute 
solution  than  for  the  treatment  of  hay  fever 
conditions.  All  patients  change  their  sensi- 
tization from  time  to  time  and  must  be  re- 
tested. Acute  infection  seems  to  hasten  such 
changes. 

The  use  of  iodized  oil  has  had  its  favorable 
attention  but  is  fast  being  discarded.  It  is 
dangerous  and  does  not  have  the  permanent 
effect  originally  anticipated. 

The  use  of  deep  therapy  x-ray  is  again  re- 
ceiving attention.  An  occasional  asthmatic 
patient  with  profuse  thick  mucoid  sputum  will 
receive  benefit;  also  diathermy  gives  slight 
temporary  relief  but,  again,  permanent  bene- 
fit is  lacking.  The  use  of  the  asthmatic  pow- 
ders and  cigarettes  are  helpful  in  mild  cases 
but  offer  no  lasting  effect. 

In  the  group  of  treatments  for  which  there 
is  no  rational  and  which  have  fallen  into 
justified  disuse  is  urinary  proteose,  subcu- 
taneously, and  peptone  intravenously. 

At  this  time  all  foci  of  infection  should  be 
treated  or  removed.  Surgery  in  the  sinuses 
is  only  to  be  used  at  a last  resort  and  if  used 
a radical  clearing  of  all  infected  sinuses 
should  be  done.  Dead  teeth,  tonsils,  even 
bad  gallbladders  and  appendices  have  appar- 
ently caused  asthma,  their  removal  being  fol- 
lowed by  relief.  At  this  time  autogenous  vac- 
cines will  produce  their  best  results.  Often 
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mixed  vaccines  do  as  well;  both  should  be 
tried. 

The  best  procedure  to  follow  is  careful 
history — personal,  family,  and  environmental 
— complete  physical  examination,  complete 
and  thorough  allergic  study,  a careful  exam- 
ination of  sputum,  often  a gastric  analysis  and 
x-ray  examination  when  indicated.  With 
this  mass  of  information  at  hand,  the  careful 
education  of  the  patient  is  necessary  in  what 
should  be  done. 

The  prognosis  in  this  disease  is  not  good 
for  a permanent  cure.  Relief  may  be  had  for 
years  and  often  a life  time,  but  to  promise  a 
cure  would  display  a lack  of  knowledge  of 
the  disease.  There  is  not  a disease  which  re- 
quires for  good  results  any  closer  cooperation, 
between  patient  and  physician,  than  asthma. 

The  treatment  is  scientific,  accurate,  and 
produces  excellent  results,  but  these  are  al- 
ways dependent  on  close  cooperation  and 
study  of  the  individual  patient,  and  a willing- 
ness of  the  physician  to  consider  infinite 
details. 
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ABSTRACT  OF  DISCUSSION 

H.  L.  Harvey,  M.D.  (Casper):  Several  years  ago 
I was  called  to  see  a patient  who  had  been  under 
Christian  Science  treatment  for  some  time.  For 
some  reason  or  other  the  practitioner  couldn’t  re- 
lieve her  and  as  a last  resort  I was  called  in. 

I gave  her  a hypodermic  of  adrenalin.  Two  or 
three  hours  later  I was  called  back  and  found  my 
patient  a corpse.  An  autopsy  was  held  and  I found 
quite  a large  number  of  bronchioles  plugged  with 
mucus  plugs  which  were  actually  friable  and  would 
break  as  I tried  to  bend  them.  I didn’t  see  how 
the  patient  could  live  under  the  circumstances. 

In  the  postural  treatment  the  asthmatic  bends 
over  the  bed  or  a chair,  get  the  head  and  chest 
down  lower  than  the  rest  of  the  body  and  brings 
about  a series  of  coughs  to  raise  the  mucus.  It 
sometimes  gives  some  benefit. 

After  the  use  of  adrenalin,  massage  of  the  area 
after  a hypodermic  injection  as  late  as  forty-eight 
hours  afterwards  may  liberate  more  of  the  drug; 
this  has  a tendency  to  relieve  an  on-coming  attack. 

I believe  the  vitamins  play  a very  important 
part  in  the  treatment  of  asthma.  I predict  the  fu- 
ture will  show  a greater  usefulness  of  vitamin 
products. 

C.  G.  Pugh,  M.D.  (Laramie):  For  several  years 
we  have  been  treating  allergic  conditions  during 
pre-menstrual  days  with  a solution  of  the  various 
constituents  of  the  blood.  That  applies  to  migraine 
headache,  eczema,  and  asthmatic  attacks  which  oc- 
cur just  before  or  during  the  menstrual  period. 
I take  10  or  15  c.c.’s  of  blood  just  before  the 
height  of  one  of  these  attacks  and  we  have  tried 
various  forms  of  administration — usually  re-injec- 
tion of  blood  serum  in  increasing  doses.  It  is  a 
bit  hopeful  and  may  be  of  value  in  some  cases. 


A LAYMAN  LOOKS  AT  HOSPITALS* 

PETER  H.  HOLME 
DENVER 


As  I am  called  upon  today,  it  may  not  be 
amiss  for  me  to  attempt  to  qualify  myself. 
Looking  back  over  the  past,  while  preparing 
for  this  talk,  I recalled  that,  either  as  a patient 
or  as  an  innocent  bystander  near  the  bedside 
of  one  of  my  family,  I have  had  experience 
in  two  hospitals  in  Baltimore,  one  in  New 
Haven,  one  in  San  Francisco,  and  at  least 
six  in  Denver.  This  catalogue  may  be 
grounds  for  proving  my  qualifications  as  a 
witness,  or  for  your  extending  condolences 
to  me.  Destructive  criticism  may  have  its 
place,  but  generally  speaking,  I should  pre- 
fer to  utter  criticisms  that  carry  with  them 
affirmative  suggestions  of  improvement,  and 
I believe  for  the  most  part  this  message  will 
fall  in  the  latter  category. 

The  great  and  far-reaching  benefits  which 

*Presented  before  the  Colorado  Hospital  Associa- 
tion, Nov.  9,  1938. 


hospitals  confer  on  society  are  freely  ad- 
mitted. When  an  illness  is  serious,  the  care 
given  by  loving  members  of  the  family  is 
generally  accompanied  by  too  great  a show 
of  sympathy.  The  effect  on  the  patient  is 
enervating  and  so  it  is  a desirable  thing  for 
the  patient  to  go  to  a hospital  where  the 
surroundings  are  professional  and  efficient, 
where  his  morale  is  not  so  likely  to  be  broken 
down  by  the  emotional  element  in  the  care 
given  him  at  home. 

Conceding,  however,  the  importance  of  the 
professional  attitude  in  the  hospital,  I am 
wondering  whether  or  not  it  may  be  some- 
times overdone  to  the  extent  of  making  the 
patient  feel  that  he  is  only  another  Ford 
carried  on  an  endless  belt.  After  all,  a 
stomach  ache  is  exceedingly  personal  and  it 
does  not  comfort  me  particularly  to  know 
that  there  are  399  other  aches  of  the  same 
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variety  going  on  in  the  hospital.  I want  my 
own  individual  troubles  to  be  looked  after 
and  I am  selfish  about  it,  and  it  is  natural 
that  I should  be  so. 

Treating  people  in  the  mass  always  has 
its  drawbacks.  We  see  it  in  our  educational 
system  where  we  put  the  students  over  the 
same  hurdles  or  herd  them  down  the  same 
chute.  Can  we  combine  the  professional 
attitude  with  the  personal  attitude?  Once 
many  years  ago  I heard  the  famed  actor, 
Joseph  Jefferson,  answer  some  questions.  He 
stated  that  he  couldn’t  make  a speech  but 
would  attempt  to  reply  to  queries.  One  of 
these  was:  “What  is  the  most  difficult  thing 
you  have  had  to  overcome  in  your  life  as  an 
actor?”  His  reply  was:  “Making  the  part 
of  Rip  Van  Winkle  seem  alive  and  spon- 
taneous, for  I have  played  that  part  about 
four  thousand  times.” 

My  next  criticism  has  to  do  with  noise. 
You  will  forgive  me  if  in  illustrating  what 
I have  to  say,  I indulge  in  slight  exaggeration, 
but  I shall  not  depart  very  far  from  the  facts. 
Will  you  please  tell  me  why  it  should  be 
necessary  for  the  internes  and  student  nurses 
to  run  foot  races  in  the  corridors  under  the 
overhanging  signs,  “Silence  in  the  Corri- 
dors?” Why  should  sympathetic  visitors  of 
other  patients  do  their  waiting  and  their  talk- 
ing just  outside  my  door?  Very  few  illnesses 
are  unaccompanied  by  “nerves.”  Quiet  is  con- 
ducive to  cures.  Do  we  have  to  have  so  much 
noise  in  the  hospitals?  While  I am  on  the 
subject  of  noise  I wish  to  pay  my  respects 
to  the  radio.  Nobody  here  can  feel  any 
greater  wonder  than  I do  over  the  miracle 
of  the  radio,  and  I know  from  experience 
how  diverting  it  can  be  to  the  shut-ins,  but 
to  my  mind  the  open-ended  radio  does  not 
belong  in  the  hospital. 

At  this  point  may  I suggest  that  the  guiding 
star  for  the  solution  of  routine  problems  like 
these  in  a hospital  should  be  the  welfare  of 
the  patient.  A hospital  is  not  built  primarily 
for  the  doctors  or  the  nurses,  although  it  is  a 
convenience  to  them,  and  I trust  they  benefit 
by  the  convenience,  but  after  all,  first,  last 
and  all  the  time,  the  promotion  of  the  pa- 
tient’s well-being  is  the  great  objective  of  the 
hospitals. 

I once  read  a little  book  entitled  “Gentle- 
men in  Hades.”  Two  young  people  of  the 


joy-riding  class  had  a smash-up  on  a Long 
Island  road  about  4 o’clock  one  morning,  and 
Lavinia,  the  heroine,  came  to  in  Hades  much 
bedraggled.  One  of  the  old  inmates,  who  had 
been  there  some  time,  became  interested  in 
Lavinia  and  told  her  that  she  would  do  well 
to  get  acquainted  with  Satan — that  of  course 
he  had  his  bad  points  but  he  had  a few  good 
ones,  and  in  any  event  he  was  entertaining. 
Lavinia  made  his  acquaintance  and  came  back 
to  report,  when  her  new  friend  said:  “But 
you  don't  know  the  half  about  Satan.  A 
few  weeks  ago  out  of  his  own  pocket  he 
bought  for  every  inmate  of  hell  an  individual 
radio  set.”  Lavinia  pondered  a moment  and 
then  said:  “Well,  then  hell  must  have  been 
complete.” 

Why  wouldn’t  it  be  feasible,  recognizing 
the  diverting  qualities  of  this  type  of  amuse- 
ment, to  let  a patient  who  wants  a radio  use 
earphones.  When  I am  nauseated,  the  last 
thing  I want  to  hear  from  the  room  across 
the  way  is  the  merits  of  Campbell’s  Mush- 
room Soup  or  the  joys  of  Postum  Made  With 
Milk. 

As  to  the  matter  of  sleep,  we  all  know, 
and  the  doctors  will  agree  with  us,  that  the 
greatest  single  restorative  known  to  man 
is  sleep.  If  such  were  not  the  fact,  why  in 
the  world  should  the  doctors  administer  so 
many  hypnotics?  We  settle  down  for  the 
night  and  if  we  have  three  nurses  under 
the  Union  rules,  we  cannot  go  to  sleep  until 
after  we  have  said  good  evening  to  the  night 
nurse  who  arrives  at  1 1 o’clock,  and  then 
we  start  off  on  the  restful  sleep  so  common 
to  invalids,  and  at  5:30  or  6 the  racket  starts. 
We  have  to  say  good-bye  to  the  night  nurse 
and  good  morning  to  the  new  nurse  at  7 
o’clock.  Everything  must  be  started  off 
promptly  for  the  benefit  of  the  hospital. 
Many  of  us  who  are  in  the  hospital  beds 
have  not  been  accustomed  to  having  break- 
fast before  7:45  or  8,  but  the  system  requires 
us  to  get  under  way  early. 

You  will  say  that  the  doctor  is  to  operate 
at  8 o’clock.  Maybe  there  is  some  mystic 
quality  in  that  hour  and  maybe  our  powers 
of  resistance  are  best  then,  but  I know  that 
I had  my  own  appendix  taken  out  in  an 
interval  operation  at  night.  My  own  notion 
is  that  our  good  friends,  the  doctors,  like 
to  get  through  with  their  bloody  jobs  early 
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in  the  morning  and  get  back  to  their  nice 
offices.  Here  again  I wonder  if  the  good 
of  the  patients  generally  may  not  be  some- 
what sacrificed  for  the  convenience  of  others, 
and  if  the  operations  have  to  be  early — and 
I know  that  is  frequently  necessary — cannot 
the  trundle  beds  be  wheeled  to  the  operating 
room  without  stirring  up  all  the  animals? 

It  is  about  time  now  for  food.  If,  as  a 
patient,  I am  not  at  the  moment  squeamish, 
I am  at  least  somewhat  indifferent  to  the  lure 
of  food.  Is  there  any  good  reason  why  I 
cannot  have  a tray  with  small  portions  on  it 
daintily  fixed  up;  or  at  5 o’clock  in  the  after- 
noon, when  I have  been  accustomed  to  dining 
at  7,  must  I have  a steak  as  big  as  my 
hand  and,  as  a friend  of  mine  once  said,  a 
hatful  of  spinach  to  boot? 

I know  that  this  matter  of  food  is  a diffi- 
cult one,  but  would  it  not  be  feasible  to  make 
a drive  in  the  direction  of  a more  appetizing, 
if  less  extensive,  spread,  and  why  in  the 
world  may  we  not  have  good  coffee?  Lots 
of  good  raw  material  can  be  obtained,  and 
the  art  of  coffee  making  need  not  be  an 
unusual  art. 

A word  or  two  about  the  matter  of  expense 
may  be  proper.  The  patient,  of  course,  can 
multiply  his  per  diem  rate  for  room  and 
board  by  seven  and  know  what  his  bill  will 
be  at  the  end  of  the  week,  but  he  doesn’t 


know  anything  about  the  incidentals  and  they 
may  aggregate  twice  as  much  as  his  room 
and  board.  Cannot  some  improvement  be 
made  in  this  regard  respecting  laboratory  ex- 
aminations, x-rays  and  other  procedures  car- 
ried on  outside  the  patient’s  room?  Illness 
happens  to  be  the  most  expensive  indoor 
sport  I know  anything  about.  Maybe  some 
attention  should  be  given  to  this. 

And  now  I should  like  to  pay  a short  trib- 
ute to  some  of  the  greatest  workers  in  this 
great  field  of  hospitalization.  I have  been 
in  the  Bon  Secour  Hospital  in  Baltimore  and 
I have  been  in  two  Catholic  hospitals  in 
Denver.  I do  not  know  that  I can  state  the 
reason  for  it,  but  there  is  something  in  the 
spirit  of  the  service  in  the  Catholic  hospitals 
that  surpasses  in  my  opinion  what  we  have 
accomplished  in  the  Protestant  hospitals.  I 
have  found  there  a quality  of  personal  inter- 
est which  is  a wonderfully  sustaining  influ- 
ence. Maybe  the  reason  is  the  ultimate 
objective  that  these  good  women  are  con- 
stantly striving  to  attain,  an  objective  differ- 
ent from  the  pay  check  which  they  do  not 
receive.  Their  service  in  hospitals  has  a 
quality  of  continuity.  The  personnel  is  not 
so  likely  to  be  subject  to  frequent  change. 
Whatever  the  reason  may  be  their  contribu- 
tion to  our  well-being  is  most  notable,  and 
I am  grateful. 


THE  CHOICE  OF  ANESTHETIC  AGENT* 

C.  WALTER  METZ,  M.D. 

DENVER 


A number  of  years  ago,  when  we  had 
only  a few  anesthetic  agents  from  which  to 
choose,  it  was  not  so  much  a question  of 
what  agent  to  use  as  it  was  the  art  in  using  it. 
In  the  past  ten  years,  with  the  increased 
interest  in  anesthesia  and  the  introduction 
of  a number  of  new  agents,  the  strides  made 
in  anesthesia  have  been  more  rapid  and  far- 
reaching  than  in  any  other  branch  of  medi- 
cine, and  today  anesthesia  is  not  only  an  art; 
it  is  a science. 

No  longer  does  anesthesia  simply  mean 
the  relief  of  pain  and  the  maintenance  of 
relaxation  sufficient  for  the  surgeon' to  com- 

*Presented before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  8,  1938. 


plete  his  operation.  Anesthetists  have  con- 
tinually sought  to  maintain  as  near  normal 
physiology  as  possible,  and  the  progress  made 
in  this  direction  has  been  of  real  value  both 
to  the  patient  and  the  surgeon.  The  ad- 
vances made  in  methods  and  technic  have 
been  so  rapid  that  only  the  qualified  spe- 
cialists in  anesthesia  have  the  proper  founda- 
tion and  knowledge  to  give  to  the  patients 
and  to  the  surgeons  the  full  benefit  of  these 
advances.  I will  mention  a few  of  the  newer 
agents  and  technics  of  the  past  ten  years — 
ethylene  and  cyclopropane  gaseous  agents; 
pentothal  sodium,  evipal,  sodium  amytal,  and 
numerous  other  barbiturates  for  intravenous 
use;  procaine,  pontocain,  and  nupercaine  as 
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subarachnoid  agents;  avertin,  a rectal  agent, 
and  divinyl  ether,  more  potent  and  less  toxic. 
Some  of  the  newer  technics  of  administration 
consist  of  local  and  regional  block  and 
splanchnic  analgesia;  epidural  block;  intratra- 
cheal and  endobronchial  anesthesia;  and  the 
carbon  dioxid  absorption  method  of  inhala- 
tion anesthesia.  Most  anyone  could  be 
taught  to  produce  anesthesia  with  some  of 
these  agents  and  with  the  present  day  equip- 
ment. But  only  the  trained  anesthetist  who 
is  capable  of  intelligently  employing  these 
newer  agents  and  newer  methods  can  offer 
to  the  patient  the  minimum  in  discomfort  and 
the  maximum  in  safety,  and  by  the  trained 
anesthetist  I mean  the  graduate  of  medicine 
who  is  specializing  in  this  subject  and  is  de- 
voting his  entire  time  and  energy  to  the  scien- 
tific advancement  of  anesthesia.  It  is  little 
short  of  a crime  that  so  many  individuals  will 
use,  and  are  using,  these  newly  introduced 
agents  with  little  or  no  knowledge  of  their 
indications  and  contra-indications,  and  of 
their  limitations  and  dangers. 

With  the  introduction  of  these  newer 
agents  and  methods  the  anesthetists  have  en- 
listed the  aid  of  surgeons,  cardiologists,  phy- 
siologists, pharmacologists,  and  the  biochem- 
ists in  their  efforts  to  use  these  agents  and 
maintain  normal  physiology.  The  problems 
of  anesthesia  are  not  so  much  the  problems 
of  administration  of  the  various  agents  and 
the  various  technics  of  employing  these 
agents;  but  rather  it  is  the  proper  pre-anes- 
thetic medication  and  preparation  of  the  pa- 
tient; the  proper  evaluation  of  the  anesthetic 
and  surgical  risk;  and  the  proper  choice  of  the 
agent  to  be  used,  that  the  anesthetist  can  be 
of  great  value. 

In  the  preoperative  medication  the  anes- 
thetist must  have  in  mind  the  protection  of 
the  patient  from  the  mental  discomfort  and 
fear  of  the  procedure  and  he  must  keep  a 
number  of  other  things  in  mind.  First  of  all 
is  the  metabolism  of  the  patient  and  their 
oxygen  need;  and  since  the  metabolic  rate  is 
affected  by  so  many  things — such  as  age, 
fever,  endocrine  imbalance,  toxemias,  emo- 
tional excitement,  and  pain — it  is  necessary 
that  all  these  factors  be  evaluated.  Proper 
and  ideal  premedication  must  obtund  the  re- 
flex irritability  and  depress  the  general  me- 
tabolism, yet  it  must  do  this  without  depres- 


sion of  the  circulation  or  respiration.  It  should 
have  a wide  margin  of  safety  and  yet  produce 
a maximum  amount  of  comfort  and  well  being, 
and  the  recovery  should  be  gradual  and  with- 
out excitement  or  other  evidences  of  toxe- 
mia. This  requires  a knowledge  of  the  na- 
ture, action,  and  duration  of  effect,  the  advan- 
tages and  disadvantages  of  a large  number  of 
drugs  used  for  this  purpose.  No  single  drug 
or  combination  of  drugs  can  be  suited  to  all 
cases.  The  most  satisfactory  results  are  ob- 
tained by  experience  in  the  use  of  these  drugs 
as  regards  dosage  and  length  of  time  they 
are  given  before  operation.  As  a general  rule 
the  barbituric  acid  derivatives  should  be  given 
one  and  one-half  to  two  hours  before  opera- 
tion to  obtain  the  maximum  effect  and  the 
opiate  group  should  be  given  forty-five  min- 
utes to  one  hour  before  operation  to  obtain 
the  maximum  effect. 

Now  in  addition  to  allaying  fear  and  ob- 
tunding  the  reflex  irritability,  the  lessening 
of  the  general  metabolic  state  of  the  patient 
broadens  the  margin  of  safety  and  lessens  the 
oxygen  demand;  and  this  is  of  particular  im- 
portance where  nitrous  oxid  or  ethylene  is 
used,  for  anesthesia  is  obtained  with  definitely 
less  gas  and  with  definitely  less  anoxemia  and 
attendant  asphyxia. 

Evaluation  of  the  Surgical  Risk 

Upon  the  recognition  and  evaluation  of  the 
surgical  risk  depends  the  amount  and  kind 
of  preoperative  medication  and  the  choice  of 
anesthetic  agent  to  be  used  and  it  is  here 
that  the  knowledge  and  experience  of  the 
trained  anesthetist  can  be  of  inestimable  value 
to  the  patient  and  the  surgeon.  Some  sys- 
tematic scheme  or  scale  must  be  used  in  eval- 
uating the  risk.  The  simpler  this  scale  the 
better.  I have  always  placed  patients  in  three 
or  four  classes: 

1.  The  good  risk.  The  youth  and  young 
adults  in  good  general  condition  with  no  or- 
ganic disease.  These  patients  properly  pre- 
pared should  have  no  difficulty  with  most  any 
type  of  surgery  that  patients  in  this  class 
would  probably  have  to  undergo. 

2.  The  fair  risk.  These  are  the  patients 
with  some  organic  disease  but  still  in  good 
general  condition  or  where  the  operative 
procedure  is  not  of  a serious  nature  or  of 
long  enough  duration  to  disturb  seriously  this 
organic  disease.  If  properly  prepared,  these 
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patients  should  have  very  little  interference 
with  their  normal  physiology. 

3.  The  poor  risk.  These  are  patients  who 
because  of  their  organic  disease  are  only  in 
fair  general  condition  and  the  operative  pro- 
cedure contemplated  is  of  a serious  nature  or 
the  operation  will  be  long.  An  estimate  must 
be  made  of  the  damage  the  prolonged  anes- 
thesia plus  the  operative  damage  will  do  in 
the  presence  of  the  organic  disease  and  the 
anesthetic  agent  selected  which  will  interfere 
least  with  the  physiology  under  these  condi- 
tions. 

4.  The  grave  risk.  These  are  the  patients 
who  are  in  very  poor  general  condition  be- 
cause of  long  standing  or  serious  organic  dis- 
ease or  diseases  and  in  which  any  operative 
procedure  or  anesthesia  may  be  of  grave  con- 
sequence. 

How  do  we  arrive  at  placing  patients  in 
one  of  these  four  classes?  The  extremes  of 
age  make  them  only  a fair  risk  and  put  them 
in  class  two.  Since  there  are  eight  times 
more  deaths  in  patients  over  fifty  years  of 
age,  all  patients  over  fifty  would  go  in  class 
two  or  be  considered  as  fair  risks  only.  The 
short  shallow  inspirations  of  the  obese  per- 
son, particularly  in  the  Trendelenburg  posi- 
tion, we  have  all  seen;  it  is  also  noted  in  pa- 
tients with  acute  conditions  or  ruptured  vis- 
cus  of  the  upper  abdomen  where  the  dia- 
phragm is  splinted  and  inspirations  shallowed. 
The  same  thing  holds  true  for  large  tumors 
or  cystic  masses  in  the  abdomen  when  the 
patient  is  in  the  Trendelenburg  position.  In 
all  of  these  conditions  the  short  shallow  in- 
spirations with  the  increasing  amount  of 
anoxemia  and  the  consequent  damage  to  liver 
function  places  them  in  class  two  or  three  as 
fair  or  poor  risks. 

Then  the  patients  who  have  lost  consider- 
able weight  with  a depletion  of  the  glycogen 
reserve,  because  of  the  starvation  of  the  body 
tissues  generally,  will  go  in  class  two  or  three 
and  the  risk  increases  in  direct  proportion  to 
the  weight  loss.  Fluid  depletion  from  persist- 
ent vomiting  with  the  consequent  weakness, 
loss  of  chlorides,  lowering  of  the  carbon 
dioxid  combining  power  and  the  acetonuria 
will  place  them  in  class  two,  three,  or  four — 
the  risk  increasing  in  direct  proportion  to  the 
amount  of  depletion. 


Cardio  Vascular  Disease 

If  a patient  does  not  have  an  actual  de- 
compensation or  congestive  failure  or  severe 
attacks  of  angina  or  coronary  occlusion  which 
of  course  makes  them  grave  risks,  then  in  lieu 
of  all  the  tests  that  are  used  to  determine 
cardiac  compensation,  I would  rather  talk  to 
these  patients  and  find  out  from  them  what 
their  normal  activities  are — what  they  can  do 
without  discomfort,  dyspnea,  palpitation,  or 
chest  pain;  what  type  of  exertion  brings  on 
these  symptoms,  how  severe  they  are,  how 
long  they  last,  and  how  quickly  the  recovery. 
Then  I can  gain  a good  idea  of  what  the 
heart  will  stand  and  place  the  patient  in  class 
two  or  three  depending  upon  the  severity  of 
symptoms.  We  are  not  so  apprehensive  of 
the  heart  patient  as  we  once  were.  We  are 
far  more  concerned  about  the  following: 

Renal  and  Hepatic  Insufficiency 

Some  of  our  anesthetics  impair  kidney  func- 
tion and  are  eliminated  by  the  kidneys;  others 
are  detoxified  by  the  liver.  Where  there  is 
hepatic  insufficiency,  the  asphyxiating  gases, 
as  nitrous  oxid  and  ethylene,  are  not  good 
agents,  on  account  of  their  attendant  anoxe- 
mia lessening  the  metabolism  of  carbohydrates 
and  lessening  the  glycogen  storing  power  and 
lessening  the  detoxifying  power  of  the  liver. 
We  are  then  led  to  use  agents  which  do  not 
produce  anoxemia,  or  that  depend  on  the 
liver  for  detoxification,  such  as  avertin. 

Where  there  is  renal  insufficiency — if  al- 
bumin and  casts  are  present  in  the  urine  and 
if  there  is  hypertension  or  arterio-sclerosis — 
then  the  various  kidney  function  tests  should 
be  made  and  if  serious  damage  is  shown  we 
should  not  use  an  agent  such  as  ether  which 
would  further  impair  the  kidney,  nor  should 
we  use  an  agent  which  depends  upon  kidney 
function  for  its  elimination. 

We  must  also  consider  the  acute  conditions 
causing  toxemias — elevation  of  temperature 
and  all  other  conditions  which  might  interfere 
with  oxygen  metabolism.  The  resulting  dam- 
age to  liver  function,  either  immediate  or 
latent,  is  in  direct  proportion  to  the  degree 
of  anoxemia.  First  of  all,  then,  are  the 
asphyxiating  agents  to  consider;  then  all  me- 
chanical obstructions  to  respiration  which 
could  interfere  with  oxygenation.  In  the  nose, 
such  as  enlarged  turbinates,  deflected  septum, 
polyps,  adenoids,  etc.,  are  easily  taken  care 


February,  1939 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


105 


of  with  an  airway.  The  obstruction  may  be 
lower  down,  from  enlarged  tonsils,  cervical 
glands,  tumors,  thyroid  glands,  peribronchial 
glands,  mediastinal  tumors,  abscesses,  etc. 
These  might  necessitate  the  use  of  an  intra- 
tracheal catheter  to  alleviate  the  situation. 
The  vital  capacity  may  be  lessened  by  tuber- 
culosis, emphysema,  asthma,  pneumonia,  em- 
pyema, etc.,  or,  as  I mentioned  before,  obesity 
or  larger  masses  in  the  abdomen  and  splinting 
of  the  diaphragm  from  ruptured  viscus  or 
acute  upper  abdominal  conditions.  Then  we 
must  consider  the  increased  oxygen  demand 
of  the  hyper-thyroid  individual  as  well  as  the 
acute  conditions  which  cause  an  elevation  of 
temperature. 

After  considering  all  these  things  we  must 
still  think  of  the  operation  itself  which  throws 
an  additional  load  upon  the  kidneys  by  re- 
ducing the  body  fluids  through  loss  by  per- 
spiration and  exhalation,  hemorrhage,  vomit- 
ing, diminution  of  fluid  intake,  shock,  protein 
absorption  from  trauma,  and  the  resulting 
temperature  increase — a vicious  step  by  step 
chain  of  conditions  to  combat. 

We  are  led  to  consideration  of  the  choice 
of  the  agent  itself.  It  must  be  one  with 
minimum  risk  and  yet  with  sufficient  relaxa- 
tion to  allow  the  surgeon  to  complete  the 
operation.  The  surgeon  is  interested,  of 
course,  in  the  condition  of  his  patient,  but 
when  he  is  operating  there  is  nothing  he 
wants  more  than  relaxation.  Unfortunately 
methods  and  agents  which  produce  the  best 
relaxation  may  be  harmful  and  here  it  is  that 
there  must  be  complete  confidence  by  the 
surgeon  in  his  anesthetist,  the  surgeon  realiz- 
ing that  his  anesthetist  will  give  him  at  all 
times  the  maximum  relaxation  compatible  with 
good  anesthesia  as  judged  by  the  condition 
of  the  patient. 

Our  best  agent  from  the  standpoint  of  re- 
laxation is  spinal,  but  spinal  should  be  limited 
to  grade  one  and  grade  two  risks  and  as  a 
general  rule  to  lower  abdominal  and  pelvic 
conditions  such  as:  trachelorrhaphies,  peri- 
neorrhaphies, hemorrhoids,  transurethral  re- 
sections, and  amputations  of  lower  extremi- 
ties. The  mortality  rate  is  unquestionably 
higher  than  some  other  agents.  It  is,  how- 
ever, the  anesthetic  of  choice  in  intestinal 
obstruction  with  marked  distention,  for  the 
facility  with  which  the  surgeon  can  work 


more  than  offsets  the  increased  anesthetic 
mortality.  Ether  of  course  is  our  next  best 
relaxing  agent,  but  because  of  its  depression 
of  renal  and  hepatic  function  and  its  produc- 
tion of  acidosis  with  nausea  and  vomiting  and 
consequent  depletion  of  tissues  and  chlorides, 
as  well  as  its  respiratory  irritation,  it  is  rarely 
used  alone  except  in  some  open  mouth  work 
and  in  children.  With  our  gaseous  agents,  nit- 
rous oxid  and  ethylene,  being  attendant  with 
some  anoxemia,  are  toxic  and  inhibit  liver 
functions  and  are  not  good  agents  to  use  in 
toxemias  and  those  other  conditions  previous- 
ly mentioned  which  raise  the  oxygen  demand 
or  interfere  with  oxygen  metabolism.  Cyclo- 
propane is  a powerful  gas  and  effective  in 
concentrations  of  15  per  cent  and  less,  and 
any  needed  percentage  of  oxygen  may  be  car- 
ried. It  is  far  superior  to  nitrous  oxid  and 
ethylene  because  of  its  lessened  toxicity  and 
greater  relaxing  power  unattended  by  anox- 
emia and  is  useful  in  all  pathological  condi- 
tions which  interfere  with  oxygen  metabo- 
lism. 

The  intravenous  barbiturates  I like  for 
cases  of  short  duration.  Avertin  when  used 
as  a basal  anesthetic  only  and  in  dosage  never 
to  exceed  100  mg.  per  kilo  in  grade  one  risks. 
It  is  toxic  to  the  liver  and  kidneys  and  should 
not  be  used  where  theer  is  any  degree  of 
hepatic  or  renal  insufficiency. 

Conclusion 

In  conclusion,  anesthesia  with  any  agent  or 
any  method  is  of  vital  importance  to  the 
patient,  the  surgeon  and  the  anesthetist  and 
to  evaluate  an  agent  or  a method  we  must 
consider  the  value  accruing  to  all  three.  No 
anesthetic  is  adequate  which  does  not  obtund 
the  reflexes  sufficiently  to  accomplish  the 
surgical  manipulation  with  a minimum  of  dis- 
comfort and  a maximum  of  safety  to  the  pa- 
tient and  a sufficient  relaxation  to  be  a con- 
venience to  the  surgeon.  Since  the  relaxation 
necessary  to  make  the  operation  for  the  sur- 
geon varies  with  the  surgeon,  then  no  agent 
or  no  method  will  be  satisfactory  for  all  sur- 
geons. Therefore,  the  anesthetist  is  more 
concerned  with  maintaining  anesthesia  first 
of  all  with  safety  and  minimum  discomfort 
to  the  patient  and  maintaining  as  near  normal 
physiology  as  possible  and  with  the  maximum 
of  convenience  for  the  surgeon.  To  do  this 
there  is  nothing  that  will  replace  the  knowl- 
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edge  that  experience  has  given  the  qualified 
specialist  in  anesthesia,  in  properly  preparing 
and  premedicating,  in  evaluating  the  anes- 
thetic and  surgical  risk,  and  in  making  his 
choice  of  the  proper  agent  to  use. 

ABSTRACT  OF  DISCUSSION 

Lloyd  R.  Allen,  M.D.  (Colorado  Springs):  Pento- 
thal  is  a very  good  agent  but  very  limited,  and 
certainly  it  is  one  anesthetic  agent  that  should  be 
used  only  in  the  hands  of  an  experienced  anes- 
thetist. 

Premedication  depends  somewhat  on  the  patient’s 
condition,  but  there  are  a few  times  when  pre- 
medication is  definitely  contraindicated.  With 
children  up  to  the  age  of  twelve  or  fourteen,  any 
premedication  is  apt  to  get  us  into  trouble. 

It  is  possible  to  use  too  much  morphine  and 
scopolamin,  the  agents  that  depress  the  respiration, 
with  our  newer  anesthetic  gas,  cyclopropane.  Cy- 
clopropane is  probably  the  best  anesthetic  agent 
the  profession  has  developed  in  a good  many  years. 
Cyclopropane  is  a very  powerful  anesthetic  agent. 
Its  margin  between  the  surgical  and  the  lethal  dose 
is  probably  as  narrow  as  with  any  inhalation  anes- 
thetic agent  we  are  using.  On  the  other  hand, 
when  administered  properly  and  by  a man  with 
experience,  it  is  probably  as  safe  as  any  one, 
including  ether. 

We  have  always  considered  ether  the  safest— 
that  is,  the  agent  with  the  widest  margin  of 
safety.  That  is  probably  true  with  the  perfectly 
normal  patient.  Their  convalescence  may  be  de- 
layed, but  the  permanent  damage  is  very  slight, 
if  any,  compared  to  such  anesthetic  agents  as 
chloroform. 

The  gases  of  course  are  transient,  and  cyclopro- 
pane is  eliminated  rapidly.  While  it  hasn’t  been 
in  use  long  enough  to  know  exactly  how  much 
damage  it  might  do,  still  it  apparently  does  very 
little  damage  to  the  kidneys  and  liver  or  to  the 
respiratory  system. 

Dr.  Metz  didn’t  mention  the  use  of  helium  gas. 

I have  used  helium  gas  just  for  the  last  sixty  to 
ninety  days.  I have  added  helium  gas  to  the 
apparatus,  and  certainly  a little  helium  does  help 
to  deepen  the  anesthesia  without  increasing  the 
amount  of  anesthetic  agent.  That  is  particularly 
true  with  cyclopropane.  A patient  that  gets  pha- 
ryngeal or  laryngeal  spasm  is  relieved  almost 
like  magic  if  a little  helium  is  added  to  the  bag. 

Of  course  sixty  to  ninety  days  is  not  very  much 


time  to  say  how  valuable  helium  is  going  to  be, 
but  I believe  it  is  a valuable  addition  to  our  ar- 
mamentarium. 

Dr.  Metz  (Closing):  In  a discussion  of  the  anes- 
thetic deaths,  I want  to  say  that  we  have  had  in 
Denver,  to  my  knowledge,  in  the  past  two  years 
nine  anesthetic  deaths  from  cyclopropane,  three 
from  nitrous  oxid,  four  from  nitrous  oxid  and  ether, 
three  under  straight  ether  anesthesia  and  three 
under  ethyl  chloride  anesthesia. 

That  is  a considerable  number  of  deaths,  and  the 
deaths  from  cyclopropane  brings  out  the  point  that 
cyclopropane  being  such  a powerful  agent  should 
only  be  used  by  those  familiar  with  anesthesia  in 
all  its  branches,  and  that  it  is  a crime  for  so  many 
people  to  be  using  cyclopropane  who  know  so  little 
about  it.  If  properly  premedicated,  cyclopropane  is 
effective  in  percentages  of  15  per  cent  gas,  whereas 
with  ntirous  oxid  we  use  93  per  cent  gas  on  an 
average,  with  ethylene  probably  85  per  cent  on  an 
average.  Yet  cyclopropane  is  effective  in  15  per 
cent,  and  we  can  continue  anesthesia  on  percent- 
ages running  down  as  low  as  6 to  8 per  cent. 

The  reason  we  have  those  deaths  under  cyclo- 
propane in  inexperienced  hands  is  the  fact  that  this 
agent  does  not  cause  an  increased  respiration  or 
an  increased  depth  of  respiration.  The  color  is 
good;  in  fact,  the  patient  is  pink.  The  danger 
comes  in  getting  our  percentages  too  high  and 
death  occur  from  heart  blocks  and  auricular  fibril 
lation. 

I have  have  used  helium.  I have  had  it  on  all  m> 
machines  now  at  the  different  hospitals  and  have 
had  for  some  time.  I have  used  it  in  asthma  with- 
out a failure  in  status  asthmaticus  where  the  pa- 
tient was  refractory  to  adrenalin  and  nothing  re- 
lieved him.  Inhalations  of  helium-oxygen  75-25  or 
79-21 — as  high  a helium  content  as  you  care  to  get 
and  get  oxygenation — oxygenates  these  patients  and 
brings  them  right  out  of  their  asthmatic  attacks. 
As  soon  as  the  oxygen  is  sufficient  to  meet  their 
needs,  they  again  become  susceptible  to  adrenalin. 

Dr.  Eversole  of  the  Lahey  Clinic  has  used  helium 
in  conjunction  with  his  anesthesia,  his  anesthetic 
agents,  and  in  all  obstructions  due  to  spasm  of 
respiration  he  has  gotten  a 68  per  cent  result,  what 
he  classes  as  “a  good  result,”  and  a 30  per  cent 
partial  result.  He  has  used  it  in  obstructions 
other  than  spasm  during  the  time  of  operation;  that 
is,  for  such  things  as  edema  of  the  glottis  follow- 
ing thyroidectomies,  etc.,  hemorrhage  into  the  neck, 
compressing  the  trachea,  and  has  gotten  56  per 
cent  good  results  and  25  per  cent  partial  results. 


GASTROINTESTINAL  SYMPTOMS  IN  ANORECTAL  DISEASE* 

HARRY  GAUSS,  M.D. 

DENVER 


Gastrointestinal  symptoms  may  arise  from 
sources  within  the  abdominal  cavity  proper 
or  outside  of  it.  Thus  they  may  arise  in  the 
anorectal  region.  Abdominal  pain  is  fre- 
quently an  expression  of  trouble  somewhere 
in  the  body  and  is  not  an  index  of  the  location 
of  the  causative  agent.  There  are  many 
causes  for  referred  abdominal  pain.  Some 
of  the  causes  mentioned  recently  in  the  litera- 

*Read before  the  Medical  Society  of  the  City  and 
County  of  Denver,  October  4,  1938.  From  the  De- 
partment of  Medicine,  University  of  Colorado. 


ture  are  disturbances  in  the  psychic  apparatus, 
in  the  pelvis,  in  the  renal  system,  in  the  car- 
diovascular system  and  in  organic  changes  in 
the  brain. 

Our  attention  was  directed  to  the  anorectal 
region  as  a source  of  digestive  disturbances 
by  the  following  patient  who  manifested  a 
digestive  syndrome  suggestive  of  peptic  ulcer 
and  irritable  colon,  who  on  examination  was 
found  to  have  hemorrhoids,  and  who  subse- 
quent to  the  removal  of  the  hemorrhoids  im- 
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proved  rapidly.  Apparently  in  his  case,  the 
hemorrhoids  were  responsible  for  the  diges- 
tive distress. 

CASE  REPORT 

C.  R.,  a male  of  43  years,  complained  of  periodic 
attacks  of  abdominal  distress  for  a number  of  years 
coming  on  for  no  apparent  reason,  lasting  several 
days  and  disappearing  with  rest  and  sedative  medi- 
cation, only  to  reappear  again  later.  At  one  time 
he  had  been  told  that  he  had  an  ulcer  of  the 
stomach,  but  ulcer  management  did  not  clear  up 
the  disorder.  The  distress  began  with  epigastric 
pain — a burning,  gnawing  heartburn  over  the  epi- 
gastrium and  under  the  left  hypochondrium.  The 
heartburn  appeared  in  the  late  afternoon  and  sev- 
eral hours  after  the  evening  meal.  It  was  some- 
what relieved  by  soda.  During  these  attacks  he 
was  troubled  with  belching.  Shortly  after  the  onset 
of  the  gastric  symptoms,  he  would  develop  diar- 
rhea and  pass  from  six  to  ten  liquid  stools  a day. 
These  stools  were  accompanied  with  tenesmus, 
cramps,  and  general  abdominal  distress.  Between 
attacks  he  felt  reasonably  well  but  was  constipated. 

Physical  examination  showed  an  asthenic  male 
weighing  135  pounds  and  measuring  5 feet  11 
inches  in  height.  His  temperature  was  97 ; pulse, 
88;  respiration,  16;  the  blood  pressure,  110/64. 
Eyes  reacted  to  light  and  accommodation.  Tonsils 
and  teeth  were  out.  Chest  expansion  was  poor. 
The  heart  was  of  the  drop  type,  tones  were  clear, 
pulmonic  second  sound  louder  than  the  aortic 
second  sound,  and  there  were  no  murmurs.  Lung 
resonance  was  normal;  there  were  no  rales  or 
friction  sounds. 

The  abdomen  was  slightly  retracted,  liver  and 
spleen  not  palpable.  The  descending  colon  was 
spastic,  palpable,  and  tender.  Tenderness  was  also 
indicated  in  the  epigastrium  and  under  both  costal 
margins.  Examination  of  the  rectum  showed  sev- 
eral large  bluish  engorged  hemorrhoids. 

The  blood  showed  a mild  secondary  anemia. 
Urine,  negative.  The  Ewald  test  meal  showed  a 
free  acidity  of  15  and  a total  of  30.  Occult  blood 
test,  negative. 

X-ray  examination  of  the  stomach  showed  it  to 
be  of  the  fishhook  type,  with  marked  ptosis.  Peris- 
taltic waves  were  vigorous.  The  duodenal  cap  was 
spastic  but  relaxed  under  atropine  and  then  filled 
well.  At  six  hours,  the  stomach  was  empty  and 
the  meal  was  present  in  the  terminal  ileum  and 
ascending  colon.  At  twenty-four  hours,  the  meal 
was  in  the  colon  from  the  cecum  to  the  rectum. 
The  colon  was  markedly  spastic  and  somewhat 
ptosed. 

A diagnosis  was  made  of  referred  gastric  symp- 
toms, irritable  colon,  hemorrhoids,  and  under- 
weight. While  the  heartburn,  epigastric  distress 
at  the  end  of  the  gastric  cycle,  and  relief  by  soda 
are  slightly  suggestive  of  peptic  ulcer,  nevertheless 
the  inconstancy  of  the  symptoms,  well  visualized 
duodenal  cap,  absence  of  protrusions  of  the  stom- 
ach, and  wide  distribution  of  epigastric  pain  ex- 
clude a diagnosis  of  peptic  ulcer,  and  the  gastric 
symptoms  were  considered  referred  in  character. 

The  patient  was  advised  to  have  the  hemorrhoids 
removed,  which  was  done  and  the  patient  made  an 
uneventful  recovery.  Following  the  hemorrhoidec- 
tomy, the  digestive  symptoms  subsided  and  have 
not  recurred.  In  the  following  eighteen  months, 
the  patient  gained  twenty-five  pounds  and  has  been 
free  of  the  abdominal  distress. 

Symptomatology 

Generally,  anorectal  disease  and  gastroin- 
testinal disease  are  clearly  differentiated  clin- 
ically. Usually,  anorectal  disease  produces  a 


symptom-complex  referable  to  the  parts  in- 
volved. The  common  symptoms  are  discom- 
fort on  defecation,  pain,  tenesmus,  bleeding, 
itching,  a sense  of  fullness,  and  at  times  a dis- 
charge of  pus  or  mucus.  Later  the  constitu- 
tional symptoms  develop  as  secondary  ane- 
mia, constipation,  fatigue,  loss  of  weight,  etc. 
Pain  areas  are  generally  in  the  anorectal  re- 
gion, perineum,  suprapubic  and  lower  sacral 
regions.  However,  in  a certain  number  of 
cases,  anorectal  disease  refers  its  symptoms 
to  other  parts  of  the  abdomen.  The  symptoms 
may  be  referred  to  the  epigastrium,  upper 
abdominal  region,  hypochondria,  or  entire 
abdomen.  Symptoms  then  take  on  a gastric 
or  gastrointestinal  character. 

The  gastric  or  gastrointestinal  symptoms 
are  purely  functional  in  character  and  clear 
up  when  the  underlying  anorectal  lesions  are 
corrected.  However,  since  the  clinical  picture 
presented  by  the  patient  suggests  a lesion  in 
the  upper  part  of  the  abdomen,  it  requires 
careful  study  to  uncover  the  causative  agent. 

Referred  abdominal  symptoms  from  anorec- 
tal disease  have  been  observed  by  several 
writers.  Durham1  has  pointed  out  that  ano- 
rectal disease  may  cause  nervous  indigestion, 
gas,  heartburn,  mental  depression,  belching; 
further  that  it  may  simulate  appendicitis  or 
gallstones,  that  it  is  a common  cause  of  con- 
stipation. He  believes  that  there  exists  some 
relation  between  functional  gastric  disorders 
and  anorectal  disease.  In  numerous  patients 
he  has  observed  an  improvement  of  a gastric 
disorder  following  the  removal  of  a hemor- 
rhoid or  a rectal  polyp  or  an  anal  fissure. 
Drueck'  has  pointed  out  that  anorectal  dis- 
ease is  a common  cause  of  constipation.  Dan- 
iel3 states  that  the  referred  symptoms  from 
anorectal  disease  may  simulate  appendicitis, 
gallbladder  disease,  duodenal  or  gastric  ul- 
cer, and  many  practical  demonstrations  have 
been  made  of  such  influences  by  the  eradica- 
tion of  the  offending  lesion.  Thiele4  states 
that  a great  variety  of  referred  symptoms 
result  from  anorectal  disease,  that  the  symp- 
toms are  commonly  gastrointestinal  in  charac- 
ter, but  may  also  be  respiratory,  circulatory, 
or  nervous.  Thiele  believes  that  these  re- 
ferred symptoms  are  produced  by  reflex 
mechanism  through  the  sympathetic  and  para- 
sympathetic nervous  systems.  King’  has  dem- 
onstrated that  the  insertion  of  an  enema  tip 
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Fig.  1.  The  normal  colon.  Twenty-four-hour  film. 

into  a dog  alters  the  normal  contraction 
waves  of  the  duodenum.  La  Place6  states 
that  spasm  of  any  of  the  principal  sphincters 
of  the  gastrointestinal  tract — namely,  the  car- 
dia,  pylorus,  ileocecal  or  anal  sphincters- — 
may  cause  spasm  reflexly  of  any  of  the  other 
sphincters. 

Smith,  Miller  and  Fowler7  observe  that  cer- 
tain gastric  manifestations  occur  secondary 
to  spastic  colon,  and  that  these  symptoms  may 
resemble  peptic  ulcer.  In  this  ulcer-like  syn- 
drome, there  occurs  localized  pain  in  the  epi- 
gastrium often  to  the  right  and  above  the 
umbilicus,  which  may  occur  at  intervals  from 
one  to  three  hours  after  meals.  It  is  a burn- 
ing, gnawing,  or  cramplike  distress.  However, 
it  is  associated  with  a feeling  of  fullness  or 
cramps  over  the  lower  part  of  the  abdomen 
and  a consciousness  of  gas;  further  distress 
is  not  relieved  by  the  taking  of  food  or  al- 
kalies except  when  the  latter  is  followed  by 
the  expulsion  of  gas  or  by  a bowel  move- 
ment. In  some  patients  the  epigastric  distress 
is  accompanied  by  nausea  and  vomiting. 

We  have  studied  a series  of  fifteen  pa- 
tients with  anorectal  disease  who  presented 
essentially  gastrointestinal  syndromes.  Four- 
teen were  operated  on  in  an  attempt  to  cor- 
rect the  anorectal  disease.  In  thirteen  of  the 


patients,  it  was  possible  to  eradicate  the 
anorectal  disease  satisfactorily.  In  these,  the 
gastrointestinal  symptoms  subsided  subse- 
quent to  the  removal  of  the  offending  lesions. 
One  patient  with  carcinoma  of  the  rectum 
died  following  a temporary  colostomy,  while 
one  patient  with  a tuberculous  fistula  refused 
operation. 

An  analysis  of  our  patients  shows  that  there 
are  two  types  of  digestive  disturbances  pre- 
sented by  the  patients  with  anorectal  dis- 
ease— namely,  an  irritable  colon  syndrome, 
and  a gastric  irritation  syndrome.  We  did 
not  encounter  gallbladder,  appendiceal,  or 
true  peptic  ulcer  syndromes,  although  the 
gastric  irritation  syndrome  strongly  resembles 
the  peptic  ulcer  syndrome  in  some  patients. 

In  practically  all  of  our  patients,  the  ir- 
ritable colon  syndrome  was  present.  The 
patients  complained  of  chronic  constipation 
with  infrequent  unsatisfactory  stools.  Defeca- 
tion seemed  incomplete;  at  times  an  uncom- 
fortable tenesmus  was  present.  The  stools 
were  small,  sometimes  flat  in  contour,  or  re- 
sembled sheep  dung  stools.  Generally  the 
patients  employed  cathartics  or  enemas,  at 
first  occasionally,  then  oftener,  finally  daily. 
Sometimes  the  constipation  would  be  inter- 


Fig.  2.  Spastic  colon  occuring  in  a patient  with 
hemorrhoids.  Twenty-four-hour  film. 
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rupted  with  a period  of  diarrhea  for  one  to 
several  days,  when  the  constipation  would 
return.  In  several  patients  the  stools  con- 
tained quantities  of  blood.  Abdominal  con- 
sciousness and  abdominal  pain  occurred  com- 
monly. The  abdominal  distress  was  located 
usually  under  the  left  and  right  hypochondria, 
also  in  the  left  iliac  region.  The  pain  varied 
in  character  from  a dull  nagging  ache  to  a 
cramp-like  spasm.  Gas  and  flatulence  were 
common. 

X-ray  examination  usually  revealed  a spas- 
tic colon  which  involved  the  descending  por- 
tion and  sometimes  the  transverse  segments. 


Fig.  3.  Spastic  colon  with  dilated  rectal  pouch 
(dyschezia)  occurring  in  a patient  with  a rectal 
polyp.  Twenty-four-hour  film. 


In  some  patients  a dilated  rectal  pouch  was 
present. 

In  some  of  the  patients,  a gastric  irritation 
syndrome  was  present.  The  patients  com- 
plained of  heartburn,  which  occurred  several 
hours  after  eating  food;  at  times  it  was  par- 
tially relieved  by  the  taking  of  food  or  al- 
kalies. The  epigastric  distress,  however,  was 
not  confined  to  a finger  point  area  such  as 
occurs  in  peptic  ulcer;  rather  it  was  located 
diffusely  over  the  entire  epigastric  area,  and 
sometimes  under  the  left  and  right  hypochon- 
dria. It  did  not  occur  regularly  at  the  end 


of  every  gastric  cycle.  While  this  type  of 
epigastric  distress  at  first  seems  to  resemble 
the  peptic  ulcer  syndrome,  on  close  examina- 
tion it  is  easily  differentiated.  First,  it  in- 
volves a diffused  area,  often  the  entire  epi- 
gastrium and  continuous  costal  margins, 
whereas,  the  pain  of  peptic  ulcer  is  finger 
point  in  distribution;  further,  the  epigastric 
distress  does  not  possess  a definite  periodicity. 
It  is  present  some  days  and  absent  on  others. 
The  x-ray  also  helps  to  differentiate  it.  In 
peptic  ulcer,  a filling  defect  of  some  type  is 
found,  whereas  in  this  type  of  epigastric  dis- 
tress, the  cap  is  often  irregular  or  spastic  on 
first  appearance,  but  usually  can  be  made  to 
relax  and  fill  well  under  antispasmodics.  Oth- 
er gastric  symptoms  are  nausea  and  vomiting 
which  may  accompany  the  epigastric  distress. 
Vomiting  is  usually  followed  by  relief  of  the 
epigastric  distress. 

It  would  seem  from  an  analysis  of  our  pa- 
tients that  anorectal  disease  may  initiate  the 
syndrome  of  spastic  colon  manifested  by  con- 
stipation, abdominal  consciousness,  abdominal 
pain,  cramps,  flatulence  and  sometimes  heart- 
burn. The  spastic  colon  syndrome  may  be 
associated  with  a gastric  irritation  syndrome 
consisting  of  diffuse  epigastric  pain,  pain 
under  the  hypochondra,  heartburn,  hyper- 
acidity, nausea,  vomiting,  etc.  The  heartburn 
may  be  relieved  by  the  use  of  food  and  soda; 
but  according  to  Smith  and  his  associates, 
this  occurs  only  if  the  use  of  soda  is  followed 
by  belching.  The  gastric  irritation  syndrome 
may  resemble  peptic  ulcer  but  can  be  differ- 
entiated by  a careful  history,  physical  exam- 
ination, as  well  as  the  x-ray  examination. 

Pathogenesis 

The  mechanism  of  the  production  of  these 
syndromes  is  generally  regarded  as  taking 
place  through  the  sympathetic  and  parasym- 
pathetic nervous  systems,  although  some  of 
the  working  details  of  these  reflex  mechanisms 
are  still  a matter  of  uncertainty.  Indeed, 
with  so  much  of  the  autonomic  vegetative 
nervous  system  still  a matter  of  speculation,  it 
is  hazardous  for  anyone  to  attempt  to  define 
too  closely  the  exact  mechanism  by  which 
these  reflexes  operate.  However,  certain 
rather  well-established  principles  of  the  nerv- 
ous system  of  the  gastrointestinal  tract  can 
be  pointed  out. 

First,  there  is  present  within  the  gastrintes- 
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tinal  tract  a vegetative  autonomic  nervous 
system  which  lies  within  the  muscular  walls 
of  the  gut.  This  is  made  up  of  the  plexuses 
of  Auerbach.  These  are  capable  of  causing 
contraction  waves  of  the  gastrointestinal  tract 
even  when  all  the  nerves  to  the  intestine 
from  the  central  nervous  system  have  been 
cut.  This  neuromuscular  reflex  mechanism 
commonly  receives  its  stimuli  from  the  intes- 
tinal contents,  but  it  can  also  be  stimulated 
by  a pathologic  lesion  which  irritates  the  wall 
of  the  bowel.  Anything  capable  of  irritating 
the  wall  of  the  gut  can  cause  a spastic  con- 
traction of  the  colon.  Elsewhere8  we  have 
discussed  the  mechanism  by  which  hyper- 
tonicity of  the  bowel  can  be  initiated  by 
material  lying  within  the  lumen  of  the  gut  or 
by  anything  pressing  on  the  wall  of  the  bowel. 


It  follows  that  a tumor,  as  a hemorrhoid  or  a 
polyp,  or  a chronic  irritation  of  the  wall  as 
a fistula  or  fissure  is  also  capable  of  initiating 
stimuli  and  so  causing  spasticity  of  the  colon. 

Second,  the  gastrointestinal  tract  is  sup- 
plied by  the  sympathetic  branches  of  the  su- 
perior mesenteric  ganglion  and  the  inferior 
mesenteric  ganglion.  Third,  the  gastrointes- 
tinal tract  receives  parasympathetic  fibers 
from  the  vagus  and  pelvic  nerves.  The  vagus 
supplies  the  stomach,  the  small  intestine,  and 
the  proximal  half  of  the  large  bowel,  while 
the  pelvic  nerve  supplies  the  distal  half  of 
the  colon.  Through  these  nerves  the  diges- 
tive tract  is  in  relayed  contact  with  every 
part  of  the  body. 

Normal  activity  of  the  digestive  tract  is 
maintained  by  an  interplay  of  the  sympathetic 


GASTROINTESTINAL,  SYMPTOMS  IN  ANORECTAL  DISEASE 
Summary  of  Case  Reports 


Symptoms 

Pathologic 

Surgical 

Case 

Age 

Duration 

Gastrointestinal 

Anorectal 

Lesion 

Treatment 

Results 

(1) 

Mr. 

C.  B. 

43 

3 

years 

Heartburn,  epigastric  distress, 
relief  by  soda  and  food,  belch- 
ing, cramps,  diarrhea  alternat- 
ing with  constipation. 

None 

Hemor- 

rhoids 

Hemor- 

rhoidectomy 

Greatly 

improved 

(2) 

Mrs. 

O.  G.  C. 

29 

2 

years 

Heartburn,  epigastric  distress, 
pain  in  left  hypochondrium, 
nausea,  flatulence,  constipa- 
tion, belching. 

None 

Rectal 

polyp 

Resection 

Greatly 

improved 

(3) 

Mrs. 

B.  H. 

50 

5 

years 

Pain  in  epigastrium  and  left 
hypochondrium,  flatulence, 
constipation,  cramps. 

None 

Hemor- 

rhoids 

Hemor- 

rhoidectomy 

Greatly 

improved 

(4) 

Mr. 

a.  a. 

43 

2 

years 

Epigastric  distress,  bloating 
after  meals,  diffuse  abdominal 
distress,  belching. 

Rectal 
tenesmus 
and  spasm 

Hemor- 

rhoids 

Hemor- 

rhoidectomy 

Greatly 

improved 

(5) 

Miss 

M.  A.  S. 

52 

4 

years 

Epigastric  distress,  hyperacid- 
ity, heartburn,  relief  by  soda, 
pain  in  left  hypochondrium, 
belching. 

None 

Hemor- 

rhoids 

Hemor- 

rhoidectomy 

Greatly 

improved 

(6) 

Mr. 

L.  C. 

35 

1 

year 

Heartburn,  hyperacidity,  relief 
by  soda,  epigastric  distress, 
pain  in  both  hypochondria  and 
umbilical  region,  constipation, 
belching. 

Rectal 

spasm 

Hemor- 

rhoids, 

proctitis 

Hemor- 

rhoidectomy 

Greatly 

improved 

(7) 

Mr. 

G.  W. 

38 

2 months 

Nausea,  vomiting,  epigastric 
distress,  lump  in  epigastrium. 

Discomfort 
in  rectum 

Tubercu- 
lous fistula 

Refused 

Unim- 

proved 

(8) 

Mrs. 

S.  O. 

74 

10 

years 

Nausea,  epigastric  fullness, 
pain  under  both  hypochon- 
drium, flatulence,  constipation. 

None 

Hemor- 

rhoids 

Hemor- 

rhoidectomy 

Greatly 

improved 

(9) 

Mrs. 

P.  K. 

37 

8 

years 

Diffuse  abdominal  distress, 
cramps,  diarrhea,  blood  and 
pus  in  stools. 

None 

Rectal 

polyp 

Resection 

Greatly 

improved 

(10) 

Mrs. 

M.  T. 

78 

1 

year 

Flatulence,  diarrhea,  tenesmus, 
blood  in  stools,  pain  under 
hypochondrium,  cramps,  bitter 
taste,  loss  of  appetite. 

Constant 
urge  to 
stool 

Carcinoma 
of  the 
rectum 

Resection 

Died 

(11) 

Mrs. 

G.  B. 

34 

7 

years 

Flatulence,  vomiting,  diffuse 
abdominal  pain,  pain  under  left 
hypochondrium,  diarrhea  alter- 
nating with  constipation. 

Rectal 

discomfort 

Hemor- 

rhoids 

Hemor- 

rhoidectomy 

Greatly 

improved 

(12) 

Mrs. 

T.  M. 

56 

3 

years 

Boss  of  appetite,  lump  in  epi- 
gastrium, heartburn,  relief  by 
soda,  pain  across  upper  abdo- 
men, diarrhea. 

Spastic 

sphincter 

Hemor- 

rhoids 

\ 

Hemor- 

rhoidectomy 

Greatly 

improved 

(13) 

Mr. 

.T.  B. 

36 

4 months 

Epigastric  distress,  lump  in  epi- 
gastrium, pain  under  left  hy- 
pochondrium, flatulence. 

None 

Fistula 

Resection 

Greatly 

improved 

(14) 

Mrs. 

J.  M. 

29 

2 

years 

Diarrhea,  liquid  stools,  blood 
and  pus  in  stools,  heartburn, 
pain  in  left  hypochondrium. 

Spastic 

sphincter 

tenesmus 

Hemor- 

rhoids, 

proctitis 

Hemor- 

rhoidectomy 

Greatly 

improved 
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and  parasympathetic  impulses.  Abnormal  ac- 
tivity, as  spasticity,  is  caused  by  a disturbance 
in  the  balance  of  the  impulses  coming  from 
these  two  nervous  systems.  An  irritation  at 
the  anorectal  region,  acting  through  the  sym- 
pathetic nerves,  is  then  capable  of  causing  an 
irritable  colon  syndrome,  which  may  be  fol- 
lowed by  a gastric  irritation  syndrome.  This 
view  has  been  supported  by  experimental 
work  of  King,  who  has  shown  that  the  inser- 
tion of  an  enema  tip  into  a dog  will  alter  the 
contraction  waves  and  tonicity  of  the  duo- 
denum. He  expressed  the  opinion  that  when 
tumors  are  developed  in  the  anorectal  region 
they  set  up  a constant  irritation  of  the  bowel, 
producing  a chronic  spastic  constipation. 

Smith,  Miller,  and  Fowler  have  shown  ex- 
perimentally that  irritation  of  the  colon  in 
patients  produces  the  type  of  gastric  dis- 
tress described  here,  while  in  animals  the 
peristaltic  activity  of  the  stomach  was  de- 
cidedly increased  and  frequently  become  vio- 
lent following  irritation  of  the  bowel.  They 
concluded  that  stimulation  of  the  colon  is  an 
important  factor  in  the  production  of  epi- 
gastric pain  and  it  indicates  that  there  exists 
a reflex  connection  between  the  colon  and 
the  stomach. 

Treatment 

In  treating  gastrointestinal  symptoms  of 
anorectal  origin,  the  first  principle  is  to  re- 
move the  cause.  Fortunately,  in  the  majority 
of  these  patients,  this  can  be  done  satisfactor- 
ily by  medical  and  surgical  procedures. 
Hemorrhoids,  polyps,  and  other  benign  tumors 
can  be  removed  satisfactorily;  fissures  and 
abrasions  can  be  treated  medically;  fistulas 
can  be  excised;  tuberculous  lesions  can  be  re- 
moved by  the  cautery,  which  seals  the  blood 
vessels  and  lymphatics,  thus  preventing  a 
spread  of  infection  as  it  cuts  along;  proctitis 
and  cryptitis  can  be  treated  according  to  the 
indications;  carcinoma  presents  special  prob- 
lems. The  latter  should  be  removed  if  pos- 
sible or  treated  by  radiation  therapy. 

Anorectal  disease  and  primary  gastrointes- 
tinal disease  can  of  course  coexist;  thus  a pa- 
tient with  hemorrhoids  can  also  have  gall- 
stones or  peptic  ulcer.  Primary  gastrointes- 
tinal disease,  if  present,  must  be  given  ade- 
quate attention.  However,  where  the  gastro- 
intestinal symptoms  are  referred  manifesta- 
tions from  anorectal  disease,  the  removal  of 


1 1 1 

the  offending  lesion  will  usually  be  followed 
by  a disappearance  of  the  digestive  disturb- 
ance. 

Summary 

1.  Gastrointestinal  symptoms  may  arise 
from  sources  within  the  abdomen  proper  or 
outside  of  it. 

2.  They  may  arise  from  the  anorectal  re- 
gion. 

3.  The  mechanism  of  the  production  of 
these  digestive  symptoms  of  anorectal  origin 
is  generally  considered  as  taking  place 
through  the  sympathetic  and  parasympathetic 
nervous  system.  It  is  believed  that  a con- 
stant irritation  at  the  anorectal  region  may 
give  rise  to  the  irritable  colon  syndrome  and 
this  may  be  followed  by  the  gastric  irritation 
syndrome. 

4.  There  are  no  digestive  symptoms  which 
are  pathognomonic  of  anorectal  origin. 

5.  The  diagnosis  of  referred  gastrointes- 
tinal symptoms  of  anorectal  origin  is  made 
by  a careful  consideration  of  both  systems, 
often  aided  by  the  therapeutic  test. 

6.  We  are  reporting  a series  of  fifteen 
patients  with  anorectal  disease  who  presented 
essentially  gastrointestinal  syndromes. 

7.  In  thirteen  of  the  patients,  the  success- 
ful treatment  of  the  anorectal  disease  was  fol- 
lowed by  prompt  relief  of  the  digestive  dis- 
tress. 

8.  An  analysis  of  our  patients  shows  that 
there  are  two  types  of  digestive  disturbances 
which  occur — namely,  a gastric  irritation  syn- 
drome, and  an  irritable  colon  syndrome. 

9.  We  did  not  encounter  gallbladder,  ap- 
pendiceal, or  true  peptic  ulcer  syndromes,  as 
reported  by  other  writers. 

10.  Practically  all  of  our  patients  mani- 
fested the  irritable  colon  syndrome.  They 
complained  of  chronic  constipation,  unsatis- 
factory infrequent  stools,  incomplete  stools, 
tenesmus,  cathartic,  or  enema  habits,  occa- 
sional attacks  of  diarrhea,  abdominal  distress 
under  the  left  and  right  hypochondria,  also 
in  the  left  iliac  region,  and  flatulence  and 
belching. 

11.  Some  of  the  patients  manifested  the 
gastric  irritation  syndrome.  They  complained 
of  heartburn  in  the  epigastrium  and  some- 
times under  the  left  costal  margin,  which 
occurred  several  hours  after  eating;  it  was 
relieved  by  soda. 
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12.  While  the  gastric  distress  resembles 
the  peptic  ulcer  syndrome,  it  can  be  easily 
differentiated  from  true  peptic  ulcer  by  the 
diffuse  area  it  involves,  by  its  lack  of  definite 
periodicity  and  by  x-ray  which  does  not  re- 
veal organic  changes  in  the  stomach  or  duo- 
denum. 

13.  The  gastrointestinal  symptoms  mani- 
fested by  the  patients  are  purely  functional  in 
character  and  clear  up  when  the  offending 
lesion  at  the  anorectal  region  is  corrected. 

14.  There  is  no  royal  road  to  an  easy  dif- 
ferential diagnosis  of  acute  abdominal  pain. 

RE(FERE]Y  CBS 

'Durham,  F.  M. : Gastroirttestinal  Symptoms  of  Ano- 
rectal Diseases.  Southern  Med.  Jour.,  24,  311,  1931. 

2Drueck,  Charles,  Sr.:  Rectal  Disease  and  Its 
Associated  Nervous  Disturbances.  Med.  Jour,  and 
Record,  136,  198,  1932. 

3Daniel,  William  H. : Influence  of  Anorectal  Le- 
sions on  the  Gastrointestinal  Tract,  Med.  Jour,  and 
Record,  136,  204,  1932. 

4Thiele,  George:  The  Referred  Symptoms  of  Ano- 
rectal Diseases.  Jour.  Missouri  Med.  Assn.,  31,  20, 
1934. 

5King-,  C.  E.:  Studies  on  Intestinal  Inhibitory  Re- 
flexes. Am.  Jour.  Physiol.,  70,  183,  1924. 

6La  Place,  E.:  The  Relation  of  the  Rectum  to 
Functional  Abdominal  Disturbances.  Penn.  Med. 
Jour.,  20,  540,  1917. 

’Smith,  Fred  M. ; Miller,  G.  H.,  and  Fowler,  W.  W. : 
The  Gasit’ric  Manifestations  Associated  With  a Spastic 
Colon.  Jour.  Am.  Med.  Assn.,  93,  1932,  1929. 

8Gauss,  Harry:  The  Spastic  Colon.  Annals  of  Int. 
Med.,  3,  1128,  1930. 


Public  Health  Notes 


SPECIAL  INSTRUCTION  IN  PNEUMO- 
COCCI TYPING* 

The  Division  of  Public  Health  Laboratories 
of  the  Utah  State  Board  of  Health  has  just 
completed  the  presentation  of  a course  on 
pneumococcus  typing.  The  course  was  of- 
fered beginning  January  3 through  January  14. 

Each  of  the  doctors  availing  himself  of  the 
opportunity,  spent  up  to  two  days  in  the 
laboratory  with  bacteriologists  examining 
various  samples  of  sputum  containing  several 
different  types  of  pneumococci.  It  was 
pointed  out  in  the  beginning  of  the  course 
that,  while  typing  is  very  exacting  and  re- 
quires a definite  knowledge  of  bacteriology 
and  ability  to  recognize  the  several  types 
when  they  are  seen  on  the  microscopic  field, 
it  is  not  difficult,  ordinarily,  for  a doctor  of 
medicine,  acquainted  with  the  use  of  the  mi- 
croscope, to  learn  this  technic. 

The  course  was  offered  only  to  doctors  and 
bacteriologists,  however,  because  it  is  not  felt 


*Article  prepared  by  the  Utah  State  Board  of 
Health,  Jan.  16,  1939. 


that  office  assistants  have  sufficient  back- 
ground, ordinarily,  to  do  typing  safely. 

Sixteen  physicians,  three  bacteriologists 
and  three  advanced  bacteriology  students 
from  the  University  of  Utah  participated  in 
the  course.  If  the  enthusiasm  expressed  by 
those  who  participated  is  transmitted  to  oth- 
ers, and  they  become  sufficiently  interested 
to  request  the  course,  it  will  be  offered  again, 
according  to  E.  H.  Bramhall,  Director  of  the 
Division  of  Public  Health  Laboratories,  who 
was  in  charge  of  the  course. 

Dr.  J.  L.  Jones,  State  Health  Commissioner, 
says  he  is  sure  that  this  marks  a real  step 
forward  in  public  health  in  the  State  of  Utah. 

APPENDICITIS 

T.  J.  HOWELLS,  M.D.* 

SALT  LAKE  CITY 

It  is  a challenge  to  this  whole  intermountain 
region  that  the  death  rate  from  appendicitis 
is  so  high.  Our  mortality  rate  in  Salt  Lake 
City,  in  keeping  with  the  rate  of  the  inter- 
mountain region,  this  year  will  be  close  to 
33.3  per  100,000.  It  is  a striking  fact  that 
this  rate  is  nearly  twice  as  high  as  it  is  on 
the  Pacific  Coast  and  the  New  England  states, 
and  three  times  as  high  as  it  is  in  the  City 
of  Philadelphia.  Strange  that  a disease  which 
has  been  so  prevalent,  about  which  so  much 
has  been  written  and  spoken,  and  where  the 
treatment  is  so  definitely  established,  should 
take  such  a toll  of  human  life. 

There  are  too  many  deaths  from  appendi- 
citis. The  neglected  case  of  appendicitis  is 
too  often  due  to  ignorance  on  the  part  of  the 
patient  who  fails  to  realize  the  seriousness  of 
appendicitis  and  the  value  of  an  early  opera- 
tion. There  is  too  much  self-diagnosis  and 
drugstore  medication  for  abdominal  pain.  We 
are  aware  of  the  fact  that  cities  are  surgical 
centers,  and  that  cases  of  appendicitis  that 
travel  long  distances  to  our  hospitals  by  auto 
or  train  are  apt  to  be  neglected  cases  with 
a high  mortality.  We  make  due  allowances 
for  these,  but  the  many  neglected  cases  in 
our  own  city  show  plainly  the  absence  of 
knowledge  on  the  part  of  our  people  as  to 
the  seriousness  of  this  condition.  We  have 
plenty  of  fine  hospitals.  We  have  well- 
trained  and  capable  surgeons,  and  we  are 

‘Health  Commissioner  of  Salt  Lake  City. 
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convinced  that  the  responsibility  for  this  high 
mortality  rests  with  the  people  themselves. 

Appendicitis  then  becomes  a public  health 
problem  and  must  be  considered  as  such. 
There  is  no  other  organization  that  can  get 
over  to  the  people  with  the  knowledge  of  the 
seriousness  of  abdominal  distress  and  pain. 

We  are  not  convinced  that  the  incidence 
of  appendicitis  is  any  greater,  not  that  the 
disease  is  more  virulent  in  this  intermountain 
region  than  elsewhere  in  the  United  States. 
In  Europe  conditions  are  different.  Diet  may 
have  something  to  do  with  it.  Interesting  is 
the  fact  that  our  mortality  here  is  now  six 
times  greater  than  in  Italy,  five  times  greater 
than  in  England,  and  ten  times  greater  than 
in  Japan.  In  our  own  country,  the  mortality 
rate  is  higher  in  urban  communities  than  in 
larger  cities  and  in  all  periods  of  life  greater 
for  males  than  females. 

While  there  is  plenty  in  literature  on  the 
seriousness  and  the  dangerous  sequelae  of 
this  disease,  it  is  impossible  for  the  physician 
or  the  surgeon  to  get  this  information  over 
to  the  public  and  to  “convey  any  notion  of 
the  treacherousness  of  the  disease  or  of  its 
inherent  serious  character  and  urgency  of 
treatment.”  It  remains  for  health  organiza- 
tions throughout  the  intermountain  country 
which  have  access  to  the  press  and  the  privi- 
lege of  talking  before  public  groups  to  impress 
upon  the  people  the  fact  that  any  abdominal 
pain  or  distress  that  lasts  over  three  or  four 
hours  is  serious  and  should  be  looked  upon 
as  a potential  appendicitis  until  it  is  proved 
otherwise,  by  a physician.  The  most  common 
cause  of  all  abdominal  pain  is  appendicitis. 
Appendicitis  is  not  due  to  constipation,  but 
more  often  constipation  is  due  to  appendicitis. 
Every  health  department  must  make  a su- 
preme effort  to  get  over  to  the  citizen  the 
fact  that  laxatives  and  cathartics  are  dyna- 
mite and  under  no  condition  must  they  ever 
be  taken  for  abdominal  distress. 

The  trouble  in  the  past  has  been  that  the 
public  has  been  too  late  in  calling  the  physi- 
cian and  surgeon;  that  too  much  time  is 
wasted  by  “fussing”  along  with  too  much 
self-diagnosis  and  self-medication.  This  ac- 
counts for  so  many  neglected  cases,  and  a 
neglected  case  brings  tragedy  and  death.  The 
green  apple  colic,  the  late  lobster  supper,  the 
big  Thanksgiving  dinner  causing  abdominal 


pain  are  too  often  appendicitis.  It  is  the 
atypical  case  in  which  the  symptoms  do  not 
occur  in  the  chronological  order  that  is  apt 
to  be  the  neglected  case.  Only  the  surgeon 
can  tell. 

The  Salt  Lake  City  Board  of  Health  is 
starting  this  work  of  publicity  in  Salt  Lake 
City  at  the  present  time.  It  is  our  intention 
to  educate  the  druggist  and  have  placards 
posted  in  drugstores  to  the  effect  that  “We  do 
not  sell  laxatives  or  cathartics  for  abdominal 
pain.  It  may  be  appendicitis.  See  your 
doctor.”  We  cannot  be  satisfied  with  the 
publicity  given  this  disease  to  the  adults  alone, 
but  must  enter  the  high  schools  with  an  edu- 
cational leaflet  and  impress  upon  the  teachers 
and  the  children  the  value  of  an  early  diag- 
nosis, and  where  necessary,  an  early  opera- 
tion, to  fight  this  disease  which  takes  so  many 
of  our  young  adults  each  year.  It  has  been 
pointed  out  that  the  World  War  cost  the 
United  States  50,000  lives,  but  since  that 
time  over  280,000  people  have  been  literally 
slaughtered  with  laxatives  for  abdominal  pain 
in  neglected  appendicitis. 

Lying  in  bed  month  after  month  may  be 
good  for  diseased  tissues;  indeed  it  is  a most 
important  part  of  the  cure  for  many  ills,  but 
it  is  not  always  good  for  people.  Idleness, 
even  therapeutic  idleness,  commanded  and 
taught  by  the  doctor,  while  it  may  cure  physi- 
cal disease,  may  yet  bring  about  mental  and 
even  moral  deterioration.  A workless  man 
is  in  danger  of  becoming  a worthless  man. 
When  we  are  treating  people  with  chronic 
illness,  some  suitable  occupation  may  be  a 
physical  advantage.  It  is  a moral  necessity — 
A patient,  a book,  and  a teacher  can  make 
a start.  Study  can  be  along  the  line  of  a 
person’s  vocation  or  can  lead  to  a vocation, 
and  that  is  perhaps  the  most  useful. — David 
A.  Stewart,  M.D.,  West  Virginia  Med.  J. 

For  thousands  of  years  medicine  has  united 
the  aims  and  aspirations  of  the  best  and 
noblest  of  mankind.  To  depreciate  its  treas- 
ures is  to  discount  all  human  endeavor  and 
achievement  as  naught. — Karl  Marx. 

Antipneumococcic  serum  used  more  gener- 
ally for  treatment  of  pneumonia  would  mean 
a saving  of  approximately  50,000  lives  an- 
nually in  this  country. — Wisconsin  M.  J. 
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ROCKY  MOUNTAIN 

Medical  Conference 

Conference  Plans 
Well  Under  Way 

Although  eight  months  must  yet  elapse  before 
the  second  biennial  Rocky  Mountain  Medical  Con- 
ference will  convene  in  Salt  Lake  City,  committee- 
men are  busy  arranging  details,  and  many  impor- 
tant features  of  the  Conference  have  been  defi- 
nitely arranged.  All  physicians  in  the  Rocky  Moun- 
tain region  should  mark  their  calendars  now,  for 
a Utah  vacation  in  early  September  to  include  the 
Conference  in  Salt  Lake  City  on  Tuesday,  Wednes- 
day and  Thursday,  Sept.  5,  6,  and  7,  1939. 

Well-nigh  perfect  accommodations  for  the  Con- 
ference sessions  have  been  arranged  on  the  campus 
of  the  University  of  Utah.  The  facilities  of  two 
adjoining  campus  buildings  will  be  used.  The  com- 
modious auditorium  of  Kingsbury  Hall  will  be  used 
for  morning  and  afternoon  lectures.  This  modern 
auditorium,  more  than  ample  in  size  and  with  com- 
fortable seating,  is  ideally  equipped  for  the  Con- 
ference purposes  with  built-in  public  address  sys- 
tems, projection  rooms,  etc.  Adjoining  Kingsbury 
Hall  on  the  west  (both  buildings  being  in  the 
northwest  corner  of  the  University  campus)  is  the 
Union  Building,  ordinarily  used  for  student  activi- 
ties at  the  institution.  This  building’s  spacious 
ballroom  will  accommodate  a wealth  of  technical 
exhibits  and  the  Conference’s  registration  facilities, 
with  wide  aisles  and  attractive  spacing  of  all  ex- 
hibits. On  either  side  of  the  ballroom  are  large 
lounges,  where  scientific  exhibits  and  comfortable 
lounging  facilities  for  physicians  will  be  placed. 

Round-table  luncheon  facilities  likewise  will  be 
provided  in  the  Union  Building,  one  floor  below 
the  ballroom.  Here  the  question-and-answer  lunch- 
eons with  guest  speakers  which  proved  such  an 
attraction  at  the  first  Rocky  Mountain  Medical 
Conference  will  offer  fast  service  as  well  as  prac- 
tical scientific  fare.  The  Union  Building  also  pro- 
vides game  rooms,  for  cards  and  billiards,  where 
doctors  gather  in  small  groups  for  play  and  fra- 
ternalism  between  scientific  papers. 

The  respective  Houses  of  Delegates  of  the  Wyo- 
ming and  Utah  State  Societies  will  be  accommo- 
dated in  suitably  sized  meeting  rooms  which  the 
Union  Building  also  provides,  and  there  will  be  an 
ample  number  of  smaller  committee  rooms  for  any 
indicated  need. 


Thus  it  will  be  unnecessary  for  visiting  physi- 
cians to  leave  the  University  campus,  or  even 
these  two  adjoining  buildings,  throughout  each 
day’s  meeting  of  the  Conference.  Special  transpor- 
tation between  the  downtown  Salt  Lake  hotels  and 
the  University  campus  will  be  provided  by  the  local 
arrangements  committee  for  the  convenience  of 
physicians  who  do  not  wish  to  use  their  own  cars, 
or  who  will  have  traveled  to  Salt  Lake  by  rail  or 
air.  The  fine  600-room  Hotel  Utah  will  be  down- 
town headquarters,  and  in  addition  the  several 
other  large  Salt  Lake  hotels  have  already  assured 
the  local  committee  that  ample  accommodations 
will  be  set  aside  for  Conference  visitors. 

The  Program  Committee  has  already  selected 
and  obtained  confirmations  from  a half-dozen  top- 
notch  guest  speakers.  As  at  the  first  Conference, 
there  will  be  no  scientific  addresses  by  physicians 
from  any  of  the  participating  states — Utah,  Colo- 
rado, Wyoming,  and  New  Mexico.  Preliminary  an- 
nouncements of  key  speakers  and  their  lecture 
subjects  will  be  available  in  another  month.  All 
major  committee  assignments  have  been  completed, 
and  are  listed  below  for  the  convenience  of  any 
who  have  suggestions  or  questions. 

It  is  not  too  early  to  plan  your  Utah-Rocky  Moun- 
tain Medical  Conference  vacation — so  memorize 
those  dates:  September  5,  6,  and  7,  for  Salt  Lake 
City! 

CONFERENCE  COMMITTEES 

(All  addresses  are  Salt  Lake  City  unless  otherwise 
indicated) 

General  Committee:  (consisting  of  each  state’s 
continuing  committee,  of  which  the  following  are 
state  chairmen)  Claude  L.  Shields,  Chairman,  Salt 
Lake;  Kenneth  D.  A.  Allen,  Denver;  Earl  Whedon, 
Sheridan,  Wyo.;  H.  A.  Miller,  Clovis,  N.  M.;  Mr. 
W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake,  Secre- 
tary. 

Scientific  Program:  Henry  Raile,  Chairman;  O.  J. 
LeBarge,  F.  R.  Slopanskey,  George  N.  Curtis,  J.  G. 
Olson,  Ogden. 

Scientific  Exhibits:  F.  M.  McHugh,  Chairman; 
K.  D.  A.  Allen,  Denver;  George  P.  Johnston,  Chey- 
enne; L.  B.  Cohenour,  Albuquerque. 

Technical  (Commercial)  Exhibits:  Mr.  W.  H. 
Tibbals. 

Publicity:  Richard  Middleton,  Chairman;  G. 
Heusinkveld,  Denver;  Earl  Whedon,  Sheridan;  H. 
A.  Miller,  Clovis. 

Local  Arrangements:  Leslie  Paul,  Chairman; 
Hotel  Reservations:  Russ  Owens;  Greeting  of 
Guests:  John  J.  Galligan;  Chairman  of  Hosts  to 
Guests:  G.  Gill  Richards;  Hospital  and  Entertain- 
ment: J.  C.  Landenberger;  Banquet:  Clifford 
Pearsall;  Golf  Privileges:  Ralph  Pendleton;  Speak- 
ers’ Coach:  George  N.  Curtis;  Newspaper  Releases: 
Ralph  Pendleton;  Round-table  Luncheons:  George 
M.  Fister,  Ogden,  and  Leo  Marshall;  Finance:  A.  C. 
McCallister,  Chairman;  John  Z.  Brown,  Sr.,  Earl 
F.  Wight,  Treasurer. 
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COLORADO 

State  Medical  Society 


Would  You  Like 
to  Read  a Paper? 

The  Committee  on  Scientific  Work,  already  lay- 
ing plans  for  the  Sixty-ninth  Annual  Session  of 
the  Colorado  State  Medical  Society,  wishes  all 
members  to  take  notice  that  applications  for  places 
on  the  program  are  now  welcome — and  that  appli- 
cation must  be  made  early  if  it  is  to  he  given 
consideration.  As  in  recent  years,  the  Committee 
plans  to  complete  the  program  at  least  four  months 
in  advance  of  the  annual  session.  Therefore  appli- 
cations should  be  received  by  the  committee  during 
February  and  March.  The  Committee  will  espe- 
cially welcome  offers  of  attractive  papers  by  mem- 
bers from  the  smaller  communities,  and  from  mem- 
bers who  have  not  previously  appeared  on  annual 
session  programs. 

Applications  should  be  addressed  to  Dr.  David 
A.  Doty,  Chairman  of  the  Committee,  at  738  Metro- 
politan Building,  or  to  the  Committee  in  care  of 
the  Executive  Office  of  the  Society. 


Component  Societies 

BOULDER  COUNTY 

Dr.  Frank  R.  Spencer  of  Boulder  was  elected 
President  of  the  Boulder  County  Medical  Society 
at  the  annual  meeting  of  the  society  held  January 
12  at  Longmont.  Dr.  Martin  B.  Miles  of  Boulder 
was  named  Vice  President,  and  Dr.  J.  D.  Bartholo- 
mew, Boulder,  was  re-elected  Secretary-treasurer. 
Dr.  W.  J.  White,  Longmont,  was  elected  Delegate 
to  the  Colorado  State  Medical  Society,  and  Dr. 
Walter  K.  Reed,  Boulder,  was  named  Alternate- 
Delegates.  Dr.  W.  P.  Woods,  retiring  President, 
addressed  the  Society,  and  plans  were  laid  for  a 
tuberculosis  clinic  to  be  conducted  at  the  Longmont 
High  School. 

* * * 


CLEAR  CREEK  VALLEY 

Dr.  O.  R.  Sunderland  of  Edgewater  was  elected 
President  at  the  Society’s  annual  meeting.  Dr.  H. 
A.  LaMoure  of  Ridge  was  chosen  Vice  President, 
and  Dr.  George  P.  Bailey  of  Lakewood  was  re- 
elected Secretary-Treasurer.  Dr.  LaMoure  was  re- 
elected Delegate  to  the  State  Society  and  Dr.  E.  L. 
Foster  of  Arvada  was  elected  alternate. 

G.  P.  BAILEY, 

Secretary. 


* * * 


DELTA  COUNTY 

Dr.  and  Mrs.  A.  H.  Gould  entertained  the  mem- 
bers of  the  Delta  County  Medical  Society  at  a buf- 
fet supper  at  their  home  in  Paonia  on  Thursday, 
December  29,  followed  by  a social  evening.  Drs. 
C.  D.  Hailey  and  L.  C.  Bradshaw,  Paonia  dentists, 
also  were  guests  at  this  meeting.  At  the  November 
25  meeting  of  the  Society,  held  in  the  Medical 
Building,  Delta,  Dr.  J.  C.  Pounden  gave  an  interest- 
ing account  of  his  personal  experiences  in  the 
Boer  War.  E.  R.  PHILLIPS, 

Secretary. 

* * * 

DENVER  CITY  AND  COUNTY 

At  the  annual  meeting  held  January  3,  Dr.  C.  F. 
Kemper  was  installed  as  President  to  succeed  Dr. 
W.  W.  Haggart,  and  other  officers  for  1939  were 
elected  as  follows: 


President-elect,  Hamilton  I.  Barnard;  Vice  Presi- 
dent, W.  Bernard  Yegge;  Secretary,  David  A.  Doty; 
Treasurer,  H.  W.  Stuver  (re-elected) ; Trustee  for 
five-year  term,  Walter  W.  King;  Trustee  for  two- 
year  term,  Harold  L.  Hickey;  Censor  for  five-year 
term,  Douglas  W.  Macomber.  Grievance  Commit- 
tee: George  B.  Kent,  three  years;  Charles  J. 
Lowen,  two  years;  E.  R.  Mugrage,  one  year.  New 
Delegates  are:  J.  C.  Mendenhall,  Edgar  Durbin,  A. 
M.  Wolfe,  V.  G.  Jeurink,  W.  W.  Haggart,  S.  P. 
Newman,  I.  W.  Philpott,  O.  S.  Philpott,  J.  G.  Hut- 
ton, and  G.  H.  Gillen,  and  their  alternates  are  R. 
W.  Dickson,  H.  W.  LeFevre,  Jr.,  R.  J.  Savage,  J.  R. 
Plank,  P.  J.  Connor,  G.  B.  Kent,  Rodney  Jones,  G. 
E.  Cheley,  L.  T.  Brown  and  H.  J.  VonDetten. 

* * * 

FREMONT  COUNTY 

Dr.  Vardry  A.  Hutton  discussed  “Lobar  Pneu- 
monia” and  Dr.  T.  A.  Davis  presented  “Bronchial 
Pneumonia”  as  a special  program  of  the  Fremont 
County  Medical  Society  given  December  19  in  Flor- 
ence. A.  BEE, 

Secretary. 

* * * 

LARIMER  COUNTY 

New  officers  of  the  Larimer  County  Medical  So- 
ciety, elected  December  7 and  installed  January  4, 
are:  Lowell  Little,  President;  John  Gasser,  Vice 
President;  E.  Miner  Morrill,  Secretary-Treasurer; 
J.  D.  Carey,  Delegate,  and  Fred  Hartshorn,  Alter- 
nate. Delegate  R.  L.  Gleason  and  Alternate  Thad 
C.  Brown  also  hold  over  for  one  year. 

E.  MINER  MORRILL, 

Secretary. 

* * * 

LAS  ANIMAS  COUNTY 

Dr.  James  G.  Espey,  Jr.,  was  elected  President; 
Dr.  Earl  Carmichael,  Vice  President,  and  Dr.  Earl 
Pfile,  Secretary-Treasurer,  of  the  Las  Animas 
County  Medical  Society  on  Jan.  6,  1939.  The  meet- 
ing was  a joint  meeting  of  the  Society  and  the  staff 
of  Mt.  San  Rafael  Hospital.  Dr.  H.  E.  Abrums 
was  elected  President  of  the  staff,  Dr.  W.  A.  Mer- 
ritt of  Aguilar  was  elected  Vice  President,  and  Dr. 
Pfile  was  elected  Secretary.  The  next  meeting  will 
be  held  February  3.  E.  F.  PFILE, 

Secretary. 

* * * 

MONTROSE  COUNTY 

Dr.  R.  J.  Rummell  was  elected  President  of  the 
Montrose  County  Medical  Society  for  1939  at  the 
annual  meeting  held  January  9.  Dr.  Isaiah  Knott 
was  elected  Vice  President  and  Dr.  Charles  E. 
Lockwood  was  re-elected  Secretary-Treasurer.  Dr. 
F.  G.  Didrickson  was  elected  Delegate  and  Dr. 
Norman  Brethouwer  was  elected  alternate-delegate 
to  the  Colorado  State  Medical  Society  for  two-year 
terms.  C.  E.  LOCKWOOD, 

Secretary. 

* * * 

NORTHEAST  COLORADO 

Members  of  the  Northeast  Colorado  Medical  So- 
ciety entertained  their  wives  and  guests  at  the  an- 
nual dinner  held  January  12.  The  county  commis- 
sioners of  Logan,  Sedgwick,  and  Phillips  counties 
and  their  wives  attended,  Drs.  P.  R.  Hildebrand  of 
Brush  and  R.  B.  Richards  of  Fort  Morgan  attended 
on  behalf  of  the  Morgan  County  Medical  Society, 
and  Dr.  S.  O.  Harris  of  Chappell,  Neb.,  represented 
that  society. 

Dr.  William  W.  Haggart,  retiring  president  of 
the  Medical  Society  of  the  City  and  County  of  Den- 
ver was  the  principal  speaker.  He  presented  a very 
interesting  and  instructive  paper  on  Medical  Eco- 
nomics. E.  P.  HUMMEL, 

Secretary. 
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PUEBLO  COUNTY 

Dr.  Harold  T.  Low  was  elected  President  of  the 
Pueblo  County  Medical  Society  at  its  annual  meet- 
ing held  January  3 in  the  Vail  Hotel,  Pueblo.  Dr. 
A.  W.  Glathar  was  elected  Secretary-Treasurer  for 
a two-year  term.  Drs.  J.  H.  Woodbridge  and  Har- 
vey S.  Rusk  was  elected  Delegates  to  the  State 
Society,  with  Drs.  C.  N.  Caldwell  and  G.  H.  Hop- 
kins as  their  alternates.  The  Society  has  three 
delegates,  and  Dr.  G.  A.  Unfug,  with  Alternate  J.  L. 
Rosenbloom,  holds  over  under  the  two-year  term. 
Dr.  Jesse  W.  White  was  elected  a member  of  the 
Board  of  Censors  for  a three-year  term. 

A symposium  on  anesthesia  was  given  at  the  sec- 
ond meeting  of  the  month,  held  January  17  at  the 
Vail  Hotel.  Dr.  C.  Walter  Metz  of  Denver  and  C.  L. 
Hooper  of  Pueblo  delivered  the  papers,  followed  by 
general  discussion. 

A.  W.  GLATHAR, 

Secretary. 

* * * 

SAN  JUAN 


The  San  Juan  Medical  Society  held  its  annual 
meeting  January  14  and  elected  Dr.  W.  M.  Elliott 
of  Durango  as  President  for  the  ensuing  year.  Dr. 
H.  C.  Lefurgey  of  Dolores  was  chosen  Vice  Presi- 
dent, and  Dr.  Leo  W.  Lloyd  of  Durango  was  made 
Secretary  and  Treasurer.  Drs.  A.  L.  Burnett,  Wal- 
ter H.  Nelson,  and  C.  H.  Martin  were  elected  to 
the  Board  of  Censors. 

LEO  W.  LLOYD, 

Secretary. 

WELD  COUNTY 


Dr.  Ella  A.  Mead  was  installed  as  President  of 
the  Weld  County  Medical  Society  at  the  Janunary 
meeting.  Other  new  officers  installed  were  Dr. 
A.  T.  Monismith,  Vice  President,  and  Dr.  W.  A. 
Schoen,  Secretary-Treasurer.  Dr.  George  Nelson  is 
the  holdover  Delegate  to  the  State  Medical  Society 
and  Dr.  Schoen  is  the  holdover  alternate.  New  Dele- 
gates for  two  years  are  Drs.  O.  E.  Benell  and  Donn 
Barber,  and  the  Alternates  are  Drs.  Leo  Lux  and 
W.  W.  Harmer.  At  this  meeting  the  Society  ef- 
fected final  adoption  of  a revised  Constitution  and 
By-Laws. 

W.  A.  SCHOEN, 

Secretary. 


* * * 


Obituary 

ARTHUR  L.  KENNEDY 

Dr.  Arthur  L.  Kennedy  of  Denver  was  born  in 
Terre  Haute,  Indiana,  in  1866.  His  family  joined 
the  Greeley  colony  and  later  came  to  Denver  where 
the  doctor  lived  for  fifty-eight  years.  Dr.  Kennedy 
was  graduated  from  Harvard  Medical  School  and 
was  a member  of  the  faculty  of  the  University  of 
Colorado.  He  is  survived  by  his  wife,  Mrs.  Hen- 
rietta Kilbourne  Kennedy;  two  sisters,  Mrs.  Ida 
Stanchfield  of  Berkeley,  Calif.,  and  Mrs.  Mabel  K. 
Whitehead,  and  a brother,  George  A.  Kennedy,  both 
of  Denver.  Dr.  Kennedy  died  Jan.  4,  1939,  in  La 
Jolla,  Calif. 


SAMUEL  M.  OPPENHEIM 

Dr.  Samuel  M.  Oppenheim  of  Denver  died  sud- 
denly January  4.  He  was  born  in  Alma,  Colorado, 
in  1883  and  came  to  Denver  when  he  was  10  years 
old.  He  was  a graduate  of  the  old  Gross  Medical 
College  and  practiced  for  thirty-three  years.  At 
one  time  he  was  on  the  teaching  staff  of  the  old 
Gross  Medical  College.  He  is  survived  by  his 
daughter,  Mrs.  Sam  Tatarsky,  and  two  sisters, 
Mrs.  Ben  Solomon  and  Mrs.  Leo  Lowenheim,  all  of 
Denver. 


THE  HENRY  SEWALL  FOUNDATION 
LECTURES 

Members  of  the  Colorado  State  Medical  Society 
are  most  cordially  invited  to  attend  the  Henry 
Sewall  Foundation  Lectures  to  be  given  early  this 
month  in  the  Denison  Memorial  Building  of  the 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Denver.  The  lecturer  will  be  Dr.  Russell  M. 
Wilder  of  the  Mayo  Clinic,  Rochester,  Minn.  At 
8 : 00  p.m.  Saturday,  Feb.  4,  1939,  Dr.  Wilder  will  lec- 
ture on  “Arteriosclerosis  and  Diabetes,”  and  at  8:00 
p.m.  on  Monday,  Feb.  6,  1939,  he  will  lecture  on 
“Diabetes  and  Endocrine  Glands  Other  Than  the 
Pancreas.” 


UTAH 

State  Medical  Association 


Component  Societies 

CACHE  VALLEY 

The  annual  election  of  officers  in  Cache  Valley 
Medical  Society  resulted  in  the  election  of  the 
following  to  serve  during  the  year  1939: 

Dr.  D.  C.  Budge,  Logan,  President. 

Dr.  J.  W.  Hayward,  Logan,  Vice  President. 

Dr.  C.  J.  Daines,  Logan,  Secretary-Treasurer. 

* * * 

CARBON  COUNTY 

The  annual  election  of  officers  of  this  society 
resulted  as  follows: 

Dr.  Bruce  Easley,  Ferron,  President. 

Dr.  O.  W.  Hardy,  Clear  Creek,  Vice  President. 

Dr.  S.  W.  Fennemore,  Price,  Secretary-Treasurer. 

Delegates:  Dr.  F.  R.  King,  Dr.  G.  Q.  Christensen, 
Helper. 

Alternates:  Dr.  F.  C.  Boyer,  Dr.  J.  C.  Hubbard, 
Price. 

* * * 

CENTRAL  UTAH 

The  Central  Utah  Medical  Society  will  be  guided 
through  the  year  1939  by: 

Dr.  D.  E.  Ostler,  Richfield,  President. 

Dr.  W.  W.  Miles,  Panguitch,  Vice  President. 

Dr.  Rae  E.  Noyes,  Salina,  Secretary-Treasurer. 

Delegates:  Dr.  D.  E.  Ostler,  Richfield;  Dr.  Rae 
E.  Noyes,  Salina. 

Alternate:  Dr.  W.  W.  Miles,  Panguitch. 

* * * 

UTAH  COUNTY 

The  Utah  County  Medical  Society  reports  their 
election  of  officers  as  follows: 

Dr.  Milo  C.  Moody,  Spanish  Fork,  President. 

Dr.  J.  J.  Weight,  Provo,  Vice  President. 

Dr.  W.  Woolf,  Provo,  Secretary-Treasurer. 

* * * 

SOUTHERN  UTAH 

At  the  annual  election  of  officers,  the  following 
were  elected: 

Dr.  Alpine  McGregor,  St.  George,  President. 

Dr.  Geo.  R.  Aiken,  Kanab,  Vice  President. 

Dr.  Reed  W.  Farnsworth,  Cedar  City,  Secretary- 
Treasurer. 

Delegates:  Dr.  Dean  C.  Evans,  Fillmore;  Dr. 
E.  S.  McQuarrie,  Beaver. 

Alternates:  Dr.  A.  L.  Graff,  Cedar  City;  Dr. 
Charles  Mclntire,  Hurricane. 

* * * 

The  Uintah  Basin  Medical  Society  reports  the 
following  roster  of  officers: 

Dr.  J.  L.  Hansen,  Vernal,  President. 

Dr.  Ralph  B.  Hegsted,  Vernal,  Vice  President. 
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Dr.  John  H.  Clark,  Vernal,  Secretary-Treasurer. 
Delegate:  Dr.  D.  P.  Whitmore,  Roosevelt. 
Alternate:  Dr.  L.  S.  Saunders,  Roosevelt. 

* * * 

SALT  LAKE  COUNTY 

The  Salt  Lake  County  Medical  Society  held  its 
election  in  December,  electing  the  following  offi- 
cers: 

Dr.  V.  J.  Clark,  Boston  Building  Salt  Lake, 
President. 

Dr.  J.  P.  Kerby,  Boston  Building,  Salt  Lake, 
Vice  President. 

Dr.  Earl  F.  Wight,  Judge  Building,  Salt  Lake, 
Secretary. 

Dr.  John  Z.  Brown,  Jr.,  Medical  Arts  Building, 
Salt  Lake,  Treasurer. 

The  Board  of  Censors  consists  of:  Dr.  Claude 
L.  Shields,  Judge  Building,  Chairman;  Dr.  L.  A. 
Stevenson,  First  National  Bank  Building;  Dr.  C.  J. 
Albaugh,  Walker  Bank  Building. 

For  the  convenience  of  members,  the  Chairman 
and  members  of  the  committees  are  listed,  and  it 
is  suggested  that  those  interested  clip  this  list 
for  future  reference: 

Program  and  Scientific  Work:  Fuller  Bailey, 
Chairman;  V.  J.  Clark,  J.  P.  Kerby,  Earl  Wright, 
L.  L.  Daines. 

Constitution  and  By-Laws:  W.  F.  Beer,  Chair- 
man; J.  A.  Phipps. 

Medical  Ethics:  F.  A.  Goeltz,  Chairman;  R.  R. 
Hampton,  N.  R.  Jackson. 

Public  Health,  Legislation  and  Law  Enforcement: 
R.  T.  Woolsey,  Chairman;  T.  J.  Howells,  R.  J. 
Alexander,  O.  A.  Ogilvie,  H.  L.  Marshall,  D.  G. 
Edmunds,  S.  G.  Paul,  LeGrand  Woolley. 

Medical  Economics  and  Public  Policy:  J.  P. 
Kerby,  Chairman;  K.  B.  Castleton,  R.  T.  Woolsey, 
L.  A.  Stevenson,  H.  P.  Kirtley,  C.  L.  Shields,  G.  N. 
Curtis,  G.  A.  Cochran,  L.  E.  Viko,  J.  Z.  Brown,  Sr., 
L.  J.  Paul,  C.  W.  Woodruff,  H.  R.  Reichman,  L.  J. 
Taufer. 

Public  Education:  F.  A.  Goeltz,  Chairman;  E.  S. 
Pomeroy,  D.  E.  Smith,  A.  C.  Callister,  F.  M. 
McHugh,  L.  A.  Stevenson,  E.  D.  LeCompte,  H.  R. 
Reichman,  E.  R.  Murphy. 

Medico-Legal:  E.  F.  Root,  Chairman;  L.  N. 

Osman,  W.  C.  Walker,  J.  R.  Wherritt,  Reed  Harrow, 
R.  R.  Hampton,  W.  LeRoy  Smith,  J.  C.  Landen- 
berger,  Q.  B.  Coray. 

Attendance,  Membership  and  Entertainment: 
T.  F.  H.  Morton,  Chairman;  F.  H.  Raley,  J.  A. 
Peterson,  C.  S.  Evans,  S.  W.  Netolicky,  S.  A. 
Wright. 

Necrology  and  History:  J.  U.  Giesy,  Chairman; 
Byron  W.  Daynes,  Spencer  Snow. 

Library:  W.  R.  Tyndale,  Chairman;  Martin  C. 
Lindem,  L.  L.  Daines,  E.  B.  Fairbanks,  R.  S.  Allison. 
* * * 

WEBER  COUNTY 

The  regular  monthly  meeting  of  the  Weber  Coun- 
ty Medical  Society  was  held  December  15  at  the 
Hotel  Ben  Lomond  with  thirty-three  members, 
three  interns,  and  one  guest  present. 

Dr.  G.  D.  Rutledge  was  readmitted  as  a member. 
Dr.  E.  R.  Dumke  discussed  his  trip  to  the  Ameri- 
can College  of  Surgeons  meetings,  held  October 
17-21,  inclusive.  There  was  also  a report  by  Dr. 
Seidner  on  his  trip  to  the  American  College  of 
Surgeons.  These  men  reported  what  they  had  found 
of  interest  at  the  clinics  at  Ann  Arbor,  Boston, 
and  Brooklyn.  The  report  was  well  received. 

Dr.  J.  Roscoe  Miller,  assistant  dean  of  Northwest- 


ern Medical  School  and  Professor  of  Medicine,  gave 
an  interesting  paper  on  “Coronary  Occlusion.”  Dr. 
Miller  discussed  the  differential  diagnosis  of  Coro- 
nary Occlusion,  stressing  the  atypical  forms  of 
the  disease,  and  pointed  out  the  necessity  of  elim- 
inating the  upper  abdominal  lesions.  He  suggested 
that  rest  is  the  most  important  feature  of  treat- 
ment, and  it  should  be  supported  by  theophylin 
derivatives,  oxygen,  and  digitalis. 

The  annual  election  of  officers  resulted  as  fol- 
lows: 

Dr.  Henry  C.  Stranquist,  Ogden,  President. 

Dr.  L.  R.  Jenkins,  Ogden,  Vice  President. 

Dr.  Howard  K.  Belnap,  Ogden,  Secretary. 

Dr.  Junior  E.  Rich,  Ogden,  Treasurer. 

Delegates:  Dr.  V.  L.  Ward,  Ogden;  Dr.  J.  G. 
Olson,  Ogden;  Dr.  A.  Z.  Tanner,  Layton. 

Alternates:  Dr.  M.  J.  Seidner,  Ogden,  and  Dr. 
W.  Wilson,  Ogden. 

Annual  reports  from  committees  were  received, 
all  reports  being  favorable,  especially  the  work 
being  done  by  the  library  committee.  They  are 
rapidly  developing  a modern  up-to-date  library  in 
the  hospital. 

Two  of  our  members,  Dr.  Sanji  Oda  and  Dr. 
June  P.  McBride,  have  moved  from  the  county; 
Dr.  Oda  going  to  Santa  Maria,  California,  and  Dr. 
McBride  to  Los  Angeles. 

HOWARD  K.  BELNAP,  Secretary. 


WYOMING 

State  Medical  Society 

State 

Laboratory 

Is  there  a demand  on  the  part  of  Wyoming  physi- 
cians for  a state  laboratory?  The  poll  taken  by 
Governor  Miller  last  year  gave  an  affirmative  an- 
swer to  the  question,  yet  the  House  of  Delegates 
of  the  Wyoming  State  Medical  Society  at  their 
annual  meeting  in  Laramie  voted  almost  unani- 
mously against  the  proposal.  It  is  unlikely  that  a 
laboratory  for  interpretation  and  diagnosis  of  dis- 
ease in  indigent  patients  would  fill  a very  great 
need. 

The  organized  cost  of  such  a laboratory  and  nec- 
essary maintenance  provision  from  state  funds 
would  probably  far  exceed  what  would  be  accom- 
plished in  benefits  to  doctors  for  their  indigent 
patients.  The  further  extension  of  federal  medical 
agencies  in  Wyoming  is  apparently  disapproved  by 
organized  medicine  in  the  state. 

A consensus  of  opinion  from  Wyoming  physicians 
might  be  hard  to  arrive  at.  However,  a poll  could 
easily  be  taken  as  evidenced  by  the  recent  postcard 
vote  on  the  proposed  Basic  Science  law  to  be  pre- 
sented to  the  state  legislature  for  enactment.  Every 
member  of  the  State  Society  was  contacted  and 
out  of  103  responses  only  nine  were  in  the  negative. 
Of  these  negative  five  votes  were  from  Sheridan 
and  four  from  Laramie  county.  The  proposal  is 
now  up  to  the  Legislative  Committee  of  our  So- 
ciety. Just  what  legislation  on  medical  care  the 
present  Congress  will  propose  is  yet  a matter  of 
conjecture.  Undoubtedly  some  of  the  proposals 
put  forth  by  the  National  Health  Conference  will 
be  presented  for  legislative  enactment.  Some  of 
them  met  the  approval  of  the  AMA,  but  others  were 
condemned. 
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Farm  Relief 

The  last  project  formulated  for  the  U.  S.  Depart- 
ment of  Agriculture  has  to  do  with  providing  medi- 
cal, surgical  and  hospital  care  to  those  farmers 
whose  activities  are  supervised  by  the  Farm  Secu- 
rity Administration.  In  Wyoming  there  are  be- 
tween 6,000  and  7,000  families  in  the  now  farm- 
income  group  whose  medical  care  would  be  fi- 
nanced by  this  federal  agency. 

The  feasibility  of  the  plan  and  its  adaptation  to 
the  need  of  Wyoming  families  must  be  worked  out 
by  the  Wyoming  State  Medical  Society  before  it 
can  be  adopted.  Such  a plan,  similar  to  those  plans 
approved  and  adopted  by  the  State  Medical  Soci- 
eties of  Iowa,  Indiana  and  other  states,  might  be 
formulated  by  the  Wyoming  State  Medical  Society 
in  the  interest  of  those  doctors  whose  clientele  is 
largely  agricultural  and  where  the  income  is  insuf- 
ficient to  pay  for  necessary  medical  care. 

Under  such  a plan  the  doctor’s  fees  would  be 
paid,  at  least  in  part,  at  no  expense  to  the  county 
or  to  the  State  of  Wyoming.  Perhaps  a feasible 
plan  may  be  developed.  Such  an  arrangement  has 
already  been  sanctioned  by  the  American  Medical 
Association. 


COLORADO 

Hospital  Association 

Association  Adopts 
New  By-Laws 

A special  meeting  of  the  Colorado  Hospital 
Association  on  December  28  voted  to  adopt  new 
By-Laws  in  order  to  make  the  structure  of  the 
State  Association  conform  more  closely  to  those 
of  the  American  Hospital  Association.  This  has 
resulted  in  the  approval  of  the  Colorado  Hospital 
Association’s  application  to  become  a sectional 
association  of  the  American  Hospital  Association. 
As  the  new  By-Laws  have  made  some  rather  drastic 
changes  in  the  organization  of  the  State  Associa- 
tion they  are  being  published  in  this  month’s  issue 
of  the  Journal  in  order  that  those  interested  in 
the  Colorado  Hospital  Association  may  familiarize 
themselves  with  the  several  changes  which  have 
been  made. 

ARTICLE  I— NAME  AND  OBJECT 

This  Association  shall  be  known  as  the  Colorado 
Hospital  Association,  Incorporated.  Its  object  shall 
be  to  promote  the  welfare  of  the  people  through 
the  development  of  hospital  and  out-patient  service. 
To  further  this  object,  the  Association  shall  encour- 
age professional  education  and  scientific  research, 
aid  in  the  health  education  of  the  public,  maintain 
such  affiliation  with  the  American  Hospital  Asso- 
ciation as  shall  from  time  to  time  be  mutually  de- 
sired, cooperate  with  other  organizations  having  a 
similar  object,  and  do  all  things  which  may  best 
promote  hospital  and  out-patient  service  efficiency. 

ARTICLE  II— MEMBERSHIP 

Section  1. — Classes  of  Members:  Membership  in 
the  Association  on  an  institutional  or  a personal 
basis,  as  the  case  may  be,  shall  be  available  to 
organizations  and  individuals  interested  in  the 
object  of  the  Association  on  application  and  election 
as  hereinafter  provided: 


Section  2.— Institutional  Members: 

(a)  Active  Institutional  membership  shall  be 
available  to  hospitals  or  other  similar  institutions 
that  have  direct  responsibility  for  the  care  and 
treatment  of  patients.  This  class  of  members  shall 
be  divided  into  three  types: 

Type  I shall  include  hospitals,  both  general  and 
special,  that  care  primarily  for  acute  diseases  and 
conditions  where  patients  stay  a comparatively 
short  time. 

Type  II  shall  include  other  institutions  that  pro- 
vide for  the  care  of  patients  requiring  prolonged 
residence,  as  well  as  hospital  departments  of  in- 
stitutions organized  not  primarily  for  the  care  of. 
the  sick. 

Type  III  shall  include  dispensaries,  clinics,  and 
other  similar  institutions  organized  for  the  diag- 
nosis and  treatment  of  the  sick,  but  not  rendering 
in-patient  bed  care. 

(b)  Associate  Institutional  membership  shall  be 
available  to  organizations  interested  in  the  object 
of  the  Association,  but  not  eligible  to  Active  Insti- 
tutional membership. 

Section  3.— Personal  Members: 

(a)  Active  Personal  members  shall  be  persons 
who  at  the  time  of  their  election  are  members  of 
the  boards  of  trustees,  administrators,  assistant 
administrators,  members  of  the  medical  staffs, 
heads  of  any  executive,  administrative  or  educa- 
tion department  of  hospitals  or  other  similar  Insti- 
tutions that  have  direct  responsibility  for  the  care 
and  treatment  of  patients,  however  such  officials 
may  be  designated,  and  executive  officers  of  any 
organization  having  as  its  primary  purpose  the 
development  of  hospitals  for  general  public  serrvice, 
the  scope  and  nature  of  whose  work  is  approved 
by  the  Board  of  Trustees.  Any  person  once  an 
Active  Personal  member  may  continue  such  mem- 
bership so  long  as  he  conforms  with  the  rules  of 
the  Association. 

(b)  Associate  Personal  members  shall  be  per- 
sons not  eligible  to  Active  Personal  membership. 

(c)  Honorary  members  shall  be  persons  of  dis- 
tinction who  may  be  elected  to  honorary  member- 
ship by  the  Assembly  following  nomination  by  the 
Board  of  Trustees.  Honorary  members  shall  pay 
no  dues. 

Section  4. — Election:  Applications  for  member- 
ship shall  be  made  to  the  Executive  Secretary  in 
writing  and  the  applicant  shall  become  a member 
upon  receiving  the  approval  of  a majority  of  the 
Membership  Committee  of  this  Association  and 
upon  payment  of  initiation  fee  and  dues  for  the 
first  year  as  hereinafter  provided. 

Section  5.— Resignation : A member  not  in  de- 
fault in  payment  of  dues,  and  against  whom  no 
complaint  or  charge  is  pending,  may  at  any  time 
file  his  or  its  resignation  in  writing  with  the 
Executive  Secretary,  and  it  shall  become  effective 
as  of  the  date  it  was  filed. 

Section  6. — -Expulsion  and  Reinstatement:  The 
Board  of  Trustees  may  censure,  suspend,  or  expel 
any  member  for  cause  after  giving  such  member 
an  opportunity  to  have  a hearing.  Any  member 
suspended  or  expelled  may  be  reinstated  by  the 
affirmative  vote  of  a majority  of  the  members  of 
the  Board  of  Trustees. 

ARTICLE  III— DUES,  COLORADO  HOSPITAL 
ASSOCIATION 

Section  1.- — Scale  of  Dues:  Dues  of  Active  Insti- 
tutional Members,  Type  I,  II,  and  III,  shall  be 
$10.00  per  year,  in  addition  to  the  dues  paid  to 
the  American  Hospital  Association. 

The  Board  of  Trustees  may,  in  its  discretion, 
vary  the  above  schedule  of  dues  to  meet  special 
conditions  that  may  arise  in  connection  with  the 
membership  of  groups  of  institutions  that  are 
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operated  by  units  of  government  or  other  organiza- 
tions. 

Dues  of  Associate  Institutional  members  shall  be 
$10.00  per  annum  in  addition  to  the  American  Hos- 
pital Association  dues. 

Dues  of  Personal  members  officially  connected 
with  an  Institutional  member  shall  be  $2.50  per 
annum  in  addition  to  the  American  Hospital  Asso- 
ciation dues. 

Dues  of  all  other  personal  members  shall  be  $2.50 
per  annum  in  addition  to  the  American  Hospital 
Association  dues. 

At  the  time  any  individual  is  elected  to  member- 
ship he  shall  pay  dues  for  the  entire  year  in  which 
he  shall  be  elected,  except  that  any  individual  who 
becomes  a member  after  November  first  in  any 
year  shall  only  pay  dues  for  the  period  commencing 
on  the  next  succeeding  January  first. 

Payment  of  dues,  as  prescribed  in  this  section, 
shall  entitle  the  member  to  all  rights  and  privileges 
of  a member  of  this  Association  and  of  the  Ameri- 
can Hospital  Association.  Immediately  upon  re- 
ceipt of  such  dues,  the  Executive  Secretary  shall 
forward  the  agreed  proportion  covering  dues  in 
the  American  Hospital  Association  to  that  organ- 
ization. 

Section  2. — Default  in  Payment  of  Dues:  If  dues 
are  not  paid  on  or  before  the  adjournment  of  the 
annual  meeting,  the  Executive  Secretary  shall 
notify  each  member  in  arrears,  enclosing  a copy 
of  this  section,  and  if  said  dues  are  not  paid  on 
or  before  the  succeeding  first  day  of  January,  it 
shall  operate  to  suspend  all  privileges  of  member- 
ship until  all  arrears  are  paid  in  full.  At  any 
time  within  three  years  after  the  date  when  dues 
are  first  required  to  be  paid,  a member  who  has 
been  suspended  shall  be  reinstated  upon  the  pay- 
ment of  all  dues  in  default  and  payable  at  the 
time  of  reinstatement;  otherwise  membership  in 
the  Association  shall  he  terminated.  The  Board 
of  Trustees  in  its  discretion  may  modify  the  pro- 
visions of  this  section  effective  for  such  period 
as  it  shall  determine. 

ARTICLE  IV— ANNUAL  MEETING 

Section  1. — -Time  and  Plaee:  There  shall  be  an 
annual  meeting  of  the  Association,  which  shall  in- 
clude meetings  of  the  Assembly,  together  with 
such  meetings  of  the  Board  of  Trustees,  and  Com- 
mittees as  may  be  fixed  by  the  Board  of  Trustees. 
The  time  and  place  of  the  annual  meeting  shall 
be  designated  by  the  Board  of  Trustees  and  an- 
nounced at  least  two  months  before  the  date  so 
fixed. 

"Section  2. — Program:  The  program  at  the  an- 
nual meeting  shall  be  arranged  by  the  Program 
Committee,  in  cooperation  with  the  Executive  Sec- 
retary. For  the  proper  presentation  and  discussion 
of  the  work  and  problems  of  the  hospitals  at  the 
annual  meeting,  the  Program  Committee,  with  the 
approval  of  the  Board  of  Trustees,  may  establish 
sections,  departmental  in  their  nature  or  devoted 
to  any  branch  of  hospital  work. 

ARTICLE  V— ASSEMBLY 

Section  t. — Membership  and  Meetings:  The  As- 
sembly shall  consist  of  such  Active  Personal  mem- 
bers add  voting  representatives  of  Active  Institu- 
tional members  in  good  standing  as  shall  register 
at  the  annual  meeting  or  at  any  special  meeting  of 
the  membership.  Business  sessions  of  the  Assem- 
bly shall  be  held  at  such  time  or  times  during  the 
annual  meeting  as  the  Board  of  Trustees  shall 
determine  and  announce,  on  at  least  ten  days’ 
notice  to  each  member  by  mail  to  the  last  known 
address  of  such  member.  To  constitute  a quorum 
at  any  business  session  duly  convened  Active 
Personal  members  and  voting  representatives  of 


Active  Institutional  members  to  the  number  of  at 
least  ten  must  be  represented,  either  in  person  or 
by  proxy. 

The  President,  or  in  his  absence,  the  Vice  Presi- 
dent, shall  preside  at  the  meetings  of  the  Assembly, 
and  the  Executive  Secretary  of  the  Association 
shall  be  Secretary  of  the  Assembly.  Special  meet- 
ings of  the  Assembly  shall  be  called  by  the  Presi- 
dent only  upon  the  written  request  of  not  less  than 
five  Active  Personal  members  and  voting  repre- 
sentatives of  Active  Institutional  members.  Notice 
of  such  meetings  shall  be  given  the  same  as  for 
regular  annual  meetings,  the  notice  shall  specify 
the  object  of  the  meeting,  and  no  other  business 
shall  be  transacted  at  such  meeting. 

Section  2.— District  Conferences:  The  Board 
of  Trustees  may,  in  its  discretion,  divide  the  state 
into  districts  not  to  exceed  six  in  number,  for  the 
purpose  of  facilitating  the  work  of  the  Association. 
For  each  such  district  the  Board  of  Trustees  may 
create  a district  committee  of  not  to  exceed  three 
members  with  the  chairman  designated  by  the 
Board  of  Trustees.  The  chairman  of  each  such 
district  may,  upon  due  notice,  call  meetings  of  the 
members  of  the  Association  in  the  district  at  such 
times  and  places  as  the  committee  may  select  and, 
when  approved  by  the  Board  of  Trustees,  the  pro- 
ceedings of  any  authorized  district  conference  may 
become  a part  of  the  proceedings  of  this  Associa- 
tion, and  any  resolution  adopted  by  a district  con- 
ference shall  he  recognized  as  a motion  duly  made 
and  seconded  and  submitted  to  vote  of  the  mem- 
bership at  any  business  session  of  the  Assembly 
at  the  annual  meeting  or  any  special  meeting  called 
for  that  purpose. 

Section  3. — Institutional  Representatives:  Each 
Active  Institutional  member  shall  be  entitled  to 
one  voting  representative  in  the  Assembly  of  the 
Association  or  in  any  district  conference,  election, 
or  referendum  conducted  by  the  Association. 

Representatives  of  Active  Institutional  members, 
other  than  voting  representatives,  representatives 
of  Associate  Institutional  members,  Associate  Per- 
sonal members,  and  Honorary  members  shall  he 
entitled  to  the  same  rights  and  privileges  at  the 
annual  meeting  and  district  conferences  as  Active 
Personal  members,  except  they  shall  not  have  the 
right  to  vote.  Voting  by  proxy  shall  be  permitted 
at  meetings  of  the  Assembly,  and  at  district  con- 
ferences, but  no  proxy  shall  be  valid  unless  it 
shall  specify  the  meeting  or  meetings  at  which 
the  vote  by  proxy  is  authorized  and  shall  be  filed 
with  the  Executive  Secretary  at  least  five  days 
before  the  meeting. 

Section  4. — Delegates:  The  Assembly  shall  elect 
delegates  to  the  House  of  Delegates  of  the  Ameri- 
can Hospital  Association  in  accordance  with  the 
By-Laws  of  that  Association. 

ARTICLE  VI— BOARD  OF  TRUSTEES 

Section  1. — How  Constituted:  There  shall  be  a 
Board  of  Trustees  which  shall  consist  of  the  Presi- 
dent, the  President-elect,  and  the  Treasurer,  all  of 
whom  shall  be  members  ex-officio  with  power  to 
vote,  together  with  six  members  elected  by  the 
Assembly  as  herein  provided.  If  the  office  of  an 
elected  member  of  the  Board  of  Trustees  shall 
become  vacant  between  regular  annual  meetings, 
such  office  may  be  filled  temporarily  by  the  Board 
of  Trustees  until  the  next  annual  meeting,  at  which 
time  the  Assembly  shall  elect  a member  for  the 
unexpired  term.  In  the  absence  of  the  President, 
the  President-elect  shall  he  the  presiding  officer 
of  the  Board  of  Trustees. 

Section  2. — Election:  The  members  of  the  Board 
of  Trustees  whose  terms  do  not  expire  in  1939, 
shall  be  members  of  the  Board  of  Trustees  created 
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by  these  By-Laws.  The  two  trustees  who  were 
elected  to  serve  until  the  annual  meetings  of  1940 
and  1941,  respectively,  shall  serve  for  a term  of 
one  year  beginning  with  the  annual  meeting  of 
1939.  The  two  trustees  who  were  elected  to  serve 
until  the  annual  meetings  of  1942  and  1943,  re- 
spectively, shall  serve  for  a term  of  two  years 
beginning  with  the  annual  meeting  of  1939.  At  the 
annual  meeting  of  the  Assembly  in  1939,  and  at 
each  annual  meeting  thereafter,  two  trustees  shall 
be  elected  from  the  members  of  the  Association 
and  shall  serve  for  a term  beginning  with  the  ad- 
journment of  the  annual  meeting  at  which  they 
were  elected  and  ending  with  the  adjournment  of 
the  third  annual  meeting  thereafter. 

Section  3. — Quorum:  A majority  of  the  Board  of 
Trustees  shall  constitute  a quorum. 

Section  4. — Powers:  The  executive  power  of 
the  Association  shall  be  vested  in  the  Board  of 
Trustees  who  shall  have  charge  of  the  property 
and  management  of  the  affairs  of  the  Association 
and  shall  have  the  power  and  authority  to  do 
and  perform  all  acts  and  functions  not  inconsistent 
with  these  By-Laws  or  with  any  action  taken  by 
the  Assembly. 

Section  5. — Publications:  The  Board  of  Trustees 
may  cause  to  be  published  a journal  which  shall 
be  the  official  publication  of  the  Association,  the 
transactions  of  the  annual  meeting,  and  such  other 
bulletins  as  may  be  advisable.  No  paper  shall  be 
published  in  the  minutes  or  in  any  magazine  or 
paper  as  a part  of  the  transactions  of  this  Associa- 
tion except  with  the  approval  of  the  Board  of 
Trustees.  All  papers  read  at  any  session  of  the 
annual  meeting  or  its  sections  or  at  any  district 
conference  shall  become  the  property  of  the  Asso- 
ciation. The  Board  of  Trustees  may  cause  the 
same  to  be  copyrighted  in  the  name  of  the  Asso- 
ciation. 

ARTICLE  VII— OFFICERS 

Section  1.— Election:  The  following  officers 
shall  be  elected  from  the  membership  of  the  Asso- 
ciation at  each  annual  meeting  of  the  Assembly: 

A President-elect,  who  shall  assume  the  of- 
fice of  President  for  one  year  at  the  adjourn- 
ment of  the  annual  meeting  next  following 

the  annual  meeting  at  which  he  was  elected; 

A Vice  President; 

A Treasurer. 

If  any  office  shall  become  vacant,  the  office 
may  be  filled  by  the  Board  of  Trustees  for  the 
remainder  of  the  term. 

The  Board  of  Trustees  shall  appoint  and  pre- 
scribe the  duties  of  the  Editor  of  the  official 
publication  and  an  Executive  Secretary,  who  shall 
act  as  Secretary  of  the  Assembly  and  of  the  Board 
of  Trustees. 

Section  2. — Duties:  The  Officers  of  the  Associa- 
tion shall  perform  the  duties  usually  performed  by 
such  officers,  together  with  such  duties  as  shall 
be  prescribed  by  these  By-Laws.  In  the  absence 
of  the  President,  the  Vice  President  shall  perform 
his  duties,  subject  to  the  provisions  of  these  By- 
Laws. 

Section  3. — Reports:  The  President  and  the 
Treasurer  shall  each  submit  an  annual  report  in 
writing  to  the  Assembly.  The  Treasurer’s  annual 
report  shall  be  accompanied  by  an  audit  certified 
to  by  the  Auditing  Committee. 

ARTICLE  VIII— COUNCILS 

Section  1. — Purpose:  The  Board  of  Trustees  of 
the  Association  may  from  time  to  time  create  such 
councils  as  may  be  needed  to  cooperate  with  the 
constitutionally  established  councils  of  the  Ameri- 
can Hospital  Association,  or  for  such  similar  work 
in  their  own  states. 


ARTICLE  IX— COMMITTEES 

Section  1. — Appointment:  The  President  shall 
appoint  the  following  standing  committees:  Nom- 
inating, Constitution  and  Rules,  Resolutions,  Audit- 
ing, Membership,  Nursing  Education,  Program,  Pub- 
lic Education  and  Legislative.  The  Nominating 
and  Auditing  Committees  shall  each  have  three 
members,  to  hold  office  for  three  years,  and  each 
President  shall  appoint  one  member  of  each  Com- 
mittee immediately  after  his  induction  into  office, 
except  that  following  the  Annual  Meeting  of  1939, 
the  President  shall  appoint  three  members  of  these 
two  Committees,  one  of  whom  shall  hold  office 
for  one  year,  one  for  two  years,  and  one  for  three 
years.  The  senior  member  of  the  Nominating  and 
Auditing  Committee  shall  be  chairman,  and  the 
President  shall  designate  the  chairmen  of  the  other 
standing  Committees.  The  President  shall  have 
the  power  to  appoint  other  committees  as  directed 
by  the  Trustees  or  the  Assembly  for  specific  pur- 
poses. 

Section  2.— Vacancies:  The  President  shall  have 
power  to  fill  vacancies  in  any  Committee. 

Section  3. — Quorum:  A majority  of  the  mem- 
bers of  any  Committee  shall  constitute  a quorum. 

ARTICLE  X— AMENDMENT 

These  By-Laws  and  the  Articles  of  Association 
may  be  amended  by  the  affirmative  vote  of  two- 
thirds  of  the  Active  Personal  members  and  voting 
representatives  of  Active  Institutional  members 
present  at  any  session  of  the  Assembly,  at  which 
at  least  ten  such  members  are  present  and  voting, 
either  in  person  or  by  proxy.  A proposed  amend- 
ment must  be  approved  in  writing  by  not  less  than 
five  members  of  the  Association  and  filed  with  the 
Executive  Secretary  at  least  thirty  days  prior  to 
the  meeting  at  which  such  amendment  is  to  be 
considered.  The  Executive  Secretary  shall  refer 
the  proposed  amendment  to  the  Committee  on 
Constitution  and  Rules,  and  shall  cause  notice  of 
such  proposed  amendment  to  be  given  to  the  mem- 
bers of  the  Association  by  publication  in  the  issue 
of  the  official  journal  of  the  Association,  or  in 
writing,  immediately  preceding  and  not  less  than 
ten  days  prior  to  the  meeting  at  which  the  amend- 
ment is  to  be  considered.  The  Committee  on  By- 
Laws  shall  report  the  proposed  amendment  with 
its  recommendations  to  the  Assembly  for  approval 
or  disapproval  as  herein  provided. 

Colorado  Hospital  Association 
Host  to  Dr.  Agnew 

On  February  17  the  Colorado  Hospital  Association 
will  be  honored  by  a visit  from  the  President  of 
the  American  Hospital  Association,  Dr.  G.  Harvey 
Agnew,  of  Toronto,  Canada.  A special  meeting  of 
the  Association  will  be  held  on  that  date  to  give 
the  entire  membership  an  opportunity  to  hear  Dr. 
Agnew.  A scientific  program  is  being  prepared 
and  some  of  the  problems  of  the  association  will 
he  discussed. 

The  Program  Committee  consists  of  B.  B.  Jaffa, 
Chairman;  Frank  G.  Walter,  and  Wm.  S.  McNary. 


A level  of  from  7 to  10  mg.  of  sulfanilamide  per 
100  c.c.  of  blood  is  optimum  in  obtaining  the  de- 
sired therapeutic  effect.  Little  may  be  expected 
if  the  blood  level  is  less  than  5 mg.  per  cent. — 
N.  E'.  J.  M. 


Alcoholic  psychoses  may  be  relieved  by  parenteral 
injection  of  Vitamin  B,.  Daily  injections  of  500- 
2000  units  of  Vitamin  B,  apparently  cured  twenty- 
five  of  thirty-six  patients  with  alcoholic  psychoses. 
—Brodsky,  M.  J.,  Connecticut  M.  Soc. 
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Petrolagar  Plain 

AN  ADJUNCT  TO  THE  RESTRICTED  DIET 


During  a period  of  restricted  diet, 
bowel  regularity  may  be  main- 
tained with  the  aid  of  Petrolagar 
Plain.  As  an  adjunct  to  the  diet, 
Petrolagar  induces  a soft,  well- 
formed  stool  and  encourages  a 
regular  habit  time  for  bowel 
movement. 

If  the  case  is  severe,  Petrolagar 


Plain  may  be  given  in  alternate 
doses  with  Petrolagar  with  Cas- 
cara  until  proper  elimination  is 
established.  Then  Petrolagar 
Plain  alone  will  assist  in  main- 
taining a regular,  comfortable 
movement. 

Petrolagar  is  issued  in  five  types 
to  suit  the  individual  case. 


Petrolagar — Liquid  petrolatum  65  cc.  emulsified  with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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15  YEARS 

of  Successful 
Results  in 

Infant  Nutrition 


...  A suitable  formula  made  entirely  from 
milk 

. . . containing  the  proper  nutritive  sub- 
stances 

...  in  approximately  the  same  proportions 
found  in  woman’s  milk 

. . . which  the  infant  can  easily  digest  and 
assimilate 


. . . Chemical  and  biological  control  of  each 
batch  to  insure  uniformity  and  freedom  from 
pathogenic  bacteria 

. . . accepted  by  the  Council  on  Foods  of  the 
American  Medical  Association  since  1931. 


No  laity  advertising.  No  feeding  directions 
given  except  to  physicians. 

For  free  samples  and  literature,  send 
professional  blank  to 


NESTLE’S  MI.LI&  PRODUCTS,  Inc. 

155  East  44th  Street  New  York,  N.  Y. 


Juberculosis  Abstracts 

A Review  [ or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XII  February,  1939  No.  2 

At  different  periods  of  the  life  span  there  are  strik- 
ing differences  in  the  clinical  manifestations,  the  prog- 
nosis, character  of  the  lesions  and  the  mortality  of  tu- 
berculosis. Dr.  Arnold  Rice  Rich  discusses  this  problem 
in  his  John  W.  Bell  Tuberculosis  Lecture  before  the 
Hennepin  County  Medical  Society,  Minneapolis,  April 
4,  1938. 

AGE  INFLUENCES  TUBERCULOSIS 

Differences  in  the  tuberculosis  mortality  rate  at  the 
different  periods  of  life  have  been  regarded  by  many  as 
evidence  that  there  are  corresponding  differences  in 
native  resistance  at  the  various  age  periods.  Simple 
mortality  rates  are,  however,  influenced  by  important 
factors  other  than  age.  We  are  interested,  therefore, 
in  knowing  the  number  of  deaths  in  relation  to  the  in- 
fected portion  of  a given  age  group.  Statistics  regard- 
ing the  incidence  of  infection  by  age  groups  are  in- 
complete and  woefully  lacking  for  adult  groups  and  for 
infants  in  the  first  year  of  life.  Another  difficulty  is 
that  hypersensitivity  to  tuberculin  may  fall  to  a low 
level  a year  or  two  after  infection  and  consequently 
tuberculin  test  surveys  do  not  always  give  a true  pic- 
ture of  the  amount  of  infection. 

Despite  these  difficulties  it  is  possible  to  make  a 
conservative  estimate  of  the  incidence  of  infection  for 
each  group.  The  author  has  collected  statistics  from 
numerous  sources  and  constructed  a table  showing  the 
ratio  of  tuberculosis  deaths  to  the  number  of  infected 
persons  by  age  groups.  From  this  table  we  may  draw 
the  following  conclusions: 

1.  That  tuberculosis  is  most  fatal  during  the  first 
year  of  life; 

2.  That  it  is  much  less  dangerous,  but  still  markedly 
so  during  the  succeeding  several  years; 

3.  That  the  period  between  five  years  and  puberty 
is  a strikingly  "safe”  period,  during  which  the  mortality 
from  the  disease  decreases  in  spite  of  the  fact  that  the 
incidence  of  infection  increases; 

4.  That  following  the  age  of  puberty  there  occurs 
a sharp  increase  in  the  death-hazard  among  those  in- 
fected; 

5.  That  the  increase  in  the  tuberculosis  mortality- 
hazard  continues  steadily  into  adult  life,  reaching  a 
peak  in  the  middle  twenties,  after  which  it  continues  at 
an  elevated  level  throughout  the  remainder  of  the  life 
span,  but  with  variations  that  depend  upon  sex,  occu- 
pation and  economic  conditions; 

6.  That  in  old  age  there  occurs  a second  peak  of 
mortality-hazard. 

The  most  dangerous  age  period  in  which  to  be  in- 
fected is  that  of  the  first  five  years  of  life,  and  most 
particularly  during  the  first  year;  the  safest  period  is 
that  between  five  years  and  puberty.  From  puberty  on- 
ward the  chance  of  dying  if  infected  increases  rapidly 
until  it  reaches  a peak,  the  precise  age  period  of  which 
is  inconstant  in  the  total  population  and  may  be  differ- 
ent for  each  sex  at  different  periods  of  time.  The  mor- 
tality rate  among  the  infected  is  always  high  in  old  age, 
but  it  may  be  lower  than  the  first  adult  peak.  How 
are  these  age  peculiarities  to  be  explained,  and  what 
relation,  if  any,  do  they  bear  to  age-determined  differ- 
ences in  native  resistance? 

Infancy 

Since  infants  cannot  move  anout  to  court  infection, 
they  are  ordinarily  exposed  either  to  heavy  and  con- 
tinued infection  or  to  none  at  all.  Malnutrition,  more 
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lOA  -FOR  INFANTS  DEPRIVED  DF  BREAST  MILK 


When  diluted  according  to  directions,  S.M.A. 
closely  resembles  human  milk,  NOT  ONLY  in 
the  percentages  of  protein,  fat,  carbohydrate  and 
ash,  BUT  ALSO  in  the  chemical  constants  and  in 
properties. 

When  fed  to  infants  as  a supplement,  com- 
or  as  a complete  substitute  for  breast 
milk,  S.M.A.  consistently  produces  excellent 
/ nutritional  results  comparable  to  those  obtained 
with  normal  breast-fed  infants. 

The  quick,  easy  method  of  preparing  S.M.A. 
feedings  is  unusually  simple.  A Minute  Mix 
Method  Set  together  with  complete  directions 
will  be  sent  Free  to  physicians  on  request. 


S.M.A.  is  a food  for  infants  . . . derived from  tuberculin  tested  cows'  milk,  the  fat  of  which  is  replaced  by  animal  and 
vegetable  fats  including  biologically  tested  cod  liver  oil;  with  the  addition  of  milk  sugar  and  potassium  chloride; 
altogether  forming  an  antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  similar  to  human 
milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical  constants  and  in  physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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y\dercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 


&> 

A General  Hospital 
Scientifically  Equipped 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


NURSES’ 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

+ * ■¥■ 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


frequent  in  infancy  than  later,  affects  resistance  to  tu- 
berculosis. The  native  ability  of  the  infant  to  resist  in- 
fections in  general  is  deficient.  In  tuberculosis,  the 
rapidity  with  which  an  effective  degree  of  acquired 
resistance  develops  following  infection  plays  a very 
important  role  in  determining  the  outcome  of  a pri- 
mary infection. 

Between  One  and  Five  Years  of  Age 

During  the  second  year  of  life  the  external  influences 
which  favor  a high  death  rate  among  those  who  be- 
come infected  are  still  operative  but  to  a lesser  de- 
gree. After  the  second  year  of  life  the  death  rate  of 
those  who  become  infected  falls  markedly.  This  may 
be  due  to  the  fact  that  the  ability  to  move  freely  out- 
side the  home  is  accompanied  by  the  opportunity  for 
acquiring  single,  slight  infections  which  can  be  well 
resisted.  Children  between  two  and  five  years  of  age 
have  a decidedly  greater  ability  to  form  immune  bod- 
ies than  have  infants. 

Between  Five  Years  and  Puberty 

The  tuberculosis  mortality  rate  among  those  infected 
is  markedly  lower  than  that  in  any  other  decade.  While 
free  movement  at  this  age  leads  to  a great  increase  in 
primary  infections,  far  fewer  of  these  infections  pro- 
duce progressive  fatal  disease.  In  this  decade,  children 
are  most  protected  against  the  vicissitudes  of  life — they 
are  safeguarded  in  the  home  and  in  school  and  are 
spared  the  stresses  and  debilitating  influences  of  later 
life.  They  enjoy  outdoor  play,  and  sufficient  rest  and 
sleep. 

In  addition  there  is  evidence  that  the  mechanism 
for  developing  acquired  resistance  (“serological  matur- 
ity”) becomes  established.  Antibody-producing  power 
reaches  its  height  during  the  period  from  five  years  to 
puberty. 

Adolescence 

The  sharp  rise  in  the  tuberculosis  mortality  curve 
at  the  period  when  puberty  adjustments  take  place, 
suggests  that  pubescence  may  be  accompanied  by  a 
depression  in  resistance.  While  opportunities  for  ac- 
quiring infection  are  greater  at  this  age,  this  factor 
does  not  account  for  the  mortality  rise;  mortality  in- 
crease far  outstrips  infection  increase.  Nor  can  the 
mortality  increase  be  accounted  for  by  the  assumption 
that  active  tuberculosis  at  this  period  represents  the 
evolution  of  infection  acquired  earlier. 

The  mortality  rise  in  adolescent  females  is  more  pro- 
nounced and  occurs  at  an  earlier  age  than  in  adolescent 
males.  The  puberty  alterations  likewise  are  more  pro- 
found and  occur  earlier  in  females  than  in  males.  Pro- 
gressive lesions  in  adolescence  often  show  character- 
istics indicative  of  a lower  degree  of  resistance. 

Adult  Life 

Tuberculosis  mortality  continues  to  rise  into  adult 
life  and  ordinarily  reaches  its  peak  in  the  middle  twen- 
ties. The  effects  of  occupational  hazards,  childbearing, 
care  of  the  family  and  the  struggle  for  existence  are 
now  in  full  play.  The  terms  "over-stress  and  strain” 
and  “the  run-down  state”  while  vague  and  unscientific, 
nevertheless  express  very  real  hazards  in  the  body’s 
struggle  to  hold  a tuberculous  infection  in  check. 

There  are  many  who  maintain  that  the  previously 
uninfected  adult  is  more  susceptible  to  tuberculosis  than 
is  the  child  and  that  it  is  an  advantage,  therefore,  to 
become  infected  in  childhood.  The  author  does  not  hold 
that  view.  After  analyzing  the  advantages  and  disad- 
vantages conferred  by  a primary  infection,  he  strongly 
urges  that  all  individuals  should  avoid  spontaneous  and 
uncontrolled  infection  as  far  as  is  reasonably  practi- 
cable. 

Old  Age 

In  the  final  period  of  life,  after  sixty,  the  tubercu- 
losis death  rate  rises  sharply.  Increased  opportunities 
for  exposure  to  infection  can  certainly  not  be  the  cause 
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SCENES  FROM  THE  LABORATORIES  OF  1 U P J 0 H N 


The  Science  of 
Pharmacology 


STRICTLY  ASEPTIC 
surgical  technique 
employed  in  phar- 
macological assay 
of  corpus  luteum 
hormone. 


Great  responsibility  rests  on  the  pharmacologist.  It  is  to  him  that  the 
profession  must  look  not  only  for  standardization  of  drugs  but  also 
for  data  needed  in  making  wise  selection  of  medication  and  in  directing 
its  administration. 


THE  UPJOHN  COMPANY 

KALAMAZOO,  MICHIGAN 


Makers  of  Fine  Pharmaceuticals  Since  1886 
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The  Latest  Patterns  of 

Surgical  Instruments 

Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

& 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 
& 

Geo.  Herbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 

Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


here,  for  the  aged  tend  to  draw  away  from  contact 
with  the  world.  One,  therefore,  suspects  the  presence 
of  factors  that  depress  resistance. 

In  the  aged,  tuberculosis  often  progresses  with  strik- 
ingly few  symptoms,  save  for  the  cough  which  is  often 
not  severe.  It  is,  therefore,  frequently  unsuspected 
even  when  tubercle  bacilli  abound  in  the  sputum.  Such 
cases  may  be  the  source  of  fatal  infection  for  children 
and  it  is  of  great  importance  to  investigate  the  reason 
for  a persistent  cough  in  an  older  person.  The  belief 
that  tuberculosis  in  the  aged  is  more  benign  than  at 
other  age  periods  is  not  well  founded.  All  available 
evidence  indicates  that  the  aged  have  a lower  degree 
of  resistance  than  the  middle-aged,  though  the  respon- 
sible factors  are  not  precisely  known. 

The  author  concludes:  “The  peculiarities  of  suscepti- 
bility and  resistance  at  the  various  age  periods,  and 
the  manner  in  which  external  factors  act  to  alter  re- 
sistance, constitute,  perhaps,  the  most  important  prob- 
lems in  tuberculosis  today,  not  only  from  a theoretical 
but,  indeed,  from  a highly  practical  standpoint;  and 
they  deserve  the  most  serious  and  intensive  investiga- 
tion. In  this  review  of  the  general  outlines  of  the  prob- 
lem, I have  sought  chiefly  to  stress  the  narrow  limits 
of  our  present  information,  rather  than  to  attempt  to 
provide  a series  of  comfortable,  theoretical  explana- 
tions for  these  complex  and  incompletely  understood 
phenomena.” 

The  Influence  of  Age-determined  Factors  on  the 
Development  of  Tuberculosis,  Arnold  Rice  Rich,  M.D., 
Minnesota  Medicine,  Vol.  21,  No.  11,  Nov.,  1938. 


ART  TELLS  HISTORY  OF  AMERICAN  MEDICINE 


“Beaumont  and  St.  Martin” 


“Beaumont  and  St.  Martin”  is  the  first  of  six 
large  paintings  in  oil  memorializing  “Pioneers  of 
American  Medicine”  which  Artist  Dean  Cornwell 
will  complete  in  the  next  few  years.  Others  in  the 
series  are:  Dr.  Oliver  Wendell  Holmes,  Dr.  Ephraim 
McDowell,  Dr.  Crawford  W.  Long,  Dr.  William  T. 
G.  Morton,  and  Major  Walter  Reed,  and  one  woman, 
Dorothea  Lynde  Dix  who,  while  not  a physician, 
stimulated  physicians  to  study  insanity  and  feeble- 
mindedness. 

Arrangements  to  supply  physicians  with  free, 
full  color  reproductions  of  “Beaumont  and  St. 
Martin”  without  advertising,  and  suitable  for  fram- 
ing, have  been  made  with  the  owners,  John  Wyeth 
& Brother,  1118  Washington  Street,  Philadelphia, 
Pa. 
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VERIFY  THE  FACTS 
FOR  YOURSELF 


Just  as  important  as  how  many  cigarettes— is  what  brand  of 
cigarettes  your  patient  smokes. 

Researches  on  the  subject  of  irritation  of  the  nose  and  throat 
due  to  smoking  have  proved  conclusively  that  . . . 

When  smokers  changed  to  PHILIP 
MORRIS  every  case  of  irritation  cleared 
completely  or  definitely  improved . 

Smoke  Philip  Morris.  Enjoy  the  advantages  of  a better  ciga- 
rette. Verily  for  yourself  the  superiority  of  Philip  Morris. 

Reprints  of  studies,  as  published  in  leading  medical  journals 
will  gladly  be  sent  you  on  request.* 

Tune  in  to  "•.lOII.’V^  V PRESENTS”  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  Network  . . . Saturday  evenings,  CBS 
Network  . . . Johnny  presents  " What’s  My  Name ” Friday 
evenings — Mutual  Network 

PHILIP  MORRIS  & CO. 


□ Proc.  Soc.  Exp.  Biol, 
and  Med.,  1934,  32, 
241-Z4J* 

□ Laryngoscope,  1935, 
XLV,  149-154 

LH  N.  Y.  State  Jour,  Med., 
I935»  35-No.  11,  590 

□ Laryngoscope,  1937, 
XLVII,  58-60 


Philip  Morris  & Co.  Ltd.,  Inc. 

1 19  Fifth  Avenue,  New  York 
* Please  send  me  copies  of  the  reprints  checked. 

NAME_ 

ADD  RESS 

CITY STATE. 


COL 
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EXPERIENCED 


Boy,  am  I getting  smart!  Al- 
ready I've  learned  that  the  best 
way  to  keep  warm  is  to  use  . . . 

ROCKVALE 

COAL 

De  live  Rite  Service 

KE  6391 


LIMITED  FUEL 

1633  CALIFORNIA  STREET 


0 Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 

Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 


Bo&L  G<vme&  f 


New  Books  Received 

Biographies  of  Child  Development,  the  Mental 
Growth  Careers  of  Eighty-four  Infants  and  Chil- 
dren. A Ten-year  Study  from  the  Clinic  of  Child 
Development  at  Yale  University.  Part  One,  by 
Arnold  Gesell,  Ph.D.,  M.D.  Part  Two,  by  Catherine 
S.  Amatruda,  M.D.,  Burton  M.  Castner,  Ph.D., 
Helen  Thompson,  Ph.D.  Paul  B.  Hoeber,  Inc. 
Medical  Book  Department  of  Harper  & Brothers, 
New  York  and  London.  Price  $3.75. 


Trauma  and  Internal  Disease,  a Basis  for  Medical 
and  Legal  Evaluation  of  the  Etiology,  Pathology, 
Clinical  Processes,  Following  Injury,  by  Frank  W. 
Spicer,  A.B.,  M.D.,  F.A.C.P.  43  Illustrations.  Phila- 
delphia, London,  Montreal:  J.  B.  Lippincott  Com- 
pany. Price  $7.00. 


The  Treatment  of  Fractures,  by  Charles  Locke 
Seudder,  A.B.,  Ph.B.,  M.D.,  F.A.C.S.,  Consulting 

Surgeon  to  the  Massachusetts  General  Hospital; 
Formerly  Assistant  Professor  of  Surgery  at  the 
Harvard  Medical  School;  Fellow  American  Surgical 
Association;  Member  of  the  American  Society  of 
Clinical  Surgery.  Eleventh  Edition,  Revised.  1209 
paged  with  1717  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company  1938.  Cloth, 
$12.00  net. 


Book  Reviews 

Clinical  Laboratory  Methods  and  Diagnosis,  A Text- 
book on  Laboratory  Procedures  With  Their  Inter- 
pretation, by  R.  B.  H.  Gradwohl,  M.D.,  Director  of 
the  Gradwohl  Laboratories  and  Gradwohl  School 
of  Laboratory  Technique;  Formerly  Director  of 
Laboratories,  St.  Louis  County  Hospital;  Patholo- 
gist to  Christian  Hospital;  Director,  Research  Lab- 
oratory, St.  Louis  Metropolitan  Police  Department, 
St.  Louis,  Mo.;  Commander,  Medical  Corps,  Fleet, 
United  States  Naval  Reserve.  With  492  Illustra- 
tions in  the  Text  and  44  Color  Plates.  Second 
Edition.  S't.  Louis:  The  C.  V.  Mosby  Company, 
1938.  Price  $12.50. 

This  is  a magnificent  text  book  of  1600  pages, 
handsomely  bound,  and  abundantly  illustrated.  It 
is  indeed  a complete  work  upon  clinical  pathology, 
treating  many  subjects  omitted  or  slighted  in  the 
smaller  productions  in  this  field.  For  example, 
preparations  of  museum  specimens,  toxicologic 
technic,  detection  of  crime  by  laboratory  methods. 
Parasitology  and  tropical  medicine  receive  far 
more  than  the  usual  space. 


Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 

Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  Metal 
Desk  Lamps 

Fine  Office  Furniture 

- & 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


Allergic  Diseases,  Their  Diagnosis  and  Treatment, 
By  Ray  M.  Balyeat.,  M.A.,  M.D.,  F.A.C.P.  Associate 
Professor  of  Medicine  and  Lecturer  on  Diseases 
due  to  Allergy,  University  of  Oklahoma  Medical 
School;  Chief  of  the  Allergy  Clinic,  University 
Hospital;  Consulting  Physician  to  St.  Anthony’s 
Hospital  and  to  the  State  University  Hospital; 
President  of  the  Association  for  the  Study  of  Al- 
lergy 1930-1931;  Director,  Balyeat  Hay  Fever  and 
Asthma  Clinic,  Assisted  by  Ralph  Bowen,  B.A., 
M.D.,  F.A.A.P.,  Chief  of  Pediatric  Section,  Balyeat 
Hay  Fever  and  Asthma.  Clinic,  Oklahoma  City, 
Oklahoma,  Illustrated  with  145  engravings,  includ- 
ing 8 in  colors,  Fifth  Edition,  revised  and  en- 
larged. Philadelphia:  F.  A.  Davis  Company,  Pub- 
lishers, 1938. 

This  new,  and  revised  edition  of  Balyeat’s  long 
popular  book  on  Allergy,  is  very  complete  and 
comprehensive.  The  author  has  revised  several 
chapters,  and  brings  out  most  of  the  new  principle 
in  diagnosis  and  treatment  of  allergic  diseases 
very  clearly. 

This  book  serves  as  an  excellent  reference  for 
men  doing  only  allergy,  as  well  as  an  accurate 
source  of  information  for  the  general  practitioner: 
The  chapters  on  hay  fever  and  its  treatment,  com- 
bined with  accurate  charts  of  pollens  causing  hay 
fever  in  the  different  localities  of  the  United 
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(Ju.it  Ofij  Ptell  -NEW  (5th)  EDITION 


£ vet  yd  ay  plica  ti oni 

FOR  THE 

GENERAL  PRACTITIONER 


ASTHMA 

SEASONAL  HAY  FEVER 
PERENNIAL  HAY  FEVER 
PREVENTIVE  MEASURES 


BALYEAT’S 

ALLERGIC  DISEASES 

Their  DIAGNOSIS  and  TREATMENT 

The  many  new  developments  in  the  field  of  Allergy  are 
explained  and  applied  in  this  New  ( 5th ) Edition  of 
Dr.  Balyeat’s  book. 

Among  the  new  features  are  the  important  advances 
on  the  treatment  of  Hay  Fever  and  Asthma;  the  use 
and  value  of  the  Leucopenic  Index  test;  an  entirely 
rewritten  chapter  on  the  Intratracheal  Use  of  Iodized 
Oil  in  the  Treatment  of  Chronic  Asthma  and  Bronchiec- 
tasis; Allergy  as  a cause  of  Detached  Retina,  Uretero- 
Spasm  and  Hydrarthrosis. 


By 

RAY  M.  BALYEAT,  m.d.,  f.a.c.p. 

Associate  Professor  of  Medicine  and  Lecturer  on  Diseases  Due  to  Allergy 
University  of  Oklahoma  Medical  School 
Chief  of  the  Allergy  Clinic,  University  Hospital 
President  of  the  Association  for  the  Study  of  Allergy,  1930-1931 
Director,  Balyeat  Hay  Fever  and  Asthma  Clinic 


MIGRAINE 

URTICARIA 

ECZEMA 

CONTACT  DERMATITIS 
CASTRO-INTESTINAL 
ALLERGY 

ALLERGIC  CHILDREN 
FACIAL  AND  DENTAL 
DEFORMITIES 
CONJUNCTIVITIS 


550  Pages,  6x9 

Illustrated  with  145  engrav- 
ings, line  drawings  and  charts, 
and  8 colored  plates. 

CLOTH,  $6.00  NET 


Assisted  by  RALPH  BOWEN,  m.d.,  f.a.a.p. 

Chief  of  Pediatric  Section,  Balyeat  Hay  Fever  and  Asthma  Clinic 
Oklahoma  City,  Oklahoma 


Dr.  Balyeat’s  achievements  in  the  field  of  Allergy  are  world 
renowned.  His  book  furnishes  the  general  practitioner  with  a 
working  guide  which  stresses  the  fundamentals  of  Allergy, 
simplifies  tests,  and  guides  you  clearly  on  every  form  of  treat- 
ment. Here  you  have  TODAY’S  knowledge  of  Allergy  — 
ready  for  application! 

\ F.  A.  DAVIS  COMPANY,  Medical  Publishers 

1 1914  Cherry  Street,  Phila.,  Pa. 

I SEND  at  once  a copy  of  the  New  (5th)  Edition  of  Dr.  Balyeat’s 
I book,  "ALLERGIC  DISEASES,  THEIR  DIAGNOSIS  AND 
I TREATMENT.”  Price,  $6.00. 


Name. 


. Address. 
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cA  Complete 
Production  Service 


States,  are  indeed  an  aid  to  anyone  endeavoring 
to  treat  all  types  of  hay  fever. 

Dr.  Balyeat  discusses  several  of  the  newer  meth- 
ods for  the  relief  of  intractable  asthma,  and  gives 
an  excellent  review  of  the  use  of  iodized  oil,  which 
has  been  unusually  successfully  in  his  hands.  He, 
however,  does  not  go  into  other  helpful  measures, 
such  as  helium  oxygen  therapy,  and  intravenous 
use  of  aminophyllin. 

In  all,  we  find  this  book  serves  the  purpose  for 
which  it  was  written  very  well,  and  the  author 
should  be  complimented  on  its  success. 

J.  C.  MENDENHALL. 


TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  ....  1 830  Curtis  St. 

New  York  - - - 310  East  45th  St. 

Chicago  - 210  So.  Despaine  St. 

And  33  Other  Cities 


? 


Melts  and  spreads  through 
the  food  . . . imparting 
new  and  different  flavor. 
Bluhill  is  fully  aged  NAT- 
URAL cheese.  That's  why 
it  tastes  better.  TRY  IT. 


Bluhill  CHEESE 

In  Grocers  ICE  BOX 


Diseases  of  the  Chest  and  the  Principles  of  Physical 
Diagnosis,  by  George  W.  Norris,  A.B.,  MH.D.,  For- 
merly Professor  of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania;  Chief  of  Medical  Service 
“A,”  Pennsylvania  Hospital;  Erstwhile  Colonel, 
M.  C.  U.  S.  Army;  and  H.  R.  M.  Landis,  A.M.,  M.D., 
Se.D.,  Formerly  Professor  of  Clinical  Medicine  in 
the  University  of  Pennsylvania.  Sixth  Edition, 
Revised.  1,019  pages  with  478  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1938.  Cloth,  $10.00  net. 

This  outstanding  book  on  the  diagnosis  of  dis- 
eases of  the  chest  is  in  its  sixth  edition.  The  work 
of  the  late  Dr.  Landis  is  admirably  carried  on 
by  Dr.  Simon  S.  Leopold. 

Four  main  divisions  are  contained: 

1.  Examination  of  the  Lungs. 

2.  Examination  of  the  Circulatory  System. 

3.  Diagnosis  of  Diseases  of  the  Bronchi, 
Lungs,  Pleura  and  Diaphragm. 

4.  Diagnosis  of  Diseases  of  the  Heart. 

Many  revisions  and  additions  are  contained.  It 

is  decidedly  a clinical  book,  chief  stress  being 
placed  on  clinical  findings  and  will  prove  most 
useful  and  helpful  to  the  clinician  and  medical 
student. 

It  contains  477  illustrations,  four  plates  in  colors 
and  features  a large  number  of  formalin  hardened 
sections,  both  normal  and  pathologic,  showing  ex- 
act relationships. 

L.  R.  SAFARIK. 


“INDIGESTION”  AND  ADVERTISED  NOSTRUMS 

In  the  department  of  The  Journal  A.M.A.  de- 
voted to  the  work  of  the  Bureau  of  Investigation 
attention  has  been  called  repeatedly  to  the  number 
of  so-called  stomach  remedies  that  have  been  put 
on  the  market  during  the  past  few  years : “Currier’s 
Tablets,”  “Kolloyd,”  “Pfunder’s  Stomach  Tablets,” 
“Turns,”  “Udga,”  “Willard’s  Tablets.”  The  cause 
of  this  flood  has  doubtless  been  the  increased 
incidence  of  gastric  conditions  associated  with  the 
worry  and  mental  depression  of  the  period  of  eco- 
nomic stress  through  which  the  nation  has  passed 
and  is  passing.  These  dangers  have  recently  been 
reduced  to  clinical  entities  by  A.  B.  Rivers  of  the 
Division  of  Medicine  of  the  Mayo  Clinic,  who 
sketches  the  results  of  a survey  relative  to  the 
incidence  of  dyspepsia  among  a large  number  of 
patients  presenting  themselves  for  examination. 
Rivers  and  his  associates  report  that  “about  half 
of  the  men  forty  years  of  age  and  older,  who  come 
to  us  primarily  because  of  dyspepsia,  are  found  to 
have  peptic  ulcer,  cholecystic  disease  or  carcinoma 
of  the  gastro-intestinal  or  accessory  gastrointes- 
tinal tract.”  Of  women  of  the  same  age  group 
they  reported  that  two  out  of  five  “are  found  to  be 
suffering  from  gallbladder  disease,  peptic  ulcer  of 
cancer  of  the  stomach,  pancreas  or  intestine.” 
Every  sixth  man  of  the  group  was  “found  to  have 
carcinoma  of  the  stomach,  pancreas  or  intestine.” 
In  season  and  out,  week  after  week  and  year 
after  year  for  a third  of  a century,  organized  medi- 
cine has  reiterated  the  dangers  of  self-drugging. 
But  what  shall  be  said  of  the  responsibility  of 
those  newspaper  and  magazine  publishers  and 
those  radio  station  owners  who  for  a price  are 
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ARE  PLEASED  TO  ANNOUNCE  the  opening  of  our  Denver  office 
r r to  assist  the  Profession  with  their  problem  of  reducing  to  a minimum, 
losses  sustained  on  accounts  receivable. 


Regarded  as  indispensable  by  the  Profession,  whom  we  are  now  serving 
elsewhere,  our  service  affords  the  only  practical  solution  yet  devised  to 
overcome  this  problem. 


We  invite  your  inquiry  and  careful  investigation  regarding  our  integrity  and 
ability  to  serve  you  more  efficiently. 


Midland  Savings  Bldg. 
Denver,  Colorado 


Telephone 
CHerry  8000 


BARNEY  B.  KEAN,  Director 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 

Total  number  of  volumes 

29,844 

Number  of  periodicals  received  in  1935: 
American,  176  Foreign,  73 

Total,  249 

SERVICE  TO  ALL  MEMBERS  OF  THE 

SOCIETY 

COLORADO  STATE  MEDICAL 

1.  Loans  by  Title:  Upon  request,  any  3. 
book  or  journal  will  be  loaned  for  one 
week. 

2.  Reference  Service: 

(a)  Upon  request,  literature  on  any 
stated  subject  will  be  found  and  for- 
warded. 

(b)  As  received,  current  journals  will 
be  searched  for  articles  on  a stated 
subject  and  appropriate  issues  for- 
warded to  those  members  requesting 
this  service. 

Journal  Service:  Two  hundred  and 
twenty-eight  medical  journals  are  re- 
ceived regularly.  ANY  MEMBER  OF 

THE  STATE  MEDICAL  SOCIETY 
may  select  a journal  or  a number  of 
journals  which  he  would  like  to  receive 
regularly,  and  these  journals  will  be 
loaned  for  one  week.  • 

BORROWERS  PAY  ONLY  SHIP- 
PING CHARGES. 

“WHAT  GAN  WE 

DO  FOR  YOU?” 
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Cook  County 

Graduate  School  of  Medicine 

(I®  Affiliation  with  Cook  County  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Personal  Courses  and  Informal 
Course  starting:  every  week.  Two  Weeks’ 
Course  in  Internal  Medicine  starting 
June  5,  1939. 

SURGERY — General  Courses  One,  Two,  Three 
and  Six  Months:  Two  Weeks’  Intensive 
Course  in  Surgical  Technique  with  prac- 
tice on  living  tissue;  Clinical  Courses:  Spe- 
cial Courses.  Courses  start  every  Monday. 

GYNECOLOGY — Two  Weeks’  Course  starting 
February  27,  1939.  Clinical  and  Personal 
Courses  starting  every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course 
starting  March  13,  1939.  Informal  Course 
starting  every  week. 

FRACTURES  & TRAUMATIC  SURGERY — In- 
formal Course  every  week;  Intensive  Ten 
Day  Course  starting  February  13,  1939. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive 
Course  starting  April  10,  1939.  Informal 
Course  starting  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive 
Course  starting  April  24,  1939.  Informal 
Course  starting  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  ro- 
tary every  two  weeks. 

General,  Intensive  and  Special  Courses  In  All 
Brandies  of  Medicine,  Surgery  and  the 
Specialties 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


HEALTH 

and  ACCIDENT 


INSURANCE 


For  Ethical  Practitioners* 


Exclusively 


$ 5,000.00  accidental  death 

$25.00  weekly  indemnity,  health  and  accident 

For 

$33.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  health  and  accident 

For 

$06.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  health  and  accident 

For 

$99.00 

per  year 

37  years’  experience  under  same  management 

$1,500,000  INVESTED  ASSETS 

ASSURE  ABILITY  TO  PAY 
More  Than  $8,000,000.00  Paid  for  Claims 
Desirability  need  not  be  incurred  in  line  of  duty. 
Benefits  from  beginniing  day  of  disability 

Why  don’t  you  become  a mem- 
ber of  these  purely  professional 
associations?  Send  applications, 

Dotor,  to 

E.  E.  ELLIOTT,  Sec’y-Treas. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Bldg. 

OMAHA,  NEBRASKA 

$200,000  deposited  with  State  of  Nebraska  for  our  members’ 
protection 

*15,000  are  already  members 


willing  to  implant  in  the  minds  of  the  sufferers 
from  digestive  disorders  the  belief  that  the  only 
hope  of  escaping  the  operating  table  is  to  buy 
some  so-called  patent  medicine  which  is  advertised 
for  “stomach  ailments?” — J.A.M.A.,  May  14,  1938. 


The  Other  Fellow’s  Business 

A mid-western  grocer  and  a New  England 
merchant  have  been  advocating  the  socializa- 
tion of  medicine,  though  not  of  the  grocer 
or  merchant.  Both  the  gentlemen  have  con- 
tended that  doctors  make  too  much  money 
and  hold  that  medical  services  should  be  given 
to  the  people  tax  free  or  else  at  most  infinites- 
imal cost.  There  are  very  few  rich  and  com- 
paratively few  well-to-do  medical  men.  Many 
grocers  and  merchants  have  grown  in  a few 
years  from  poor  men  to  millionaires;  some 
were  even  accused  of  profiteering  in  food- 
stuff and  clothing  during  the  war.  The  con- 
trast between  the  financial  status  of  both 
grocers  and  mercantile  dealers  and  physi- 
cians is  sharp. 

The  inconsistency  of  the  present  day  at- 
tempt to  socialize  “the  other  fellow’s  busi- 
ness” was  beautifully  portrayed  by  Henry 
Swift  Ives  of  Chicago,  when  he  said: 

“A  Chicago  suburban  village  referred  to  as  a 
millionaire  colony  maintains  a municipal  electric 
light  plant  when  not  one  voter  in  a hundred  in 
this  village  would  for  a moment  favor  the  social- 
ization of  his  particular  business. 

“In  a prosperous  middle  western  city  one  of 
the  leading  advocates  of  a municipally  owned  trac- 
tion line  is  a prosperous  insurance  agent,  but  he 
bitterly  opposes  socialists  in  their  effort  to  force 
the  state  into  the  insurance  business. 

“A  lumberman  in  the  far  west  is  fearful  that  his 
state  will  go  into  the  business  of  manufacturing 
fruit  boxes  for  farmers  at  cost,  yet  he  advocates 
compulsory  state  workmen’s  compensation  insur- 
ance to  the  exclusion  of  private  enterprise  and 
competition. 

“A  meat  packer  advocates  government  ownership 
of  the  railroads  but  fights  it  for  his  own  business. 
Numberless  instances  of  similar  inconsistencies 
could  be  given. 

“It  is  remarkable  that  in  industries  most  threat- 
ened by  government  ownership,  many  of  the  lead- 
ers do  not  seem  to  care  what  becomes  of  the  other 
fellow  in  the  same  boat,  provided  they  themselves 
keep  a few  feet  ahead  of  the  socialist  sheriff  with 
his  writ  of  ejectment. 

“The  real  issue  in  America  today  is  not  whether 
certain  industries  shall  he  socialized,  but  whether 
the  institution  of  private  property  shall  be  main- 
tained. 

“It  is  too  much  to  expect  people  to  take  seri- 
ously protestations  of  one  industry  against  gov- 
ernment ownership  when  we  find  the  leaders  of 
that  industry  advocating  government  ownership  of 
somebody  else’s  business.” 

There  is  no  more  reason  why  medicine 
should  be  socialized  than  there  is  for  the  so- 
cialization of  every  other  industry.  People 
are  just  as  much  entitled  to  free  groceries. 
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{Many  “Physicians  Endorse 


DEEP  ROCK 


Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 


A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 


Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 


An  effective  treatment  for 

TRICHOMONAS  VAGINITIS 


Vn  effective  treatment  by  Dry  Powder  Insufflation  to  be  sup- 
demented  by  a home  treatment  (Suppositories)  to  provide 
:ontinuous  action  between  office  visits.  Two  Insufflations, 
i week  apart,  with  12  suppositories  satisfactorily  clear  up 
he  large  majority  of  cases. 

OHN  WYETH  & BROTHER,  INC.  • PHILADELPHIA,  PA. 


SILVER  PICRATE  — a crystalline  compound  of  silver  in  definite  chemical 
combination  with  Picric  Acid.  Dosage  Forms:  Compound  Silver  Picrate 
Powder  — Silver  Picrate  Vaginal  Suppositories.  Send  for  literature  today. 


SILVER  PICRATE  • QYyeik  • 
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DOGTOR! 

Fresh  You  Are  Right  1 Do  Better 

Dependable  Than  My 

Stock  Best 

Whichever 
Angle  You  Look  at 

Have  Been  Doing  so  for  the  Past  Thirteen 
Years  in  My  Present  Location 

My  Customers  Know  Me  and  Trust  Me 

Thank  You  for  Your  Confidence 

MCZEC’S 

PRESCRIPTION  DRUG  STORE 
Cor.  W.  29th  Ave.  at  Sheridan  Blvd. 
Phones:  GAllup  6379-7545,  Denver 


W.  T.  ROCHE 
Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  YO.  0900 


JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 
SPruce  3233  SPruce  1412 


SMt.  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 


free  clothes,  free  shoes,  and  every  necessity 
of  life  as  they  are  to  free  medical  attendance. 

Socialism  will  wipe  out  the  rights  of  the 
individual  and  destroy  the  initiative  and  self- 
reliance  which  is  the  bulwark  of  our  country. 

- — Illinois  Medical  Journal. 

Write  the  Prescription! 

A slap  at  oral  prescriptions  is  given  by  The 
American  Druggist  in  “An  Open  Letter  to 
the  Physicians  of  America.”  It  runs,  in  part: 

“Do  you  know  that  you  and  your  asso- 
ciates in  the  medical  profession  are  losing 
millions  of  dollars  every  year?  And  do  you 
know  that  by  losing  this  money  you  are 
jeopardizing  the  health  of  the  American  pub- 
lic? 

“Of  course  you  don’t,  or  you  wouldn’t  be 
doing  it. 

“Then  how,  you  ask,  am  I losing  so  much 
money  and  how  am  I endangering  my  pa- 
tients? 

“Ask  yourself!  Do  you  issue  oral  instruc- 
tions instead  of  writing  prescriptions?  There 
is  the  answer! 

“Oral  prescriptions  are  always  unwise, 
sometimes  dangerous.  They  not  only  instruct 
the  patient  how  to  treat  disease,  but  they  also 
tempt  him  to  take  a fling  at  the  art  of  diag- 
nosing his  own  and  his  friend’s  ailments.  No 
one  knows  better  than  the  doctor  what  disas- 
ters are  bound  to  follow  in  the  wake  of  ama- 
teur diagnoses  and  bungling,  shot-in-the- 
dark  therapy.  Even  if  a physician  is  called 
in  later  the  patient’s  chances  have  been  im- 
paired because  of  the  loss  of  precious  time. 

“Oral  prescriptions  are  unwise  for  another 
reason.  They  curtail  the  doctor’s  legitimate 
income  and  make  it  difficult  for  him  to  earn 
the  livelihood  that  he  and  his  family  are  de- 
pendent upon. 

“Write  your  prescription,  doctor — even 
when  you  prescribe  a well-known  trade- 
marked  compound.  Writfen  prescriptions  in- 
sure accuracy,  tend  to  prevent  the  dangers 
of  amateur  diagnosis,  and  are  economically 
just  and  wise. — N.  Y.  State  Jour,  of  Med. 

Rheumatic  fever  is  usually  associated  with 
lowered  Vitamin  C content  of  blood  plasma. 
Vitamin  C deficiency  may  be  etiologic  sig- 
nificance.— Rinehart,  et  al.,  Arch;  Int.  Med. 
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]Jou.  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 


PRESBYTERIAN  HOSPITAL 


Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical — Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 
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NAME  REG.U.S.  PAT.  OFFICE 
DEPENDABLE 


ROOFING 

Roof  Repairing 
Colorful  Asphalt 

SHINGLES 

Made  Specially  for  This  Climate — 

Free  Estimate — Convenient  Terms 

THE  WESTERN  ELATERITE  ROOFING  COMPANY 

Established  1899 

841  Equitable  Bldg.  CHerry  6651 


RADIATION  OF  THE  OVARIES  IN  THE  TREAT- 
MENT OF  CANCER  OF  THE  BREAST 

Evidence  is  not  lacking  that  research  is  making 
some  progress  in  solving  the  riddle  of  cancer. 
Particularly  in  cancer  of  the  breast  in  laboratory 
animals,  etiological  facts  have  been  proved,  which 
have  already  been  the  basis  of  practical  applica- 
tion in  the  human,  and  which  may  result  in  a new 
conception  of  the  nature  of  cancer. 

It  has  been  known  that  breast  stasis  may  be  a 
factor  in  causing  cancer  of  the  breast  in  women. 
Mothers  who  do  not  nurse  their  children  have  a 
higher  percentage  of  cancer.  A high  percentage 
of  mice  separated  from  their  young  and  unable  to 
nurse  them,  after  several  litters,  develop  cancer 
of  the  breast.  It  may  also  be  caused  in  them 
by  ligating  the  nipples  of  the  lactating  mothers. 

It  has  long  been  known  that  the  continuous 
application  of  a certain  kind  of  coal  tar  to  the 
ears  of  rabbits  causes  skin  cancer.  It  has  recently 
been  found  that  cancer  of  the  breast  may  be 
caused  in  mice  by  repeated  administration  of  an 
estrogenic  ovarian  hormone.  That  the  hormone  is 
really  the  causative  agent  is  also  established  by 
the  fact  that,  by  its  administration,  breast  cancer 
may  be  made  to  develop  in  male  mice.  A signifi- 
cant fact  is  that,  when  identified  and  isolated, 
the  carcinogenic  principle  of  the  coal  tar  is  chem- 
ically similar  to  that  of  the  ovarian  hormone. 

The  breast,  like  the  uterus  and  other  genital 
structures  in  women,  is  directly  under  ovarian 
influence.  This  is  shown  by  congestion  and  en- 
largement of  the  breasts  during  menstruation,  by 
hypertrophy  of  the  breasts  during  pregnancy  and  by 
lactation  after  delivery.  That  over-production  of 
ovarian  hormone  or  over-stimulation  of  the  breast 
by  hormone  may  actually  cause  cancer  of  the 
breast  is  a new  concept.  That,  after  the  develop- 
ment of  cancer  in  the  breast,  hormone  action  may 
stimulate  the  growth  to  increased  activity  has  been 
believed  by  some  observers  for  many  years.  Fifty 
years  ago  surgical  removal  of  the  ovaries  was  done 
as  a part  of  the  supplementary  treatment  of  one 
woman  with  cancer  of  the  breast,  with  encouraging 
results. 

Now,  in  addition  to  radiation  of  the  chest  both 
before  and  after  radical  surgical  removal  of  the 
cancerous  breast,  sterilization  by  intensive  radia- 
tion of  the  ovaries  is  advised  and  practiced  in  many 
of  the  more  progressive  clinics.  All  observers 
are  apparently  impressed  with  the  favorable  effect 
of  such  sterilization  and  some  are  enthusiastic 
in  advocacy  of  it. 

Taylor,  in  March,  1938,  reports  twenty  of  fifty 
patients  with  breast  cancer  benefited  by  radiation 
of  the  ovaries.  In  some  the  improvement  was 
striking.  Regression,  however,  was  generally  tem- 
porary, with  eventual  rapid  progress  of  the  growth. 
Adair  reports  a patient  with  advanced  breast  car- 
cinoma which  improved  greatly  for  months  without 
any  treatment,  then  rapidly  declined  and  died.  At 
autopsy  the  patient  was  found  to  have  been  auto- 
matically sterilized  by  the  disease,  the  ovaries 
having  been  destroyed  by  multiple  metastases  in 
them. 

Within  the  last  three  years  Martin  of  Dallas, 
Dresser  of  Boston,  Gerard  Smith  of  Cleveland,  and 
Clarkson  of  Petersburg,  Virginia,  have  reported 
cases  of  seemingly  hopeless  breast  cancer  which 
showed  spectacular  improvement  after  a steriliza- 
tion dose  of  z-radiation  to  the  ovaries. 

Clarkson  and  Barker’s  report  (1936)  of  their 
technic  of  treatment  is  of  especial  interest.  The 
patient  described  by  them  at  that  time  had  been 
irradiated  five  years  previously.  In  1930,  at  the 
age  of  41,  she  was  apparently  in  the  last  stages 
of  cancer  of  the  breast,  emaciated,  with  enlarged 
axillary  nodes  and  extensive  bone  destruction  of 
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We 

(Colorado  Springs  ^Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 

Colorado. 


BETHEL  HOSPITAL, 


Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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Breakfast  Lunch  Dinner 

^ Miner's  Qafe 

Quality — Cleanliness — Service 
& 

315  16th  Street  TAbor  9754 

Denver,  Colorado 


PIKE  VIEW  COAL 

Miners — Shippers — Retailers 
NO  SOOT— NO  CLINKERS 
Colorado  Distributor 
ANCHOR  KOLSTOKER 

Free  Estimate  upon  request. 

No  obligation. 

The  Pikes  Peak  Fuel  Division 
of  the  Golden  Cycle  Corporation 
863  Wa zee,  Denver,  Colo.  MAin  6181 


Comfy  Coach  Mfg.  Co. 

Manufacturers  of  House  Trailers 

Expert  Cabinet  Making  and  Furniture 
Repairing 

Trailer  Accessories 
V.  J.  HALPIN,  Sole  Owner 
Phone  EAst  6867  9648  E.  Colfax  Ave. 


When  time  is  essential — 

When  dependability  is  necessary — 

USE  SOCONY  PRODUCTS 

Socony  Vacuum  Oil  Co. 

(Incorporated) 

Denver  District  Offices 
618  U.  S.  National  Bank  Bldg.,  Denver,  Colo. 


the  index  finger  from  a metastasis,  metastases  to 
the  femur,  bony  pelvis,  ribs,  and  toe.  This  last 
was  amputated  and  subjected  to  a pathological 
examination.  The  entire  body  of  the  patient  was 
heavily  radiated.  No  portion  was  omitted,  but  the 
liver  and  cranium  received  less  than  the  remainder 
of  the  body.  Because  of  the  extensive  metastases, 
the  breast  was  not  amputated.  The  patient  was 
restored  to  excellent  health,  and  the  hones  involved 
returned  to  normal  as  shown  by  roentgen  examina- 
tion. Six  years  later  she  still  remained  in  excel- 
lent condition.  Two  other  cases  observed  over  a 
shorter  period  were  reported  as  doing  well  under 
the  same  treatment. — Southern  Medicine  and  Sur- 
gery. 


DIFFICULTIES  ENCOUNTERED  IN  DEALING 
WITH  THE  TUBERCULOSIS  PROBLEM 

To  persuade  people,  especially  young  people,  to 
submit  to  observation  and  treatment  during  what 
might  be  called  the  “antenatal”  stage  of  the  dis- 
ease in  which  no  certain  diagnosis  can  be  made 
in  the  face  of  the  doctor’s  suspicion,  is  a problem 
of  the  general  practitioner.  The  chief  reason  for 
the  reluctance  of  patients  to  seek  medical  aid 
include: 

1.  The  temporary  improvement  in  their  general 
health  following  treatment  which  lulls  both  the 
patient  and  the  doctor  into  a false  sense  of  se- 
curity. 

2.  Prejudice  against  being  regarded  as  a subject 
for  notification.  Patients  fear  the  social  stigma, 
segregation,  and  threatened  invasion  of  their  homes 
by  the  authorities. 

3.  Alarm  caused  by  the  prospect  of  losing  in- 
come. This  is  probably  the  greatest  obstacle  to 
continued  observation.  The  vast  majority  of  work- 
ing class  people  simply  cannot  afford  to  be  ill 
and  hesitate  to  seek  an  opinion  which  will  run 
counter  to  their  own  inclinations. 

Other  difficulties  include  the  isolation  of  the 
patient  at  home,  the  supervision  of  contacts,  and 
the  question  of  fitness  for  work.  The  doctor’s 
greatest  difficulty  is  the  social  environment  and 
low  standards  of  living  of  his  patients. — My  Chief 
Difficulties  in  Dealing  With  the  Tuberculosis  Prob- 
lem, W.  F.  Jackson,  M.D.,  Tubercle,  Vol.  XIX,  No. 
3,  December,  1937. 


“LIBERTY”  AND  MEDICINE 

For  some  weeks  “Liberty,”  published  by  Mac- 
fadden  Publications,  has  been  printing  what  pur- 
ports to  be  an  expose  of  medical  practice  by  one 
Dr.  “George  B.  Raymond.”  The  story  is  called 
“Doctors  Don’t  Tell.”  An  editorial  note  intimates 
that  this  is  a true  story  and  that  its  purpose  is 
to  expose  evils  that  are  hidden  by  medical  ethics. 
From  all  over  the  country  have  come  protests  from 
both  non-medical  readers  and  physicians  against 
the  obvious  lack  of  dependability  in  this  material. 
If  the  statements  are  honest  and  susceptible  of 
verification,  the  author  should  not  hesitate  to 
attach  his  name.  Evidence  now  available  indicates, 
however,  that  the  prefix  “Dr.”  before  the  author’s 
name  should  also  have  been  in  quotation  marks. 
A telegram  was  sent  to  Macfadden  Publications 
asking  the  editor  to  confirm  the  fact  that  the 
articles  had  been  prepared  by  an  individual  who 
had  failed  to  receive  the  medical  degree  and  who 
had  admitted  deceit  in  the  securing  of  a license. 
Apparently  Macfadden  Publications  does  not  wish 
to  answer  this  question.  These  statements  indicate 
how  little  credibility  can  be  given  to  or  depend- 
ability placed  on  this  alleged  expose  of  medical 
ethics  in  “Liberty.” — Jour.  A.M.A. 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 

Pit  I'M  EPLER,  M.D.,  Superintendent  F.  M.  HELLER,  M.D..  Neurologist  and  Internist 
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FOR 

COMFORT— HEALTH-ECONOMY 

Minneapolis-Honeywell  Automatic 
Controls 

Bryant  Winter  Air  Conditioning  Units 
Rudd  Automatic  Water  Heaters 

& 

Wm.  a.  flatt  go. 

KEystone  1368  1031  Santa  Fe  Drive 

DENVER,  COLORADO 


FIREPLACE  FURNITURE 

FIRE  SETS,  ANDIRONS, 
SCREENS,  ETC. 

See  Us  for  Distinctive  Tile  Work 
Bathrooms,  Kitchens,  Vestibules,  Sinks,  etc. 

♦ 

Denver  Marble  & Tile  Co. 

1625  TREMONT  ST. 

MAin  1484  KEystone  5580 


Immateria  Medic  a 

“If  we  consider  the  frequent  reliefs  we  receive 
from  laughter,  and  how  often  it  breaks  the  gloom 
which  is  apt  to  depress  the  mind,  one  would  take 
care  not  to  grow  too  wise  for  so  great  a pleasure 
of  life.”- — Addison. 

* * * 

Mr.  and  Mrs.  expect  their  first  income- 

tax  exemption  some  time  in  December. — Walter 
Winchell. 

* * * 

A stiff  upper  lip  may  be  an  asset,  but  a stiff 
spine  is  an  obstacle. — The  Kalends. 

* * * 

The  most  successful  physician  mixes  a lot  of 
common  sense  with  his  drugs. — St.  Louis  Star- 
Times. 

* * * 

E.  B.  tells  of  the  young  man  who,  explaining  the 
New  York  law  requiring  medical  tests  before  mar- 
riage, said:  “It’s  just  to  prove  we  are  fit  to  be 
tied,  dear.” — St.  Louis  Globe-Democrat. 

* * * 

“Who  was  the  last  man  to  box  John  L.  Sullivan?” 

“The  undertaker.” — The  Kablegram. 

* * * 

Prison  Guard:  “Ten  prisoners  have  broken  out!” 

Warden:  “Have  you  sounded  the  alarm?” 

Guard:  “No,  I got  the  doctor.  I think  it’s  small- 
pox.” 


WANTAD 


FOR  SALE 

For  sale,  cheap:  good-as-new  radiographic  and 
fluoroscopic  tilt  table;  also  developing  tank  and 
other  necessary  supplies  for  the  x-ray  room.  Apply 
306  Majestic  Bldg.,  Denver. 


Pay  Less  and  Get  More 

IF  YOU  HEAT  #%|| 

YOUR  HOME  WITH  UIL 

PHONE 

Perry  Petroleum  Go. 

CHerry  6657 

and  you  will  receive  prompt  delivery  of  any 
grade  of  fuel  oil  needed  for  your  burner. 

“It  Heats  More— It  Costs  Less” 

Newton’s  Sanitary  Dairy 

“Selected  Milk  from  Inspected  Cows” 

Guaranteed  to  Score  92%  or  Better 

EARLY  MORNING  SERVICE 

25  Years  of  Successful  Dairying 

Recommended  for  Babies  and  Children 

a 

5600  York  TAbor  4518 

Telephone  TAbor  2817 

We 

Super-Cold  Corporation 

(Denver  Branch) 

M.  W.  McFarland,  Manager 

a 

1843  Lawrence  Street,  Denver,  Colo. 

The  Rocky  Mountain  Seed  Co. 

The  Store  near  which  there  is  generally  plenty 
of  parking  space.  Stepping  in,  you  are  met 
with  courtesy  by  men  and  women  of  long 
experience.  If  you  have  problems  about  your 
garden,  trees,  plants  or  lawn  that  puzzle  you, 
we  shall  be  glad  to  help  you  solve  them,  not 
obligating  you  in  the  least. 

For  seeds,  trees,  shrubbery  of  all  kinds,  or 
those  other  products,  lawn  fertilizer,  that  are 
so  essential  to  growing  attractive  gardens  and 
lawns,  you  will  be  where  quality,  by  reputa- 
tion, has  prevailed  for  almost  twenty  years. 

Denver’s  Leading  Seed  Store 

1331-27  Fifteenth  St. — Right  Below  Larimer  St. 

| Phone  MAin  6134 

| 80-Page  Catalog  Free  on  Request 
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PHONE  TABOR  2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGER  HIGH  SCHOOL  ANNUALS 
- I L LU  ST  PAT  ED  arid  ENGRAVED  - 
COLO  12  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


DOCTORS, 

Dentists,  Hospital 
Supervisors  and  Nurses 
are  invited  to  inspect  the  famous 
Rome  Slumberon  and  Vanity  Fair 
Mattresses  with  the  Ortho  Flex  Health 
Unit.  The  Health  Unit  in  these  mattresses 
is  the  only  unit  approved  by  the  Medical 
Board,  Hall  of  Science,  at  A Century  of  Prog- 
ress, 1933-1934.  Write  or  phone  for  name  of  dealer 
where  inspection  may  be  made. 

DUNN  & COMPANY 

Selling  Agents 

1660  Eleventh  St.  Denver 


KEystone  0931 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 

Denver 


M.  D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modern 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER  ===== 
1936  Lawrence  Street 


Denver,  Colo. 
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HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk, 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


East  Denver’s  Prescription  Drug  Stores 

WALTERS  DRUG  STORE 

ffe  l:i  :i  n laStt  ii  n limit 

801  COLORADO  BLVD. 

Bert  C.  Corgan,  Mgr. 

Denver,  Colorado 

3401  Franklin  St.  KE.  7241 

& 

3101  Williams  St.  KE.  6908 

" Free  Delivery  Immediately” 

Telephone  EMerson  5391 

OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 

The  Prompt  Pharmacy 

1 W.  Colorado  Ave. 

& 

COLORADO  SPRINGS,  COLO. 

TRY  US  FIRST 

Special  Surgical  Appliances 

Prescriptions  Accurately  Compounded 

Stock  Sizes  and  Made  to  Order 

Free  Delivery  Service 

Catalogue  on  request 

W.  38th  Ave.  and  Clay  GAllup  1375 

Ethical  Prescription  Pharmacists 

CRISPELLE-CROSBY 

PHARMACY 

Vallee's 

“ It’s  Different” 

Special  Attention  to  Prescriptions 

Complete  Stock  of  Drugs,  Toiletries  and 
Sundries 

‘‘The  Friendly  Drug  Store” 

SIXTH  AVE.  AT  MARION  ST. 

Tel.  SPruce  4501 

WE  DELIVER 

DENVER,  COLORADO 

3101  East  34th  Ave.,  Denver,  Colorado 

Immediate  Free  Delivery  on  All  Prescriptions 

Telephone  EAst  9876 

We  Will  Gladly  Pick  Up  RX 

(Batab.  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 
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STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biological* 

KEystone  1550  319  SIXTEENTH  ST. 


The  (Doctor’s  Garage . . . With  or  Without  Shag  Service 

SHIRLEY  GARAGE 


Close  to  All  Medical  Buildings 

Every  Service  Required1  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


1631-37  LINCOLN  ST. 

TAbor  5911 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 
Denver,  Colo. 

" For  Better  Service  to  the  Profession ” 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


cAnnouncement . . . 

The  Carlson-Frink  Co.  is  pleased  to  announce 
that  they  now  have  Homogenized  Irradiated 
Vitamin  “D”  Milk. 

Many  Doctors  and  Food  experts  hail  Irradi- 
tion  and  H omogenization  as  the  two  greatest 
achievements  since  Pasteurization. 

♦ 

To  order  or  for  further  information 
CALL 

CARLSON -FRINK  CO. 


1230  Thirteenth  Street 


MAin  0111 
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Physicians  and  Surgeons 


---lile  Salute  you! 


IXTY-FIVE  YEARS  AGO  Durbin’s 
K—S  served  the  family  doctor  with  the 
many  supplies  he  needed  for  his  arduous 
calling. 

Today  Durbin’s  remain  an  ADJUNCT  of 
the  medical  profession,  proud  of  your 
achievements,  proud  that  during  these  six 
decades  we  have  been  able  to  contribute 
our  bit  to  your  service  to  mankind  by  pro- 
viding the  finest  instruments,  supplies  and 
equipment  ...  by  giving  prompt  and  effi- 
cient service. 


To  keep  pace  with  the  constant  advancement  of  medical  science,  Durbin’s 
are  adding  new  departments,  specializing  in  the  most  modern  surgical  in- 
struments, supplies,  office  and  hospital  equipment  . . . with  personalized 
attention  to  every  order.  May  we  continue  to  serve  YOU? 


Durbin  $ is  as  near  as  your  telephone 

The  J.  Durbin  Surgical  Supply  Co. 

1632  Wei  ton  St.  KEystone  5287 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs;  Autumn  of  1939 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  Leo  W.  Bortree,  Colorado  Springs,  1939. 

President-elect:  John  W.  Amesse,  Denver,  1939  (President,  1939- 
1940). 

Vice  President:  John  B.  Hartwell,  Colorado  Springs,  1939. 
Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  William  A.  CampbeU,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  C.  Sudan,  Kremmling,  1939;  A.  J.  Markley, 
Denver,  1940;  K.  S.  Johnston,  La  Junta,  1940;  G.  Heusinkveld,  Denver, 
1941. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1938-1939  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1939; 
No.  2:  Ella  A.  Mead,  Greeley  (Chairman),  1939;  No.  3:  G.  P.  Lingen- 
felter,  Denver,  1939;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5: 
W.  K.  Hills,  Colorado  Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison, 
1941;  No.  7:  A.  L.  Burnett,  Durango.  1940;  No.  8:  C.  E.  Lockwood, 
Montrose,  1940;  No.  9:  W.  B.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  John  Andrew,  Longmont, 

1939  (Alternate  T.  D.  Cunningham,  Denver,  1939) ; W.  W.  King,  Denver, 

1940  (Alternate;  Charles  B.  Dyde,  Greeley,  1940). 

Foundation  Advocate:  J.  N.  Hall,  Denver,  1939. 

General  Counsel:  TwitcheU,  Clark,  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Telephone  CHeriy  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  R.  J.  McDonald,  Denver; 
E.  E.  Johnson,  Cortez;  G.  E.  Rice,  Pueblo;  A.  F.  Williams,  Fort  Morgan. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman;  W.  B.  Yegge,  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  F.  J.  Maier,  Denver;  R.  J.  Savage, 
Denver;  L.  E.  Thompson,  Salida;  A.  G.  Taylor,  Grand  Junction;  W.  L. 
Newburn,  Trinidad;  0.  E.  Benell,  Greeley. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman;  J.  A.  Schoonover, 
Denver;  0.  S.  Philpott,  Denver. 

Arrangements:  D.  H.  Wintemitz,  Colorado  Springs,  Chairman;  H.  W. 
Woodward,  Colorado  Springs;  R.  S.  Whitney,  Colorado  Springs. 

Publication:  C.  F.  Kemper,  Denver,  1939,  Chairman;  C.  S.  Bluemel, 
Denver,  1940;  O.  S.  Philpott,  Denver,  1941. 

Medical  Defense:  F.  B.  Stephenson,  Denver,  1939,  Chairman;  R.  W. 
Arndt,  Denver,  1940;  G.  H.  Curfman,  Denver,  1941. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  C.  S. 
Elder,  Denver;  Philip  Hillkowitz,  Denver. 


Medical  Education  and  Hospitals:  Kon  Wyatt,  Canon  City,  Chairman; 
Maurice  Katzman,  Denver;  A.  P.  Flaten,  Yuma. 

Medical  Economics:  Harry  C.  Bryan,  Colorado  Springs,  Chairman;  Harry 
S.  Finney,  Denver;  Lawrence  T.  Brown,  Denver. 

Necrology:  Z.  H.  McClanahan,  Colorado  Springs,  Chairman;  W.  W. 
Crook,  Glenwood  Springs;  T.  R.  Love,  Denver. 


SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  GiHen,  Denver,  Chairman;  V.  J. 
Jeurink,  Denver;  H.  J.  Freeland,  Denver;  J.  E.  A.  Connell,  Denver;  J.  R 
Plank,  Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1939; 
L.  L.  Hick,  Delta,  1940;  C.  H.  Platz,  Fort  Collins,  1941;  G.  P.  Lingen- 
felter,  Denver,  1942;  Atha  Thomas,  Denver,  1943. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  G.  C.  Shivers,  Colo- 
rado Springs;  K.  G.  Cooper,  Denver. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver, 
1943. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing seven  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  J.  E.  Naugle,  Sterling,  1939;  W.  W.  Haggart,  Denver,  1939. 

Tuberculosis  Control:  J.  B.  Crouch,  Colorado  Springs,  1941,  Chairman; 
L.  G.  Crosby,  Denver,  1940;  Arnold  Minnig,  Denver,  1939. 

Venereal  Disease  Control:  Gerald  Frumess,  Denver,  1940,  Chairman; 
G.  M.  Myers,  Pueblo,  1940;  J.  G.  Hutton,  Denver,  1939;  A.  W.  Fresh- 
man, Denver,  1939. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  J.  A.  Sevier, 
Colorado  Springs;  E.  I.  Dobos,  Denver. 

Maternal  and  Child  Health:  R.  W.  Danielson,  Denver,  1940,  Chair- 
man; L.  W.  Mason,  Denver,  1940;  J.  A.  Schoonover,  Denver,  1939;  G.  M. 
Blickensderfer,  Denver,  1939. 

Crippled  Children  Program:  H.  I.  Barnard,  Denver,  1940,  Chairman; 
D.  W.  Macomber,  Denver,  1940;  Edna  M.  Reynolds,  Denver,  1939;  Emanuel 
Friedman,  Denver,  1939. 

Industrial  Health:  J.  J.  Mahoney,  Colorado  Springs,  1940,  Chairman; 
S.  B.  Potter,  Pueblo,  1940;  H.  W.  Wilcox,  Denver,  1939;  C.  R.  Fuller, 
Salida,  1939. 


Minimize  Your  Loss  on  Bad  Accounts 

List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 

You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Your  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Scientific  Specialized  Pharmacists 

There’s  a Leader  in  Every  Line 

The  Prescription  Pharmacy 

Inc. 

351  South  Main  Wasatch  6096 

Medical  Arts  Pharmacy 

Medical  Arts  Bldg.  Wasatch  3012 

SALT  LAKE  CITY,  UTAH 


Phones  Was.  4377-4378  P.  O.  Box  208 

Western  Optical  Co. 

Chas.  N.  Fehr,  Manager 

Manufacturing  and 
Dispensing  Opticians 

Kearns  Building 

SALT  LAKE  CITY,  UTAH 
PROVO,  UTAH  LOGAN,  UTAH 


- American  £ineti  Supply  Co. 

Discriminating  doctors  of  today  demand  im- 
maculate uniforms  both  for  themselves  and 
their  nurses.  Every  article  of  linen  leaving 
our  plant  has  been  completely  sterilized  at  a 
temperature  of  185  degrees.  Our  service 
will  please  you. 

"It  Pays  to  Keep  Clean" 

33  East  6th  South  Wasatch  2484-5 

SALT  LAKE  CITY,  UTAH 


Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupply  Co. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


Doctor— 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 


D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modern 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO 


KEystone  6348 


MILES  &.  DRYERe== 
1936  Lawrence  Street 


Denver,  Colo. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  September  5,  6,  7,  1939;  Sait  Lake  City 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 


OFFICERS 

President:  Claude  L.  Shields,  Salt  Lake  City, 

Preldent-riMt:  George  M.  Fister,  Ogden. 

S«tr«tary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vice  President:  G.  L.  Reese,  Smithfield. 

Second  Vice  President:  H.  S.  Scott,  Sait  Lake  City. 

Third  Vice  President:  Bliss  Finlayson,  Price. 

Councilors:  First  District:  Conrad  Jensen,  Ogden.  Second  District:  L. 
A.  Stevenson,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish  Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Boot,  Chairman;  T.  F.  H.  Morton,  W.  F.  Beer, 

E.  C.  Barrett,  It.  P.  Middleton,  J.  J.  Galligan,  A.  J.  Murphy,  W.  N.  Pugh, 

all  of  Salt  Lake  City;  E.  P.  Milk,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  I) a! res.  Chairman;  H.  L.  Mar- 
shall, Vice  Chairman;  0.  A.  Ogilvie,  Martin  C.  Lindem  and  E.  S.  Pomeroy, 

all  of  Salt  Lake  City;  S.  M.  Budge  and  C.  C.  Randall,  Logan;  A.  W. 

McGregor,  St.  George;  E.  R.  Dumke,  Ogden;  L.  L.  Culiimore,  Provo;  J.  C. 
Hubbard,  Price;  D.  E.  Ostler,  Richfield;  Edgar  H.  White,  Tremonton. 

Medical  Economics:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City;  V.  L. 
Ward,  Vice  Chairman,  and  F.  K Bartlett,  Ogden;  L.  E.  Viko  and 
John  Z.  Brown,  Sr.,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  R.  F. 
McLaughlin,  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall,  Logan; 
John  It.  Anderson,  Springville. 

Necrology:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  A.  Z.  Tanner, 
Layton. 

Advisory  Committee  to  the  Women’s  Auxiliary:  E.  M.  Neher,  Chairman; 
Henry  Baile  and  D.  G.  Edmunds,  all  of  Salt  Lake  City;  D.  C.  Budge, 
Logan;  J.  J.  Weight,  Provo;  C.  Leo  Merrill,  Salina. 

Mental  Health:  J.  B.  Llewellyn,  Chairman;  T.  A.  Clawson,  Jr.,  Reed 
Harrow,  Foster  J.  Curtis,  and  W.  M.  McKay,  all  of  Salt  Lake  City;  G.  H. 
Pace,  Provo;  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugh,  Chairman;  W.  R. 
Tyndaia,  W.  T.  Ward,  R.  J.  Alexander,  M.  J.  Taylor,  L.  F.  Hummer,  Sol  G. 
Kahn,  V.  H.  Blood,  L.  A.  Stevenson,  J.  A.  Phipps,  and  H.  S.  Scott,  all 


of  Salt  Lake  City;  J.  J.  Weight  and  L.  L.  Culiimore,  Provo;  D.  C.  Budge, 
Logan;  M.  J.  MacFarlane,  Cedar  City;  D.  B.  Gottfredson,  Richfield;  Charles 
Ruggeri,  Price;  G.  L.  Sears,  Manti;  R.  A.  Pearse,  Brigham  City;  Joseph 

Hughes,  Spanish  Fork;  H.  W.  Nelson,  Ogden. 

Program  Committee  for  County  Societies;  E.  D.  LeCompte,  Chairman; 
G.  A.  Cochran,  E.  S.  Pomeroy,  all  of  Salt  Lake  City;  Fred  Taylor,  Jr., 
Provo;  H.  K.  Belnap,  Ogden. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfield,  Salt 
Lake  City;  F.  B.  Taylor,  Provo;  H.  C.  Stranquist,  Ogden. 

Tuberculosis:  J.  G.  Olson,  Chairman,  and  Ivan  Thompson,  Ogden;  W. 
R.  Tyndale,  F.  M.  McHugh,  and  C.  R.  Cornwall,  Salt  Lake  City;  D.  A. 

McGregor,  St.  George;  David  Gottfredson,  Richfield;  Bliss  Finlayson,  Price; 
M.  W.  Fish,  Brigham  City. 

Cancer:  L.  B.  Cowan,  Chairman;  0.  A.  Ogilvie,  L.  C.  Snow,  S.  Wright, 

K.  B.  Castleton,  C.  J.  Pearsall,  S.  H.  Besley,  H.  B.  Felts,  Silas  S. 
Smith  and  Ralph  Richards,  all  of  Salt  Lake  City;  J.  W.  Aird,  and  L.  W. 
Oaks,  Provo;  John  H.  Clark,  Vernal;  G.  W.  Sehelm,  Ogden. 

Scientific  Program  and  Harlow  Brooks  Post-Graduate  Study  Committee: 

G.  G.  Richards,  Chairman,  Salt  Lake  City;  E.  R.  Dumke  and  C.  L.  Rich, 
Ogden;  E.  M.  Neher,  B.  P.  Middleton,  and  II.  P.  Kirtley,  Salt  Lake  City. 

Law  Enforcement:  D.  C.  Edmunds,  Chairman;  U.  R.  Bryner,  G.  A. 
Cochran,  Q.  B.  Coray,  L.  J.  Taufer,  W.  F.  Beer,  W.  T.  Ward  and  Milton 

Pepper,  all  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J. 

Baines,  Logan;  Joseph  Hughes,  Spanish  Fork;  R.  F.  McLaughlin,  Price; 

L.  S.  Merrill,  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health:  W.  R.  Tyndale, 
Chairman;  L.  E.  Viko,  F.  M.  McHugh  and  John  Z.  Brown,  Jr.,  all  of 

Salt  Lake  City;  T.  E.  Betensen,  Garland;  E.  L.  Hanson,  Logan;  L.  S. 

Saunders,  Roosevelt;  Elmo  Eddington,  Lebi;  C.  Leo  MerriH,  Salina;  W.  J. 

Reichman,  St.  George;  L.  S.  Merrill,  Ogden;  D.  C.  Evans,  Fillmore. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  B.  T. 

Richards,  all  of  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan;  M.  J.  Seidner,  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Reed  Harrow,  W.  H. 
Blood,  0.  A.  Ogilvie,  J.  L.  Jones  and  J.  E.  Felt,  all  of  Salt  Lake  City; 

H.  R.  McGee,  Logan;  Don  C.  Merrill,  Provo;  L.  A.  Smith,  Ogden. 
Continuing:  C.  L.  Shields,  Chairman,  and  L.  A.  Stevenson,  Salt  Lake 

City;  George  M.  Fister,  Ogden;  Joseph  Hughes,  Spanish  Fork;  George  N. 
Curtis,  Salt  Lake  City;  D.  G.  Edmunds,  ex-officio.  Salt  Lake  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  J.  R.  Morrell, 
Ogden;  John  R.  Anderson,  Springville. 

Committee  on  Industrial  Health:  0.  J.  LaBarge,  Chairman,  Salt  Lake 
City;  Paul  S.  Richards,  Bingham  Canyon;  John  R.  Andersonfl  Springville. 


TO  ACQUAINT  YOU  with  our  Company  and  the  services  we  render, 
X we  offer  Free  to  members  of  the  UTAH  STATE  MEDICAL  ASSO- 
CIATION, our 
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FREE  DEMAND 


r 


This  is  a Copyrighted  Service,  which  we  furnish  you  absolutely  without  cost 
or  obligation  of  any  kind.  There  are  no  strings  to  this  offer — we  want 
you  to  become  aware  of  our  Company. 

National  Service  Corp.  is  NOT  in  the  collection  business,  but  we  believe 
our  "FREE  DEMAND  SERVICE”  will 

1.  Collect  many  of  your  slow  accounts. 

2.  Will  save  you  collection  expenses,  and 

3.  Enable  you  to  properly  segregate  your  accounts  regarding 
collection  procedure. 

NATIONAL  SERVICE  CORP. 


615  McIntyre  Bldg. 


Tel.  Was.  3425 


SALT  LAKE  CITY,  UTAH 
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Each  tube  is  packed  with  amphetamine,  S.  K.  F.,  0.325  Gm.;  oil 
of  lavender,  0.097  Gm.;  menthol,  0.032  Gm.  'Benzedrine’  is 
S.  K.  F.’s  trademark,  Reg.  U.  S.  Pat.  Off.,  for  their  nasal  Inhaler 
and  for  their  brand  of  amphetamine. 


MSI 


MEDICAL  H 

I ASSN.  H 


BENZEDRINE 

INHALER 

A VOLATILE 

VASOCONSTRICTOR 

For  Shrinking  The  Nasal  Mucosa 
In  Head  Colds,  Sinusitis 
Hay  Fever  and  Asthma 
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Benzyl -Methyl-Carbinamine-Car- 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  September  5,  6,  7,  1939;  Salt  Lake  City,  Utah 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 


OFFICERS 


President:  J.  D.  Shingle,  Cheyenne. 

President-elect:  J.  H.  Goodnough,  Rock  Springs. 

Vice  President:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  156  South  Center  St.,  Casper. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councilors:  Raymond  Barber,  Rawlins.  Chairman;  George  P.  Johnston, 
Cheyenne;  W.  A.  Steffen,  Sheridan. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne; Alternate:  Victor  R.  Dacken,  Cody. 

Editor,  Wyoming  Section  of  Rocky  Mountain  Medical  Journal:  M.  C. 

Keith,  Care  of  State  Dept,  of  Health,  Capitol  Bldg.,  Cheyenne. 


COMMITTEES 

Committee  on  Cancer:  W.  Andrew  Bunten,  Cheyenne,  Chairman;  Allan 
McLellan,  Casper;  J.  L.  Wicks,  Evanston;  Earl  Whedon,  Sheridan;  Paul  B. 
Holtz,  Lander. 

Committee  on  Syphilis:  R.  H.  Sanders,  Rock  Springs,  Chairman;  Joseph 
C.  Bunten,  Cheyenne;  H.  L.  Harvey,  Casper;  F.  A.  Mills,  Powell;  P.  M. 
Schunk,  Sheridan. 

Committee  on  Medical  Economics:  Raymond  Barber,  Rawlins,  Chair- 
man; George  N.  Phelps,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  L.  JeweU, 
Shoshoni;  P.  M.  Schunk,  Sheridan. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sherian,  Chairman;  George  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheri- 
dan; F.  A.  Mills,  PoweU;  H.  L.  Harvey,  Casper. 

Committee  on  Medical  Defense:  Josef  F.  Replogle,  Lander,  Chairman; 
V.  R.  Dacken,  Cody;  M.  C.  Keith,  Casper. 


Ethical,  Intelligent,  Professional 
Prosthetic  Service 

GAINES 

ARTIFICIAL  LIMBS 

Orthopaedic  Appliances 

1507  SEVENTEENTH  STREET 
TAbor  0368  Denver 

Member  of  Association  of  Limb  Manufacturers  of  America 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 

T>  The  feet  should  be  included 
-M6  in  the  Physical  examination. 

Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 


An  Exclusive  Artificial  Limb  and 
Orthopaedic  Appliance  Manu- 
facturing Service  to  the 
Medical  Profession 


To  Refer  Your  Patients  to  Us  Assures 
the  Patient  of  Service,  Reliability 
and  Accuracy 
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There  is  a Council- 
Accepted  high  potency 
fish  liver  oil  available 
that  is  advertised  only 
to  the  medical  profes- 
sion and  not  exploited 

to  the  laity. . . It  is  called 

OLEUM  PERCOMORPHUM 

{Liquid  and  Capsules) 

Specify  Mead’s 

Yours  for  Keeping  the  Faith 

« MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 

VoHNS0^V 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Msgr.  John  E.  Mulroy,  Catholic  Charities,  Denver,  Colorado. 

President-elect:  B.  J.  Brown,  Porter  Sanitarium,  Denver,  Colorado. 

First  Vise  President:  Theodore  L.  Williams,  M.D.,  Denver  General 
Hospital,  Denver,  Colorado. 

Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver. 
Colorado. 

Treasurer:  Grange  Sherwin,  St.  Luke’s  Hospital,  Denver,  Colorado. 

Editor:  B.  B.  Jaffa,  M.D.,  Denver,  Colorado. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver,  Colorado. 

Trustees:  Guy  M.  Hanner,  Beth-el  General  Hospital,  Colorado  Springs, 
Colorado;  John  Andrew,  M.D.,  Longmont  Hospital,  Longmont,  Colorado;  Walter 
G.  Christie,  Presbyterian  Hospital,  Denver,  Colorado;  Herbert  A.  Black,  M.D., 
Parkview  Hospital,  Pueblo,  Colorado;  Wm.  S.  McNary,  Hospital  Service  Asso- 
ciation, Denver,  Colorado. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice  H. 
Rees,  M.D.,  Denver;  Herbert  A.  Black,  M.D.,  Pueblo. 

Legislative:  Frank  Walter,  M.D.,  Chairman,  Denver;  John  Andrew, 
M.D.,  Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  Walter 

G,  Christie,  Denver. 

Membership:  Herbert,  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nursing  Education:  Josephine  Ballard,  Chairman,  Denver;  Sister  Pascal, 
Denver;  Frank  J.  Walter,  Denver. 

Program:  B.  B.  Jaffa,  M.D. , Chairman,  Denver;  Frank  J.  Walter,  Den- 
rer;  Wm.  S.  McNary,  Denver. 

Public  Education:  Wm.  S.  McNary.  Chairman,  Denver;  W.  G.  Christie, 
Denver;  R.  J.  Brown,  Denver. 

Special  Advisory;  Theodore  L.  Williams,  M.D.,  Chairman,  Denver;  W.  T. 

H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Rees,  M.D,  Denver. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  17Z2 


An  effective  treatment  for 

TRICHOMONAS  VAGINITIS 


An  effective  treatment  by  Dry  Powder  Insufflation  to  be  sup- 
plemented by  a home  treatment  (Suppositories)  to  provide 
continuous  action  between  office  visits.  Two  Insufflations, 
a week  apart,  with  12  suppositories  satisfactorily  clear  up 
the  large  majority  of  cases. 

JOHN  WYETH  & BROTHER,  INC.  • PHILADELPHIA,  PA. 


SILVER  PICRATE  — a crystalline  compound  of  silver  in  definite  chemical 
combination  with  Picric  Acid.  Dosage  Forms:  Compound  Silver  Picrate 
Powder  — ■ Silver  Picrate  Vaginal  Suppositories.  Send  for  literature  today. 

SILVER  PICRATE  * Ojpl 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

VII.  The  Unknown  Vitamins 


• The  past  twenty  years  of  biochemical 
research  have  steadily  brought  additions  to 
the  list  of  vitamin  factors  known  to  be  in- 
dispensable in  proper  human  nutrition. 
Today,  only  vitamins  A,  B1?  C and  D,  ribo- 
flavin and  the  P-P  factor  are  universally 
considered  as  essential  to  man.  In  general, 
the  requirement  for  these  factors  is  greater 
in  certain  phases  of  the  human  life  cycle 
than  in  others. 

This  list  of  essential  factors  is  probably  in- 
complete. It  has  been  aptly  stated  (1)  that 
our  species  has  evolved  in  the  direction  of 
lengthening  rather  than  shortening  the  list 
of  known  dietary  essentials.  However,  it  is 
reasonable  to  believe  that  the  above  list, 
although  incomplete,  probably  does  include 
all  factors  whose  absence  from  the  ration 
may  cause  the  most  severe  types  of  human 
dietary  deficiency  disease. 

Investigations  on  the  nutritive  require- 
ments and  the  biochemistry  of  the  lower 
forms  of  animal  and  plant  life  constitute  the 
frontiers  of  modern  vitamin  research.  From 
studies  such  as  these  may  come  the  first 
clues  as  to  new  vitamins  which  may  ulti- 
mately be  proven  essential  in  human  nutri- 
tion. For  example,  it  was  upon  research  of 
this  type  that  the  dietary  requirement  of 
the  rat  for  riboflavin  was  established  and 


the  importance  of  riboflavin  (1)  in  human 
nutrition  postulated. 

During  recent  years,  a large  number  of 
factors  essential  to  animals  other  than  man 
has  been  enunciated  (2).  As  examples  might 
be  mentioned  the  factor  in  plant  juices 
required  by  herbivora  (3);  the  factor  in 
fresh  meat  essential  to  trout  (4);  and  vita- 
min K,  needed  for  normal  blood  coagulation 
in  fowls  (5).  Whether  these  or  others  of  the 
factors  essential  to  lower  forms  of  life  will 
also  prove  indispensable  to  man,  the  future 
must  decide. 

The  knowledge  that  our  present  list  of 
essential  vitamins  may  be  incomplete,  need 
not  be  alarming.  However,  such  knowledge 
should  serve  to  emphasize  the  desirability 
of  a diet  formulated  according  to  the  best 
present  concepts  of  the  science  of  nutrition. 
Nature  intends  that  man  should  receive  all 
dietary  essentials,  known  or  unknown^ 
through  food  and  it  will  be  through  the 
medium  of  a judiciously  chosen,  varied  diet 
that  these  essentials  can  best  be  obtained. 
Needless  to  state,  the  several  hundred 
varieties  of  wholesome,  nutritious,  com- 
mercially canned  foods  lend  themselves 
admirably  to  formulation  of  such  varied, 
protective  diets. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1938.  J.  Amer.  Med.  Assn.  110,  1278.  (4)  1928.  Science.  67,  249. 

(2)  1938.  Ibid.  110,  1441.  (5)a.  1935.  Nature.  135,  652. 

(3)  1936.  Proc.  Soc.  Exper.  Biol.  Med.  35,  217.  b.  1935.  Biochem.  J.  29,  1273. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-sixth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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You  CAN  Take  It  With  You 


lation;  and  the  unit’s  full  flexibility  ex- 
pedites and  simplifies  positioning  with 
minimum  patient  discomfort. 

Think  what  a valuable  assistant  this 
fine  unit  would  be!  It’s  easy  to  own,  too. 
As  a matter  of  fact,  its  total  cost  is  sur- 
prisingly low  and  requires  an  initial  in- 
vestment of  no  more  than  is  necessary 
for  an  ordinary  small  x-ray  unit. 

So  that  you  may  decide  for  yourself 
the  worth  of  the  F-3  to  you  in  your  prac- 
tice, and  its  merit  as  a dependable, 
economic  investment,  let  us  arrange  an 
interesting  working  demonstration  in 
your  office  at  your  convenience.  Then 
you  can  actually  use  and  operate  the  unit 
just  as  you  would  in  your  daily  practice; 
to  do  this  will  cost  you  nothing  and  in- 
cur you  no  obligation.  Just  sign  and  mail 
the  handy  coupon  today. 


HERE’S  a portable  x-ray  unit  that  is 
powerful,  efficient,  and  unusually 
compact.  It  is  so  light  in  weight  that  you 
can  easily  take  it  with  you  on  your  calls. 
It’s  the  G-E  Model  F-3,  a unit  you  can 
rely  on  for  satisfactory,  dependable  x-ray 
performance  within  its  range  — in  your 
office  or  at  the  patient’s  bedside  — wher- 
ever adequate  roentgenological  service  is 
not  already  available.  The  simplified,  re- 
fined control  unit  of  the  F-3  is  easy-to- 
operate,  requires  no  complicated  manipu- 


GENERAL  © ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BIVO.  CHICAGO.  ILLINOIS 

I am  interested  in  seeing  and  operat- 
ing the  G-E  Model  F-3  X-Ray  Unit  in 
my  office.  A53 

Name 

Address 
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how  long  does  it  take  you  to  odd 
' P.  D.  & CO.  to  your  prescriptions ? 


Assure  for  your  patients  the  quality  of  medicinal  agents  made  possible  by 
seventy-three  years  of  scientific  research  and  manufacturing  experience 
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Now  is  the  time  to  begin 
treatments  for  this  season’s 

HAY  FEVER 

. . . 60%  OF  ALL  HAY  FEVER  SUFFERERS  east 
of  the  Mississippi  are  sensitive  to  Ragweed;  about 
40°o  are  sensitive  to  grasses. 


It  is  astonishing  to  learn  that  there  are  Hay  Fever 
subjects  who  still  inquire  whether  or  not  there  is 
any  method  of  treating  their  affliction  with  a reason- 
able prospect  of  success. 

It  is  more  astonishing  to  learn  of  physicians  who 
are  unaware  of  the  simplicity,  the  accuracy,  the 
safety  and  the  economy  with  which  the  modern 
treatment  of  Hay  Fever  in  its  most  effective  form 
can  now  be  applied  by  the  general  practitioner. 

The  Pollen  Antigens  and  the  Pollen  Diagnostics 
of  Lederle  Laboratories  are  distributed  in  glycer- 
inated  solution  which  is  at  once  a preservative 
against  deterioration  and  against  bacterial  con- 
tamination— a double  safeguard. 

The  simple  quantitative  Scratch  Test,  described 
and  illustrated  in  Lederle’s  literature,  is  an  approxi- 
mate guide  to  the  proper  dosage  of  Pollen  Antigens 
in  each  case. 

Lederle’s  Allergy  Department  welcomes  corre- 
spondence about  difficult  or  unusual  cases. 


Lederle  Laboratories,  Inc. 


30  ROCKEFELLER  PLAZA 


NEW  YORK,  N.  Y. 


THIS  ILLUSTRATION  OF  RAGWEED  IS  REPRO 
DUCED  FROM  ONE  OF  THE  48  FULL  COLOR 
TRANSPARENCIES  OF  COMMON  ALLERGIC  EX- 
CITANTS TO  BE  SHOWN  IN  LEDF.RLE  ’S  EXHIBIT 
ON  ALLERGY  IN  THE  MEDICINE  AND  PUBLIC 
HEALTH  BUILDING,  NEW  YORK  WORLD’S  FAIR. 
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_jrHB  ethical  relationship  which 
exists  among  physicians  has  its  counterpart 
in  the  Lilly  policy  of  close  co-operation  with 
the  doctor,  (f  Distribution  of  information 
concerning  Lilly  Products  is  restricted  to 
the  medical  and  allied  professions. 


Germicidal  properties  are  the  first  thought  in  selecting 
an  antiseptic,  but  compatibility  with  tissues  should  be 
considered  as  a point  of  equal  importance.  With  ‘Mer- 
thiolate’  (Sodium  Ethyl  Mercuri  Thiosalicylate,  Lilly), 
antisepsis  of  skin  and  mucous  membranes  can  be  accom- 
plished with  minimal  cellular  damage. 

Tincture  ‘Merthiolate’  is  adapted  for  presurgical 
disinfection  of  the  skin.  Solution  ‘Merthiolate’  is  stainless 
and  is  intended  for  general  clinical  use. 


Eli  Li lly  a nu  Company 

INDIA  NA  POLLS,  INDIANA,  U.  S.  A. 
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editorial 


Interpretation  of  the 
Harrison  Narcotic  Act 

TS^EDICAL  society  headquarters  and  officers 
are  not  infrequently  asked  questions 
about  the  Harrison  Narcotic  Act  and  its 
requirements  of  medical  practitioners  and 
druggists.  An  excellent  article  upon  this  sub- 
ject appears  in  the  American  Journal  of  Med- 
ical Jurisprudence  of  November,  1938.  Since 
this  article  answers  practically  all  of  the 
interrogations,  the  commonest  ones  will  be 
answered  in  the  following  paragraphs.  The 
data  will  clarify  many  questions  existing  in 
the  minds  of  doctors  in  these  states. 

Druggists  cannot  legally  supply  narcotics 
to  doctors  upon  prescriptions  designating 
“For  Office  Use;’’  only  official  forms  are 
acceptable  for  procuring  stock  supplies,  how- 
ever small.  Supplying  narcotics  pursuant  to 
the  telephone  instructions  by  the  doctor, 
whether  or  not  subsequent  correctly  written 
prescriptions  are  received  by  the  druggist,  is 
illegal.  That  is,  the  law  is  broken  unless  the 
prescription  is  in  the  dealer’s  hand  prior  to 
delivery. 

The  United  States  Supreme  Court  has 
said  that  an  order  for  a narcotic  drug  given 
or  prescribed  in  the  usual  manner  to-  one 
addicted,  for  the  purpose  of  keeping  him 
comfortable  according  to  his  ordinary  use, 
is  a breach  of  the  Harrison  Narcotic  Act.  A 
written  prescription  in  such  a case  offers  no 
protection  or  abili  to  the  physician  or  drug- 
gist. 

Doctors  in  embarrassing  situations  with 
the  authorities  have  claimed  they  were 
“framed” — that  is,  investigators  posing  as 
patients  had  requested  help  or  crudely 
feigned  indications  for  the  drug.  Such  is  not 
according  to  facts,  for  “an  investigating  of- 
ficer is  not  authorized  to  commence  an  active 
investigation  of  the  alleged  narcotic  irreg- 
ularities on  the  part  of  a practitioner  without 


first  securing  express  authority  to  do  so  from 
his  district  supervisor,  and  that  authority  is 
not  granted  unless  the  investigation  is  based 
on  well-founded  suspicion,  strong  circum- 
stances or  trustworthy  and  reliable  informa- 
tion that  such  violation  is  being  committed.” 
Another  weak,  and  now  inconsequential,  de- 
fense of  those  accused  of  violation  is  that  of 
“curing”  addiction  by  gradual  withdrawal  or 
reduction  of  dose.  This  question  is  best  an- 
swered by  the  accepted  and  adopted  report 
of  a committee  of  physicians  for  the  Ameri- 
can Medical  Association  in  1924:  “Your 
committee  desires  to  place  on  record  its  firm 
conviction  that  any  method  of  treatment  for 
narcotic  drug  addiction,  whether  private,  in- 
stitutional, official  or  governmental,  which 
permits  the  addicted  person  to  dose  himself 
with  the  habit-forming  narcotic  drugs  placed 
in  his  hands  for  self-administration,  is  an 
unsatisfactory  treatment  of  addiction,  begets 
deception,  extends  the  abuse  of  habit-forming 
narcotic  drugs,  and  causes  an  increase  in 
crime.  Therefore,  your  committee  recom- 
mends that  the  American  Medical  Associa- 
tion urge  both  federal  and  state  governments 
to  exert  their  full  powers  and  authority  to 
put  an  end  to  all  manner  of  such  so-called 
ambulatory  methods  of  treatment  of  narcotic 
drug  addiction,  whether  practiced  by  the  pri- 
vate physician  or  by  the  so-called  ‘narcotic 
clinic’  or  dispensary. 

“In  the  opinion  of  your  committee,  the 
only  proper  and  scientific  method  of  treating 
narcotic  drug  addiction  is  under  such  condi- 
tions of  control  of  both  the  addict  and  the 
drug,  that  any  administration  of  a habit- 
forming narcotic  drug  must  be  by,  or  under 
the  direct  personal  authority  of,  the  physi- 
cian, with  no  chance  of  any  distribution  of 
the  drug  of  addiction  to  others,  or  opportunity 
for  the  same  person  to  procure  any  of  the 
drug  from  any  source  other  than  from  the 
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physician  directly  responsible  for  the  addict’s 
treatment.” 

Proper  interpretation  of  the  Harrison  Nar- 
cotic Act  and  strict  adherence  to  its  restric- 
tions will  save  misunderstandings  and  serious 
consequences.  Doctors  in  their  first  few 
years  of  practice  are  particularly  apt  to  be 
victimized  by  those  addicted — notorious  un- 
principled liars  that  they  are.  The  grapevine 
seems  to  function  with  great  facility  among 
them,  and  gullible  physicians  very  rapidly 
have  abundant  requests  for  more  dope.  The 
look  in  their  eyes,  their  pain,  asthma,  going 
home  for  a cure,  and  for  god’s  sake  help  me 
stuff  soon  become  unmistakable.  Fortunately 
in  a very  short  time  such  demands  rarely 
occur  to  those  of  us  who  refuse  to  be  taken 
in. 

The  purpose  of  this  review  is  to  protect 
our  younger  men  against  pitfalls,  and  all 
against  loose  application  or  faulty  interpre- 
tation of  the  law.  Like  fire  and  water,  nar- 
cotics under  control  are  a blessing  but  be- 
yond control  are  devastating  enemies  of  man- 
kind. Our  duty  is  obvious. 

4 4 

Pertussis 

Immunization 

W7hooping  cough  continues  to  wear  down 
” hundreds  of  children  and  rend  parental 
nerves.  It  has  been  perhaps  more  prevalent 
than  usual  in  this  territory  during  the  winter 
months.  Many  parents  are  making  inquiry 
as  to  dependability  of  existing  means  of  pre- 
vention— they  would  like  to  enjoy  a sense  of 
security  before  facing  another  winter.  Obvi- 
ously opinions  among  doctors  differ,  some 
sanctioning  or  encouraging  use  of  the  Sauer 
vaccine  and  others  discouraging  it.  Dr.  Sauer 
has  written  an  article  upon  the  subject;  it 
appeared  in  the  Journal  A.M.A.  of  January 
28. 

History  of  pertussis  immunization,  con- 
firmation of  H.  pertussis  being  the  etiologic 
organism,  and  results  of  vaccinations  in  2,- 
453  cases  are  reviewed.  Of  1,730  unvac- 
cinated controls,  286  contracted  whooping 
cough;  of  2,453  vaccinated  children  under 
identical  circumstances,  only  32  contracted 
the  disease.  Causes  of  failure  are  discussed, 
one  of  the  commonest  being  too  rapid  absorp- 
tion of  the  vaccine  from  too  deep  injection — 


into  muscle  instead  of  just  beneath  the  skin. 
This  error  is  easily  made,  especially  when 
the  doctor  is  more  mindful  of  the  patient’s 
immediate  comfort  than  of  principles  of  im- 
munization upon  which  ultimate  success  de- 
pends. Futility  of  this  type  of  vaccine  after 
clinical  symptoms  develop  is  emphasized. 
Varying  opinions  as  to  value  of  convalescent 
sera  and  “lyophile”  (pooled  sera  dried  in 
vacuo)  serum  are  mentioned.  As  to  evidence 
of  existing  immunity,  a four-plus  complement 
fixation  test  usually  may  be  obtained  in  con- 
valescent pertussis  cases  and  in  vaccinated 
cases.  In  the  latter,  this  sign  constitutes  the 
strongest  laboratory  evidence  of  vaccine- 
conferred  immunity. 

Thus  it  appears  that  active  immunity  oc- 
curs in  a substantial  majority  of  cases  treated 
with  the  Sauer  vaccine.  Other  observers  be- 
lieve that  passive  immunity  occurs  in  exposed 
infants  or  children  promptly  injected  with 
convalescent  or  hyperimmune  serum,  the  lat- 
ter from  parents  who  had  just  received  three 
doses  of  vaccine  at  3-day  intervals.  Certain- 
ly any  safe  procedure,  promising  immunity 
or  mitigation  of  symptoms  in  this  obstinate 
malady,  is  worth  while.  A new  more  concen- 
trated preparation,  to  be  administered  in  half 
the  former  volume,  is  assured  for  market  in 
the  near  future. 

4 4 

State  Laboratory 
For  Wyoming 

/Governor  Smith  and  the  1939  legislature 
evidently  feel  that  Wyoming  should  have 
a state  laboratory  as  an  integral  part  of  the 
Department  of  Health.  An  appropriation 
was  made  for  this  purpose,  which  with 
matched  money  from  the  social  security  funds 
provided  by  the  United  States  Department  of 
Public  Health  will  be  sufficient  to  purchase 
equipment  and  to  maintain  the  new  enter- 
prise. It  is  hoped  that  the  Wyoming  Health 
Department,  with  the  approval  and  coopera- 
tion of  the  State  Medical  Society,  will  be  able 
to  work  out  a feasible  and  workable  arrange- 
ment which  will  suit  the  needs  of  the  state 
and  be  satisfactory  to  all  concerned. 

While  such  a laboratory  will  have  to  meet 
certain  requirements  of  the  U.  S.  Depart- 
ment of  Public  Health,  it  will  be  under  abso- 
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lute  control  of  the  Wyoming  State  Board 
of  Health  and  under  direct  supervision  of  the 

State  Health  Officer. 

<4  V * 

Another 

Racket 

T'Voctors’  names  comprise  a goodly  share 
of  space  on  "sucker  lists” — always  have 
and  apparently  still  do,  judging  by  the  num- 
be  of  phoney  phone  calls  on  behalf  of  sweet 
charity.  Skillfully  modulated  voices  make 
one  feel  he  is  honored  by  the  request;  it  is 
almost  possible  to  believe  that  each  little 
piece  is  composed  just  for  you.  It  must  be 
that  many  of  us  say  yes  before  penetrating 
the  disguise.  Otherwise  the  calls  would 
cease. 

No  more  fitting  warning  can  be  devised 
than  one  published  in  Council  Chats,  pub- 
lished by  the  Denver  Council  of  Social 
Agencies: 

INVESTIGATE 

It  is  time  again  to  warn  citizens  against  solici- 
tations of  money  over  the  telephone  for  activities 
represented  as  charitable  in  character  and  even 
to  warn  them  against  house-to-house  solicitations 
by  persons  purporting  to  represent  new  charitable 
organizations. 

Numerous  inquiries  have  recently  been  received 
at  Community  Chest  offices  regarding  activities 
of  the  kind. 

“The  public  should  beware  of  these  rackets 
even  if  the  voice  on  the  telephone  tells  you  that 
your  name  was  given  by  a friend,  and  names  that 
friend,”  says  District  Attorney  John  A.  Carroll, 
“these  rackets  are  becoming  too  numerous,  and 
the  public  must  be  on  constant  watch  for  frauds 
perpetuated  in  the  name  of  charity.” 

Don’t  be  a victim;  neither  are  you  obli- 
gated to  apologize,  in  view  of  your  many 
other  philanthropies!  Warn  the  folks  at 
home,  and  quash  this  business  at  the  office. 
Our  large  communities,  of  course,  are  the 
easiest  for  racketeers  to  ply.  But  if  it  con- 
tinues to  work  in  them,  the  pestilence  will 
spread  to  all. 

<4  <4 

Further  Observations 
In  Burn  Therapy 

reat  scientific  discoveries  may  be  the  re- 
^ suit  of  chance  or  of  observations  inci- 
dental to  irrelevant  pursuits.  Only  the  trained 
mind  is  keyed  to  receive  and  interpret  such 
findings  for  ultimate  usefulness.  Thus  luck, 


so-called,  may  be  merely  a by-product  of 
work  and  foresight. 

An  example  is  cited  by  Poyner  in  the 
American  Journal  of  Surgery  of  December, 
1938,  in  an  article  entitled  "Treatment  of  In- 
dustrial Burns.”  This  paper  is  part  of  a val- 
uable symposium  on  industrial  surgery  and 
discusses  results  of  350  cases  personally 
treated  by  him.  The  author  tells  of  a metal- 
lurgist in  1936  burning  his  hand  in  an  explo- 
sion of  ferric  chloride.  He  was  given  the 
usual  first  aid  treatment  with  5 per  cent  tannic 
acid.  A coagulum  promptly  formed  and  the 
victim  suffered  no  pain  after  the  first  few 
minutes.  Healing  occurred  without  infection. 

In  view  of  this  favorable  reaction,  burns  in 
this  institution  were  treated  with  5 per  cent 
tannic  acid  and  then  5 per  cent  aqueous  solu- 
tion of  ferric  chloride.  Such  solutions  are 
reapplied  to  any  areas  not  forming  the  black 
coagulum  immediately  and  to  areas  becoming 
vesiculated  during  the  following  days.  Pa- 
tients are  subsequently  handled  according  to 
the  now  familiar  technic  instituted  after  treat- 
ment with  tannic  acid  and  silver  nitrate.  The 
author  claims  the  advantages  as  compared 
with  the  latter  method  are  freedom  from  any 
initial  pain  resulting  from  irritation  by  silver 
nitrate,  and  freedom  from  the  theoretical 
danger  of  argyria.  He  prefers  either  of  these 
methods  to  the  use  of  gentian  violet  com- 
bined, or  not,  with  brilliant  green.  Skin 
grafting,  when  indicated,  should  be  done  early 
to  prevent  distortions,  contractures,  and  fur- 
ther sepsis. 

Thus  we  have  a modification  of  an  estab- 
lished successful  treatment  of  burns.  Basic 
principles  are  the  same,  but  relatively  minor 
considerations  are  favorably  altered.  It  will 
be  interesting  to  note  the  reaction  of  other 
workers  who  will  apply  this  method. 

4 4 4 

Markings  for  Your 
Calendar 

HThis  issue  carries  programs  for  the  Medical 
Association  of  the  Missouri  Pacific  Rail- 
road at  Colorado  Springs,  March  15  and  16, 
and  the  Western  Slope  Spring  Clinic  at 
Grand  Junction,  April  1 and  2,  and  your  in- 
vitation to  the  Clinics  in  Pueblo,  April  28 
and  29. 
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COMMON  ANIMAL  PARASITES  TRANSMISSIBLE  TO  MAN* 

EDWARD  R.  MUGRAGE,  M.D. 

DENVER 


Any  consideration  of  animal  parasites  will 
bring  to  the  minds  of  the  great  majority  of 
our  profession  the  thought  that  this  is  pri- 
marily a tropical  problem,  and  the  impression 
that  they  are  of  very  little  importance  to  man 
in  the  Rocky  Mountain  region.  The  reaction 
of  our  medical  students  to  this  subject  as  ob- 
served over  a period  of  twenty  years  displays 
in  general  a lack  of  appreciation  of  the  scope 
of  the  problem.  Manson-Bahr  and  others 
definitely  state  that  tropical  diseases  exist 
because  circumstances  favor  their  develop- 
ment in  that  region,  but  the  same  diseases  are 
found  in  the  temperate  zones  when  conditions 
are  right.  This  same  statement  applies  very 
definitely  to  animal  parasites,  and  physicians 
who  practice  in  regions  where  they  are  preva- 
lent appreciate  the  effect  they  can  and  do 
exert  on  man.  They  are  rated  by  competent 
authorities  as  equal  to  if  not  ahead  of  heart 
conditions  and  cancer  as  a cause  of  mortality, 
in  regions  where  prevalent,  and  play  an  equal 
role,  directly  or  indirectly,  as  a cause  of 
morbidity.  Veterinarians  also  consider  ani- 
mal parasites  very  important  as  a cause  for 
morbidity  and  mortality  of  domestic  animals. 

Study  of  the  life  history  of  a parasite  fur- 
nishes knowledge  of  its  development  and  often 
effective  means  of  control.  The  life  cycle  of 
some  parasites  is  quite  simple,  of  others  quite 
complex.  In  man  they  show  direct  associa- 
tion with  the  food  and  water  he  ingests,  or 
the  insect  life  which  he  contacts.  This  con- 
tamination of  food  and  water  accounts  for 
much  of  the  animal  parasitism,  particularly  of 
the  gastrointestinal  tract  of  both  man  and 
animals.  Incidence  of  parasitism  among  wild 
animals  is  practically  100  per  cent;  among 
farm  animals  it  is  almost  as  high.  In  man, 
the  incidence  varies  from  the  savage  who  is 
equivalent  to  the  wild  beast  to  the  highly 
civilized  urban  inhabitant  in  whom  animal 
parasites  rarely  occur. 

Different  countries  can  show  striking  ex- 
amples of  the  value  of  sanitary  measures 
taken  against  animal  parasites  and  a reduc- 

♦Presented  before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Sept.  8,  1938, 
at  Estes  Park.  From  the  Department  of  Clinical 
Pathology,  University  of  Colorado  School  of  Medicine, 
Denver. 


tion  in  the  mortality  and  morbidity  from  this 
cause.  In  the  southern  states  the  hookworm 
is  still  present  but  is  definitely  less  of  a prob- 
lem than  thirty  years  ago.  Malaria  however 
has  not  been  controlled  to  the  same  degree. 
The  life  cycle  of  these  two  parasites  is  known 
and  both  have  been  eliminated  in  certain 
areas.  Sanitary  procedures  of  the  civilized 
countries  have  brought  about  this  difference 
in  the  incidence  of  animal  parasites.  Thus 
the  prevalence  of  parasites  in  any  region  is 
an  index  of  the  sanitary  control.  A lapse  in 
sanitary  control  can  be  disastrous,  as  the 
Chicago  epidemic  of  amebic  dysentery  recalls. 
The  veterinary  profession  is  endeavoring  by 
similar  procedures  to  bring  about  some  de- 
gree of  reduction  of  parasites  among  animals 
and  birds. 

Sanitary  procedures  for  the  control  of  ani- 
mal parasites  have  grown  in  pace  with  in- 
creasing activities  of  the  laboratories.  For  it 
is  very  essential  that  before  control  measures 
can  be  instituted  the  cause  must  be  known. 
A diagnosis  can  not  be  made  of  animal  para- 
sites until  they  or  products  of  their  action 
are  found.  Symptoms  are  often  suggestive, 
but  actual  proof  depends  on  identification, 
directly  or  indirectly,  of  the  parasite.  Hence 
this  problem  requires  the  assistance  of  the 
laboratory  and  its  personnel  at  all  times. 

Citizens  of  these  mountain  states  are  for- 
tunate in  the  sense  that  the  environment  is 
unfavorable  for  many  of  the  animal  parasites 
that  can  infest  man.  Lack  of  moisture,  vari- 
able temperature  with  freezing,  also  the  ab- 
sence of  other  necessary  links  in  the  life  cycle 
are  factors.  However,  parasites  are  found 
in  these  states  and  in  our  experience  this  has 
been  almost  entirely  explained  by  a lapse  of 
some  sanitary  measure.  A few  parasites 
which  enter  the  body  through  contaminated 
food  or  water  will  be  considered. 

Animal  parasites  are  found  in  the  entire 
range  of  the  invertebrates  from  the  unicellu- 
lar structures  to  those  just  below  the  fishes 
in  development.  Size  varies  in  this  scale 
from  the  microscopic  single  cell  to  the  long 
bulky  tapeworm.  But  neither  the  scale  of 
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development  nor  the  size  is  important  in 
parasitism. 

Amebic  dysentery  is  produced  by  a micro- 
scopic unicellular  animal  parasite,  endameba 
histolytica,  which  causes  ulcerations  in  the 
large  intestine  and  which  may  migrate  to 
other  organs,  as  the  liver,  to  produce  lesions. 
Its  life  cycle  is  rather  simple  with  an  active 
ameboid  stage,  and  a cystic  or  resting  stage. 
This  cystic  form  is  of  particular  importance 
in  the  transmission  of  the  disease.  Cases  often 
display  repeated  attacks  of  acute  symptoms 
followed  by  quiescent  periods  during  which 
the  cystic  forms  are  thrown  off  in  the  stool. 
Carriers  are  stated  by  some  authorities  to 
constitute  5 to  10  per  cent  of  the  population. 
Proved  cases  seen  by  us  in  the  past  twenty 
years  have  chiefly  come  from  the  rural  dis- 
tricts. A water  supply  protected  from  sewage 
is  apparently  the  chief  means  of  control. 

Another  microscopic  protozoan,  a flagel- 
late, is  also  found  to  some  extent  in  Colorado. 
It  is  the  trichomonas  hominis,  an  intestinal 
parasite.  The  same  organism  or  closely  re- 
lated forms  causes  pathologic  conditions  in 
the  vagina,  and  the  pulmonary  tract.  As  yet 
the  life  cycle  is  not  known,  nor  is  the  means 
of  transmission  clear  except  that  food  and 
water  are  probably  involved.  Lack  of  this 
information  has  handicapped  means  for  con- 
trol other  than  protection  of  the  water  supply. 
This  parasite  can  cause  intermittent  attacks 
of  diarrhea  and  probably  is  often  overlooked 
because  stool  examinations  are  not  routinely 
carried  out. 

The  great  biologic  branch  of  vermes  or 
worms  furnishes  many  forms  which  are  para- 
sitic to  members  of  the  animal  kingdom,  a few 
to  man.  Fortunately  again  only  a fraction  of 
this  number  can  survive  in  our  environment. 
Two  will  be  discussed  in  brief,  both  encoun- 
tered rather  frequently  in  this  territory. 

The  ascaris  lumbricoides,  or  common  round 
worm,  is  frequently  seen  in  the  rural  districts 
and  is  probably  the  parasite  most  often  ob- 
served, since  its  size,  8 to  10  inches  long,  and 
brown  color,  renders  it  readily  visible.  The 
ova  from  this  worm  are  very  characteristic 
when  seen  in  the  microscopic  field,  very  re- 
sistant to  cold  and  to  drying,  and  specimens 
used  in  teaching  have  shown  active  larvae 
within  the  ova  after  more  than  a year  in  the 


10  per  cent  formaldehyde  solution  used  as  a 
preservative.  The  ova  mature  with  larval 
development  and  when  ingested  the  larva  is 
liberated  by  digestion  of  the  capsule.  The 
larvae  pass  through  stages  of  growth  as  they 
migrate  from  the  stomach  through  the  inter- 
vening tissues  to  the  lungs.  A pneumonitis 
is  produced,  severe  if  the  larvae  are  numer- 
ous. Eventually  the  larvae  reach  the  trachea 
by  way  of  the  bronchi,  are  swallowed,  and 
then  develop  into  mature  forms  in  the  upper 
intestinal  tract  to  complete  the  cycle. 

This  life  cycle  was  first  worked  out  in  the 
hog,  in  which  the  round  worm  is  a serious 
problem.  Similar  to,  if  not  identical,  with 
the  human  parasite,  the  various  steps  in  its 
development  have  been  followed  in  both 
hosts  showing  parallel  growth  and  pathology. 
Pneumonitis  or  broncho-pneumonia  in  young 
children  has  been  reported  as  due  to  this 
cause.  This  is  another  example  where  ani- 
mal experimentation  has  incidentally  assisted 
to  control  a parasite  of  man  although  carried 
out  in  this  instance  because  of  the  economic 
loss  to  the  hog  raiser.  Whether  the  hog  acts 
as  a reservoir  for  the  infestation  of  man  is 
still  unsettled. 

The  other  parasite,  enterobius  vermicularis, 
pin  or  seat  worm,  is  encountered  quite  often 
in  both  adults  and  children  coming  to  our 
hospital  clinic.  It  is  a small,  slender  round 
worm  one-half  inch  long.  It  can  be  the  cause 
of  anal  itching  and  colitis,  and  several  articles 
seem  to  show  that  it  is  the  cause  for  a con- 
siderable number  of  cases  of  acute  appendi- 
citis. Histologic  sections  have  shown  its  pres- 
ence in  a few  of  the  appendices  examined  by 
us.  The  life  cycle  is  simple,  the  female  worm 
in  the  cecum  lays  ova  which  pass  out  in  the 
feces.  These  ova  when  ingested  develop  into 
mature  worms  in  the  intestinal  tract.  This 
simple  cycle  favors  auto-infestation  which  ap- 
parently occurs  quite  often  in  infested  chil- 
dren and  also  in  adults,  and  is  probably  one 
reason  for  the  persistency  of  the  infestation. 
Control  of  these  two  parasites  is  obviously  a 
sanitary  problem  which  appears  to  be  quite 
simple. 

These  four  parasites  are  endemic  in  this 
region  and  more  frequent  stool  examinations 
in  the  laboratory  would  undoubtedly  disclose 
other  cases.  Animal  parasites  seldom  if  ever 
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seen  at  present  may  be  encountered  in  the 
future  due  to  increasing  use  of  rapid  means 
of  transportation,  the  airplane  particularly. 
Any  person  coming  from  a country  in  which 
animal  parasites  are  prevalent  is  potentially 
a carrier.  Animals  or  birds  brought  in,  or 
even  the  airplane,  automobile,  ship  or  baggage 
can  also  act  in  a similar  way.  With  rapid 
transportation  the  incubation  period  for  de- 
velopment of  the  parasite  may  extend  beyond 
the  time  of  arrival  of  the  host  at  his  destina- 
tion, with  subsequent  development  of  symp- 
toms not  diagnosed  unless  this  possibility  is 
considered.  A few  cases  of  malaria  have 
been  seen  at  Colorado  General  Hospital  with 
symptoms  developing  after  return  to  Colorado 
from  the  South.  The  United  States  Public 
Health  Service  considers  this  possibility  a 
very  definite  problem,  and  its  personnel  in- 
spects both  passengers  and  airplanes  on  all 
commercial  air  lines  coming  into  this  country. 
Follow-up  measures  are  also  carried  out  on 
any  cases,  if  not  quarantined,  showing  sus- 
picious symptoms,  or  coming  from  suspected 
areas.  These  potential  dangers  have  been 
described  in  many  articles  released  by  this 
service  during  the  past  few  years. 


The  Army  and  Navy  medical  corps  also 
consider  animal  parasites  of  major  importance 
in  their  problems  on  health  and  sanitation  and 
their  medical  schools  stress  this  subject.  Other 
governmental  departments  are  also  active  on 
this  public  health  problem  of  parasite  control 
which  the  medical  profession  in  general  prac- 
tice has  largely  slighted. 

ABSTRACT  OF  DISCUSSION 

John  Zarit,  M.D.  (Denver):  I will  report  3 cases 
of  trichinosis  I saw  in  January,  1938 — a mother, 
a sister  and  a son,  of  39,  33  and  20  years  respec- 
tively. All  three  had  given  a history  of  eating 
raw  pork  at  the  mother’s  uncle’s  residence  in 
Adams  County.  He  had  slaughtered  this  pork  for 
the  Christmas  celebration.  It  was  interesting  to 
note  that  the  mother  had  symptoms  characteristic 
of  acute  intestinal  upset,  but  was  afebrile.  Her 
eosinophilia  ran  as  high  as  58  per  cent,  with  8,877 
eosinophils  per  cubic  millimeter  of  blood.  Her 
son  had  symptoms  characteristic  of  a typhoid  state. 
His  eosinophilia  ran  as  high  as  38  per  cent,  with 
2,796  eosinophils  per  cubic  millimeter.  Her  sister 
had  symptoms  suggestive  of  influenza  or 
grippe,  with  edema  of  the  eyelids.  She  ran  as 
high  as  50  per  cent  eosinophils,  with  2,293  eosino- 
phils per  cubic  millimeter. 

Today  all  three  of  them  are  practically  symptom- 
free.  The  last  blood  smear  on  the  sister  revealed 
2 per  cent  eosinophils  on  August  12;  on  the  son 
on  August  9 was  2 per  cent;  and  the  mother  on 
August  20,  3 per  cent. 

I am  presenting  these  cases  to  show  that  we 
have  to  consider  this  problem  of  parasitic  infesta- 
tion, especially  in  the  rural  sections,  and  also 
because  of  the  high  per  cent  of  eosinophils. 


NEWER  METHODS  OF  TREATMENT  IN  PSYCHIATRY* 

CLARKE  H.  BARNACLE,  M.D. 

DENVER 


In  the  past  few  years  a distinct  aggressive 
therapeutic  approach  has  entered  the  field  of 
psychiatry.  Heroic  and  dramatic  procedures 
of  “shock”  now  occupy  the  limelight  in  psy- 
chotherapy. Whether  or  not  these  vigorous 
attacks  on  the  psychoses  will  materialize  to  a 
permanent  place  in  everyday  therapy  remains 
for  only  time  to  tell.  There  are  reasons  to  be- 
lieve that  we  are  at  least  headed  into  a fer- 
tile field  of  research  and  therapy. 

Shock  Therapy 

Insulin  Shock  Therapy  of  Schizophrenia: 
This  method  was  advocated  by  Sakel  in  1933 
and  it  is  now  in  continuous  use  the  world 
over.  The  schizophrenic  patient  usually  re- 
ceives a course  of  daily  shocks  over  a period 
of  six  weeks  to  two  months  (one  day  rest 
weekly).  It  is  common  practice  to  hold  the 

’Presented  before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  E'stes  Park, 
Sept.  8,  1938. 


patient  each  day  in  a hypoglycemic  state  for 
two  to  four  hours  and  in  deep  shock  one-half 
to  two  hours.  Deep  coma  and  convulsions  are 
frequent.  The  procedure  is  complicated,  dif- 
ficult, and  may  be  dangerous.  No  definite 
principle  of  insulin  dosage  has  yet  been  found, 
and  much  of  the  procedure  is  still  a matter  of 
rule  of  the  thumb  and  intuition.  As  the  result 
of  insulin  shock  therapy,  remission  rates  of 
schizophrenia  in  its  earlier  stages  (up  to  four 
years)  are  definitely  increased.  The  response 
of  the  more  chronic  cases  is  less  definite,  al- 
though some  remarkable  results  have  been  ob- 
tained in  isolated  cases.  The  paranoid  type  of 
schizophrenia  responds  most  readily  to  insulin 
treatment,  and,  in  order,  the  catatonic,  sim- 
ple, and  hebephrenic  types  are  less  reactive. 
Enough  time  has  not  elapsed  to  ascertain  if 
the  insulin  recoveries  are  more  permanent 
than  the  so-called  spontaneous  cures. 
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Metrazol  Shock  Therapy:  The  fact  that 
epilepsy  and  schizophrenia  are  incompatible 
led  Meduna  to  attack  schizophrenia  with  ar- 
tificially induced  epilepsy.  He  first  used  cam- 
phor in  oil  by  intramuscular  injection  but  had 
difficulty  in  producing  epileptiform  seizures 
with  speed  and  regularity.  Later  research  led 
Meduna  to  the  drug,  pentamethylenetetrazol, 
a camphor-like  preparation  which  he  admin- 
istered by  intravenous  injection.  The  proprie- 
tary name  of  this  drug  is  cardiozol  in  Europe 
and  metrazol  in  the  United  States. 

Metrazol  is  administered  to  patients  by  in- 
travenous injection  of  a 10  per  cent  solution, 
dosage  varying  from  2 to  10  c.c.  Treatments 
are  usually  given  twice  weekly  to  complete  a 
course  of  twelve  to  thirty  injections.  Typical 
clonic-tonic-clonic  convulsions  occur  five  to 
twenty  seconds  after  the  injection.  The  medi- 
cation must  be  given  rapidly  to  be  convulsant 
because  of  the  quick  elimination  of  the  drug 
from  the  blood  stream. 

The  results  of  metrazol  convulsive  therapy 
are  comparable  to  the  benefits  of  insulin 
shock.  The  remission  rates  of  schizophrenia 
in  its  earliest  stages  (up  to  four  years)  are 
definitely  increased  over  spontaneous  recov- 
eries. The  rate  of  remission  is  inversely  pro- 
portionate to  the  duration  of  the  psychoses. 
Most  outstanding  results  are  obtained  with 
the  catatonic  type  of  schizophrenia.  The  para- 
noid, simple,  and  hebephrenic  types  in  that 
order,  are  less  reactive. 

In  selected  cases,  70  per  cent  of  schizo- 
phrenics remit  with  either  insulin  or  metrazol 
courses.  Recent  practice  includes  a combina- 
tion of  insulin  and  metrazol  methods.  In  some 
clinics  failures  with  insulin  are  submitted  to 
metrazol  convulsive  therapy  and  vice  versa. 
Some  investigators  terminate  insulin  shocks 
with  metrazol  convulsions.  In'  the  treatment 
of  emaciated  patients  certain  workers  begin 
with  insulin  shock  to  rehabilitate  the  patient's 
physical  state  and  later  induce  the  metrazol 
convulsions.  Considerable  numbers  of  failures 
to  one  method  respond  to  the  other. 

Insulin  shock  therapy  of  other  psychoses 
has  failed  to  produce  encouraging  results. 
However,  recently  investigators  have  report- 
ed spectacular  beneficial  results  with  metra- 
zol convulsive  therapy  in  the  manic-depres- 
sive and  affective  psychoses.  Deep-rut  de- 
pressions and  involutional  melancholias  re- 


spond in  an  almost  sensational  manner.  While 
under  routine  hospital  treatment,  the  duration 
of  these  mental  states  is  a matter  of  months 
or  years,  a course  of  induced  convulsions  may 
speed  recovery  to  a few  weeks’  period.  A 
course  of  two  to  ten  convulsions  are  recom- 
mended in  the  treatment  of  depressions;  the 
number  of  injections  depending  on  the  sever- 
ity of  the  illness.  Certain  cases  of  severe 
psychoneuroses,  anxiety  states,  and  obsessive 
conditions  have  responded  satisfactorily  to 
metrazol.  It  is  questionable  whether  such 
heroic  methods  should  be  used  in  the  treat- 
ment of  neuroses. 

Shock  methods  are  not  without  danger, 
although  considering  the  fact  these  proce- 
dures are  radical,  the  mortality  rate  is  low: 
insulin,  0.5  per  cent  to  3 per  cent;  metrazol, 
less  than  1 per  cent.  Contraindications  of 
cardiovascular,  pulmonary,  renal  and  other 
diseases  should  be  carefully  considered  be- 
fore accepting  a candidate  for  shock.  Spe- 
cial nursing  care  and  hospitalization  are  es- 
sential for  insulin  shock  and  the  expense  is 
necessarily  a problem.  Special  nursing  care 
is  not  essential  in  metrazol  convulsive  therapy 
unless  the  patient’s  mental  state  demands  it. 
Hospitalization  is  shorter  and  the  procedure 
less  expensive.  No  confirmed  evidence  has 
been  published  that  deleterious  organic  after- 
effects occur  in  the  brain.  The  exact  modes  of 
action  of  both  insulin  and  metrazol  are  still 
debatable.  We  should  consider  these  pro- 
cedures in  the  experimental  stages,  but  defi- 
nitely worthy  of  use  in  expert  hands. 

Fever  Shock  Therapy:  In  the  treatment  of 
functional  psychoses,  this  method  has  pro- 
duced questionable  results.  From  my  own 
experience  I am  convinced  that  schizophrenia, 
the  manic-depressive  psychoses,  and  psycho- 
neuroses  fail  to  respond  to  artificially  induced 
temperature  shocks.  In  Europe  and  America 
there  are  enthusiasts  for  the  sulphur  and  oil 
fever  shock  method,  particularly  in  the  treat- 
ment of  schizophrenia.  The  results,  how- 
ever, are  not  encouraging  and,  in  my  opinion, 
are  not  comparable  with  the  results  obtained 
in  shock  produced  by  insulin  or  metrazol. 

Treatment  of  General  Paresis 

The  best  therapeutic  attack  on  general 
paresis  is  a combination  treatment  of  induced 
fever  and  tryparsamide.  If  no  contraindica- 
tions are  present  the  paretic  should  receive 
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either  a course  of  therapeutic  malaria  or  arti- 
ficial fever.  The  ideal  course  of  malaria  is 
induced  with  the  tertian  type  in  a series  of 
ten  to  twelve  elevations,  each  elevation  re- 
quiring sustained  fever  above  101°  (R)  for 
four  to  six  hours.  The  accepted  course  of 
artificial  fever  is  a total  of  fifty  hours  of 
temperature  105-106°  (R)  given  at  weekly 
sessions  of  five  hour  heatings.  At  the  begin- 
ning of  each  heating,  tryparsamide,  2 grams, 
is  administered.  Following  either  method 
(therapeutic  malaria  or  artificial  fever),  the 
average  patient  should  be  under  constant 
treatment  with  tryparsamide  and  heavy  met- 
als (bismuth  or  mercury)  over  a period  of 
three  to  five  years.  Rest  periods  may  be  al- 
lowed after  the  first  year  if  the  clinical  picture 
so  indicates.  Clinical  and  serological  check- 
ups should  be  made  at  six-month  intervals. 

The  best  guide  for  prognosis  is  the  clinical 
picture.  Serological  findings  do  not  parallel 
clinical  improvement  until  two  or  three  years 
after  non-specific  treatment  is  administered. 
After  this  period  serological  findings  are  of 
definite  prognostic  significance. 

There  are  advocates  especially  in  favor  of 
therapeutic  malaria  over  artificial  fever  and 
vice  versa.  The  Cooperative  Clinic  study 
of  the  two  methods,  and  the  long  term  study 
of  two  methods  acting  side  by  side  at  the 
University  of  Colorado  Psychopathic  Hos- 
pital, thus  far  conclude  that  the  therapeutic 
malaria  and  artificial  fever  are  comparable; 
each  method  having  certain  advantages  and 
disadvantages.  The  percentage  of  remissions 
are  quite  alike.  Perhaps  the  best  method  of 
treatment  of  paresis  is  to  be  found  in  the 
future.  At  the  present  time,  individual  adjust- 
ment of  a case  of  general  paresis  to  one  of  the 
methods  and  prolonged  treatment  will  give 
encouraging  results. 

If  age,  cardiovascular,  renal,  pulmonary 
disease,  etc.,  contraindicate  malaria  or  artifi- 
cial fever,  the  method  of  choice  is  tryparsa- 
mide. The  hazards  of  blindness  produced  by 
this  drug  have  been  greatly  overrated  in  the 
past.  “The  percentage  of  danger  of  trypar- 
samide is  no  greater  than  that  from  other 
preparations  provided  the  proper  precautions 
are  used."  “The  proved  therapeutic  value  of 
tryparsamide  in  a disease  which  is  a ‘medical 
emergency’  justifies  the  slight  risk.”  In  1,142 
cases  of  paresis  treated  by  Reese  of  Wiscon- 


sin, transient  visual  disturbance  occurred  in 
7 per  cent,  but  only  six  cases  of  blindness 
developed  either  directly  or  indirectly  as  the 
result  of  tryparsamide  therapy.  Routine  oph- 
thalmoscopic and  visual  fields  examinations 
should  precede  each  tryparsamide  injection. 
If  visual  complaints  occur  it  is  usually  four  to 
eighteen  hours  after  an  injection  and  usually 
after  the  third  or  fifth  medication.  Should 
visual  disturbance  occur,  treatment  is  abrupt- 
ly terminated  and  intravenous  injections  of 
sodium  thiosulphate  are  administered  for 
counter-action.  Resumption  of  treatment  in 
the  majority  of  paretics  is  not  followed  by  a 
recurrence  of  visual  symptoms.  According 
to  Reese  the  criteria  for  tryparsamide  in  neu- 
rosyphilis with  optic  neuritis  depends  upon 
the  functional  findings.  If  the  neuritis  is 
malignant  and  progressive,  tryparsamide  is 
contraindicated,  but  if  the  condition  is  sta- 
tionary and  slowly  progressive,  tryparsamide 
may  be  the  drug  of  choice. 

Sleep  Treatment 

Prior  to  the  advent  of  insulin  and  metra- 
zol  shock,  sleep  treatment  or  prolonged  nar- 
cosis was  a common  procedure  in  the  treat- 
ment of  certain  mental  conditions.  Today,  in- 
duced sleep  is  less  frequently  employed;  how- 
ever, there  are  still  definite  indications  for 
its  use.  In  the  event  of  extreme  manic  de- 
liria  and  excitements,  prolonged  narcosis  may 
prevent  physical  exhaustion  and  collapse.  Cer- 
tain excited  schizophrenic  patients  respond 
to  this  physiological  rest.  Negativistic  and 
antagonistic  patients  are  often  rendered  more 
susceptible  to  treatment  following  a period 
of  somnolence.  The  drugs  of  choice  are,  first, 
oral  use  of  sodium  salts  of  barbital  and  pento- 
barbital; second,  rectal  administration  of 
Cloetta-Maier  Mixture.  This  preparation  in- 
cludes paraldehyde,  chloral  hydrate,  isopropyl 
barbituric  acid,  digalen,  and  ephedrin. 

The  average  course  of  sleep  is  ten  days  but 
may  vary  with  individual  demands.  The 
most  frequent  complications  are  aspiration 
pneumonia  and  pulmonary  edema. 

Chronic  Alcoholism 

The  abundant  research  in  vitamin  defi- 
ciencies has  led  to  advances  in  the  treatment 
of  chronic  alcoholism.  High  vitamin  diet 
(4000  to  5000  calories  daily),  generous  paren- 
tal use  of  Vitamin  B,,  nicotinic  acid  and  liver 
preparations,  and  the  addition  of  dried  Brew- 
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er’s  Yeast  and  wheat  germ  preparations 
hastens  recovery  in  the  Korsakoff  syndromes 
and  confusional  states  of  severe  alcoholism. 
The  neuritic  symptoms  rapidly  disappear  un- 
der such  a regime. 

The  treatment  of  chronic  alcoholism  per  se 
is  a psychological  problem.  There  are  no 
short  cuts  or  quick  remedies  for  recovery. 
The  patient  must  “want  to  get  well”  and 
accept  the  fact  that  he  can  never  drink  again. 
Hospitalization  is  necessary  for  at  least  three 
to  six  months,  and  in  many  cases  a year. 
Close  psychiatric  follow-up  care  is  paramount 
to  success.  The  psychiatrist  attempts  to  re- 
educate the  alcoholic  to  a more  mature  ad- 
justment to  reality  and  his  problems,  and  by 
eradicating  his  faulty  habits,  he  tries  to  elim- 
inate the  need  for  alcohol  as  a psychological 
crutch.  Prognosis  in  general  is  discouraging, 
but  there  are  some  exceptions. 

The  Psychiatric  Approach 

The  psychiatrist  emphasizes  the  individual 
approach  toward  the  patient’s  complaints.  He, 
in  a sense,  is  like  the  general  practitioner  who 
unconsciously  treats  his  patients  in  the  light 
of  long  standing  intimate  knowledge  of  the 
patient’s  personality,  environment,  and  an- 
cestry. One  might  define  psychotherapy  “as 
anything  a physician  does  for  his  patient.”  It 
is  known  that  one  cannot  erase  the  psychic 
factor  from  any  illness.  The  confidence  of 
the  patient  is  the  most  essential  single  factor 
in  treatment.  It  may  be  necessary  for  the 
psychiatrist  to  assume  many  roles  in  psycho- 
therapy: that  of  listener,  a mere  sounding 
board:  a target  for  the  patient’s  pent-up  emo- 
tions: a comforter,  indicating  cause  and  ef- 
fect relationships:  orienter — to  problems  that 
have  been  misinterpreted;  desensitizer — to 
lessen  feelings  of  guilt  and  anxiety;  nego- 
tiator; manager;  and  re-educator. 

Conclusion 

This  discussion  represents  an  effort  to  re- 
count some  of  the  recent  advances  in  the 
field  of  psychiatric  therapeutics.  The  appli- 
cation of  newer  forms  of  “shock”  constitutes 
the  most  important  contribution. 

ABSTRACT  OF  DISCUSSION 

Paul  A.  Draper,  M.D.  (Colorado  Springs):  I have 
been  asked  to  summarize  briefly  the  experiences 
at  the  Colorado  Springs  Psychopathic  Hospital 
with  regard  to  insulin  and  metrasol  treatments. 
During  the  fiscal  year  August,  1937,  to  August  this 
year,  sixteen  patients  completed  their  treatment 
with  insulin  and  metrazol.  These  treatments  were 


directly  in  charge  of  Dr.  Girard  Kersten,  a member 
of  Dr.  Brady’s  staff.  My  part  was  to  assist  in  the 
neuropsychiatric  survey  preliminary  to  the  treat- 
ment of  some  of  these  patients.  Fifteen  of  them 
were  women  and  one  was  a man.  The  average 
duration  of  the  illness  prior  to  treatment  varied 
from  four  months  to  ten  years. 

We  obtained  the  best  results  in  illnesses  of 
short  duration,  but  obtained  apparently  a complete 
remission  in  one  young  lady  whose  illness  had 
lasted  approximately  eight  years.  The  ages  of  the 
patients  were  as  follows:  Eight  of  them  were  in 
their  twenties;  seven  varied  between  30  and  48; 
one  was  55  years  of  age. 

Types  of  cases:  One  was  an  involutional  melan- 
cholia in  a woman  who  had  resisted  intensive 
estrogenic  therapy  at  several  institutions.  Two 
cases  were  diagnosed  psychoneurosis,  hysterical 
type  with  Schizoid  features.  While  they  had  the 
basic  features  of  hysteria,  they  at  the  same  time 
had  some  features  of  dementia  precox.  Thirteen 
of  the  sixteen  patients  were  definite  schizophrenia 
or  dementia  precox — one  simple,  two  catatonic, 
and  ten  the  paranoid  type. 

Regarding  the  form  of  treatment  used,  insulin 
was  employed  exclusively  in  ten  cases;  insulin 
plus  metrazol  in  the  other  six  cases.  This  was 
done  in  various  ways.  Our  favorite  method  was 
to  use  small  doses  of  metrazol  on  the  same  morn- 
ings when  we  employed  insulin.  The  metrazol  was 
given  about  two  hours  after  the  administration 
of  the  insulin.  We  are  very  much  in  favor  of  this 
method  because  the  patient  is  in  a condition,  after 
being  given  insulin,  when  he  doesn’t  realize  the 
severe  convulsion  that  is  coming  on  when  he  is 
given  metrazol.  We  like  straight  insulin  best, 
however,  and  we  feel  that  the  quality  of  improve- 
ment is  better  when  insulin  alone  is  employed.  We 
use  metrazol  only  when  we  find  that  the  patient 
is  resistant  to  straight  insulin. 

Regarding  the  results:  Of  sixteen  patients  com- 
pleting their  treatment,  eleven  have  been  dis- 
charged to  their  homes.  We  felt  eight  showed  a 
complete  remission  and  three  a partial  remission 
or  sometimes  known  as  a social  recovery.  Five  of 
the  patients  are  still  in  the  hospital.  Two  of  them 
are  partially  improved  but  are  still  not  well  enough 
to  go  home  and  make  a satisfactory  adjustment. 
Three  are  entirely  unimproved. 

Regarding  psychotherapy  along  with  the  exhi- 
bition of  these  new  methods  of  treatment,  we 
feel  that  that  is  important  but  certainly  not  the 
whole  thing.  Some  have  felt  that  the  close  atten- 
tion which  these  patients  get  during  these  treat- 
ments may  have  something  to  do  with  the  unus- 
ually good  results  obtained.  We,  however,  feel 
that  the  results  are  primarily  due  to  some  physi- 
cal-chemical process  taking  place  in  the  nervous 
system,  because  some  patients,  after  having  rela- 
tively small  doses  of  these  medicines,  will  not 
seem  as  good  as  they  recover  consciousness,  as 
after  they  have  received  larger  doses. 

Furthermore,  the  patient  will  frequently  say  that 
after  he  awakens  from  a deep  sleep  he  feels  so 
much  better,  and  we  feel  that  if  he  was  not  con- 
scious of  what  is  going  on  during  that  time,  his 
improvement  is  largely  due  to  the  physical-chemical 
results  obtained. 

Paul  S.  Wolfe,  M.D.  (Pueblo):  It  is  rather  apro- 
pos, I should  think,  to  report  upon  some  of  the 
work  that  is  being  done  along  the  newer  methods 
of  treatment  in  psychiatry  at  the  State  Hospital, 
where  we  have  4,000  patients.  We  have  a chronic 
type  of  patient,  one  who  has  had  a mental  disease 
for  a longer  time  than  usually  is  had  in  the  private 
institutions  or  in  the  acute  mental  hospitals.  There- 
fore, our  results  are  not  as  spectacular.  However, 
we  think  that  they  are  worth  while  and  especially 
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in  insulin  shock  therapy  we  sometimes  obtain  a 
remarkable  result  which  makes  it  seem  very  much 
worth  while,  even  though  the  total  percentage  is 
not  so  spectacular.  We  have  also  been  treating 
cases  of  dementia  precox  with  metrazol  and  also 
some  involutionals,  and  I think  Dr.  Barnacle  will 
probably  bear  me  out  that  the  depressives,  like 
the  involutionals,  probably  show  more  spectacular 
improvement  in  response  to  metrazol  therapy  than 
do  the  dementia  precoxes.  We  also  are  giving 
fever  therapy  for  the  paretics,  where  malaria  and 
tryparsamide  is  indicated. 

We  are  having  no  more  success  with  the  chronic 
alcoholics,  which  are  so  much  a problem  for  any 
hospital  to  manage,  than  anyone  else.  However, 
we  are  now  beginning  a series  of  group  psycho- 
therapeutic lectures  to  these  alcoholics.  These  are 
being  conducted  by  one  of  our  staff  members  who 
has  done  this  type  of  work  in  Worcester  State 
Hospital  in  Massachusetts. 

We  also  emphasize  the  correction  of  physical 
and  medical  problems  as  they  arise  and  also,  on 
the  newly-admitted  patients,  so  that  they  might  be 
in  as  good  a condition  as  possible  so  we  may 
assist  them  in  overcoming  their  mental  illness  if 
that  is  possible. 

Of  our  four  thousand  patients  there  are  a limited 
number  of  patients  who  offer  real  therapeutic  pos- 
sibilities. On  that  basis,  our  small  staff  selects 
cases  for  management  and  for  treatment.  The 
treatment  in  state  hospitals  generally,  and  certain- 
ly in  our  hospital,  is  changing  from  mere  custodial 
to  an  intelligent  and  fairly  effective  therapeutic 
management. 

Jack  P.  Hilton,  M.D.  (Denver):  I would  like  to 
add  a few  historical  facts  to  this  essay.  It  was  in 
the  early  1800’s  that  physicians  sometimes  used 
shock  in  treating  psychotic  patients.  The  shock 
therapy  they  used  was  ice  water.  The  patient 
would  be  ducked  into  the  water.  Sometimes  he 


would  recover  from  his  psychosis.  Thereafter  it 
was  observed  by  physicians  that  psychotic  patients 
would  sometimes  recover  their  reason  after  they 
had  broken  a leg,  for  instance,  or  had  suffered 
some  other  accident  or  had  undergone  a painful 
or  febrile  disease.  This  led  up  to  1828  when  British 
physicians  first  suggested  the  use  of  metrazol  in 
treating  psychotic  patients.  Very  little  attention 
was  paid  to  that  idea  until  about  a hundred  years 
later  when  metrazol  was  first  used  in  treating 
schizophrenia.  Insulin  was  used  in  Vienna  for 
treating  psychotics  after  observation  of  its  effects 
on  individuals  addicted  to  morphine. 

As  to  the  probable  effect  of  shock  treatment  on 
the  psychoses,  one  theory  argues  on  the  basis  of 
oxygen  consumption  that  perhaps  these  people 
recover  because  the  shock  treatment  suddenly  de- 
prives the  nervous  system,  especially  of  the  sympa- 
thetic or  involuntary  portion,  of  an  adequate  oxy- 
gen supply  and  consequently  this  sudden  depriva- 
tion of  oxygen  may  shock  the  nervous  system  into 
its  proper  functioning.  A fact  which  bears  out 
this  theory  is  that  occasionally  a psychotic  patient 
who  is  caused  to  inhale  oxygen  and  carbon  dioxid 
will  temporarily  be  improved. 

This  is  only  one  theory  to  explain  the  probable 
effect  of  shock  on  the  psychotic  patient. 

Dr.  Barnacle  (Closing):  Another  theory  of  the 
mode  of  action  of  insulin  and  metrazol  is  that  de- 
pressing the  patient  to  a very  low  state  of  life, 
so  he  is  barely  breathing,  then  reviving  him,  starts 
a process  of  reintegration — back  toward  his  norm. 
However,  these  are  very  theoretical  ideas  upon 
which  we  are  working. 

A point  about  shock  that  I am  interested  in  is 
that  it  opens  a tremendous  field  of  research  not 
only  for  the  psychiatrist  but  to  the  internist,  phar- 
macologist, physiologist.  We  have  found  out  a great 
deal  about  insulin  since  its  use  in  schizophrenia. 
We  are  finding  out  a great  deal  about  metrazol 
and  its  action  on  the  body  as  a whole. 


BRAIN  TUMORS  WITH  FOCAL  SYMPTOMS* 

LUMAN  E.  DANIELS,  M.D. 

DENVER 


Although  the  neurologist  may  marvel  now 
and  then  at  the  enthusiasm  displayed  by  the 
neurosurgeon,  it  cannot  be  denied  that  there 
has  been  a great  increase  in  the  number  of 
successful  operations  for  tumor  of  the  brain. 
Improvement  in  surgical  technic  is  only  part 
of  the  story.  X-rays  of  the  head  following 
intraventricular  injection  of  air  will  in  many 
cases  permit  an  accurate  preoperative  local- 
ization of  the  growth  otherwise  impossible. 
In  the  present  paper,  however,  I wish  to  deal 
with  a few  types  of  tumor  in  which  diagnosis 
and  accurate  localization  are  possible  by 
ordinary  clinical  methods.  The  tumors  to 
be  considered  are  slow  growers,  allowing  us 
plenty  of  time  for  their  detection.  They 
enlarge  so  slowly,  in  fact,  that  the  symptoms 
and  signs  may  for  a number  of  years  be 

^Presented  before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  8,  1938. 


focal  rather  than  general  in  nature.  Absence 
of  severe  general  symptoms  may  lull  every- 
one concerned  into  a false  sense  of  security 
and  thus  delay  operation  until  the  growth  has 
reached  such  a size  as  to  render  its  removal 
extremely  hazardous  if  not  impossible.  The 
diagnosis  can  be  made,  however,  on  the  basis 
of  focal  symptoms  alone  if  only  these  symp- 
toms are  known  and  recognized. 

Olfactory  Groove  Meningioma 

The  first  type  of  tumor  to  be  considered  is 
a dural  endothelioma  taking  its  origin  from 
the  margins  of  the  cribriform  plate  in  the 
anterior  fossa  of  the  skull — hence  the  term, 
olfactory  groove  meningioma.  As  might  be 
expected,  the  first  symptom  to  appear  is  loss 
of  smell.  Though  few  patients  will  mention 
this  of  their  own  accord,  questioning  will 
generally  elicit  the  fact  that  the  sense  of 
smell  has  been  gone  for  a number  of  years. 
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As  the  optic  nerve  on  the  side  from  which 
the  growth  takes  its  origin  is  sooner  or  later 
involved,  failure  of  vision  is  usually  the  next 
symptom.  From  the  ophthalmologic  stand- 
point, the  most  frequent  finding  in  these  cases 
is  the  Foster  Kennedy  syndrome  character- 
ized by  failure  of  central  vision  with  central 
scotoma  and  optic  atrophy  on  the  one  side 
and  choked  disk  on  the  other.  When  loss 
of  vision  is  bilateral  either  papilledema  or 
optic  atrophy  may  be  encountered  on  the 
two  sides.  Since  in  its  upward  extension, 
the  tumor  makes  a deep  hollow  on  the  under 
surfaces  of  the  frontal  lobes,  mental  symp- 
toms are  apt  to  appear  at  some  time  in  the 
course.  These  consist  in  changes  of  per- 
sonality, moral  decline  and  a failing  memory. 

The  following  patient  like  the  others  whose 
histories  will  be  presented,  was  operated  on 
by  Dr.  J.  R.  Jaeger.  The  diagnosis  in  all 
cases  was  made  in  the  Out-patient  Depart- 
ment of  the  Colorado  General  Hospital. 

CASE  1 

A man,  aged  61,  complained  of  headache,  failing 
vision  and  forgetfulness.  His  wife  stated  that 
changes  in  personality  noted  for  the  past  two 
years  had  become  more  marked  recently;  he  was 
very  irritable,  argumentative,  abusive,  and  quite 
indecent  both  in  speech  and  behavior.  On  ques- 
tioning it  was  learned  that  he  had  been  unable 
to  smell  anything  for  seven  or  eight  years  and 
had  been  complaining  of  headache  for  two  years. 
For  the  past  six  months  vision  had  been  failing 
and  he  had  had  dizzy  spells.  Examination  re- 
vealed a complete  loss  of  the  sense  of  smell.  The 
right  optic  disk  was  atrophied  and  there  was  con- 
siderable loss  of  vision  on  this  side.  Perimetric 
studies  of  the  right  visual  field  disclosed  a central 
scotoma  with  moderate  constriction  peripherally. 
A slight  amount  of  papilledema  was  present  in 
the  left  eye.  On  exposure  of  the  anterior  fossa 
of  the  skull  through  a right  frontotemporal  osteo- 
plastic flap,  a large  meningioma  was  found  at- 
tached to  the  dura  in  the  region  of  the  cribiform 
plate  as  well  as  to  the  right  internal  carotid  ar- 
tery. Complete  removal  was  impossible. 

Cerebellopontine  Angle  Tumors 

The  most  common  growth  in  the  angle 
between  the  lower  border  of  the  pons  and 
the  cerebellum  is  a neurinoma  of  the  acoustic 
nerve.  Because  of  early  compression  of  the 
eighth  cranial  nerve,  loss  of  hearing  and 
tinnitus  are  the  earliest  symptoms.  By  the 
time  the  patient  is  first  seen,  deafness  is  gen- 
erally complete  on  the  side  of  the  tumor  and 
testing  the  vestibular  portion  of  the  acoustic 
nerve  by  douching  the  ear  with  cold  water 
will  usually  evoke  no  response.  One  would 
expect  early  injury  to  the  seventh  or  facial 
nerve  but,  as  a matter  of  fact,  involvement  of 


the  fifth  or  trigeminal  nerve,  at  least  to  the 
extent  of  producing  corneal  anesthesia,  is 
more  constant.  Facial  paresthesias  often  as- 
sociated with  some  anesthesia  are  not  infre- 
quent on  the  side  of  the  lesion.  Occasionally 
the  patient  complains  of  neuralgic  pain  in  his 
face.  Nystagmus  is  marked  and  is  usually 
most  pronounced  w'hen  the  patient  looks 
toward  the  side  of  the  lesion.  Homolateral 
deafness,  nystagmus,  corneal  anesthesia  and 
cerebellar  ataxia  are  the  cardinal  signs.  The 
ataxia,  which  may  become  so  marked  as  to 
lead  to  unwarranted  diagnosis  of  locomotor 
ataxia,  is  generally  confined  to  the  homo- 
lateral arm  and  leg.  Finally  with  the  devel- 
opment of  an  internal  obstructive  hydroce- 
phalus from  compression  of  the  aqueduct,  the 
optic  disks  become  choked  and  the  headaches 
severe  and  generalized.  I can  recall,  how- 
ever, one  case  of  a patient  with  an  angle 
tumor  and  blind  from  secondary  atrophy  who 
had  never  complained  of  a headache. 

CASE  2 

A man,  aged  58,  had  become  deaf  in  his  right 
ear  rather  suddenly  five  years  before  and  had 
since  noted  a ringing  in  that  ear.  For  the  past 
three  years  his  gait  had  been  unsteady  and  he  had 
complained  of  frontal  headache.  Examination  re- 
vealed complete  nerve  deafness  in  the  right  ear 
with  diminished  vestibular  response.  Corneal  anes- 
thesia was  nearly  complete  in  the  right  eye  and 
slight  in  the  left.  There  was  a marked  nystagmus 
and  movements  of  the  right  arm  and  leg  were 
quite  ataxic.  The  patient  refused  operation  at 
this  time  but  consented  seventeen  months  later 
when  his  vision  had  begun  to  fail  as  a result  of 
bilateral  choked  disk.  A large  neurinoma  of  the 
right  acoustic  nerve  was  found. 

CASE  3 

A man,  aged  54,  complained  of  difficulty  in  walk- 
ing which  he  attributed  to  an  old  head  injury. 
On  questioning  it  was  learned  that  following  a short 
period  of  tinnitus  five  years  before  he  became 
deaf  in  his  left  ear.  Movements  of  the  left  arm 
and  leg  grew  awkward  a year  later  and  the  patient 
had  experienced  a sensation  of  numbness  in  the 
left  side  of  the  face.  The  otologist  who  examined 
the  patient  found  that  hearing  in  the  left  ear  was 
not  entirely  abolished  but  there  was  no  vestibular 
response  on  that  side  to  caloric  stimulation.  Neu- 
rologic examination  disclosed  a definite  nystagmus 
on  left  lateral  gaze,  an  anesthetic  left  cornea,  and 
a well  marked  cerebellar  ataxia  of  the  left  arm 
and  leg.  Sensation  was  slightly  impaired  over 
the  left  forehead.  Although  there  was  no  choking 
of  the  disks  and  the  patient  did  not  complain  of 
headache,  the  diagnosis  of  tumor  of  the  left  cere- 
bellopontine angle  seemed  obvious.  A cholestea- 
toma was  found  at  operation. 

Comment 

In  each  of  the  foregoing  cases  the  sequence 
of  events  as  determined  from  the  history  in 
conjunction  with  certain  signs  disclosed  by 
the  usual  routine  neurologic  examination  per- 
mitted diagnosis  and  accurate  localization  of 
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an  intracranial  tumor.  In  every  case  the 
patient  was  spared  the  added  risk  and  dis- 
comfort attendant  on  either  ventriculography 
or  encephalography.  These  mechanical  aids 
to  diagnosis,  indispensable  though  they  are 
in  some  cases,  are  not  infallible  and  must 
never  be  regarded  as  substitutes  for  careful 
clinical  study. 

ABSTRACT  OF  DISCUSSION 

Ralph  M.  Stuck,  M.D.  (Denver):  Dr.  Daniels  has 
emphasized  again  the  importance  of  a careful 
neurological  examination.  The  value  of  this  can 
never  be  overstressed.  Most  of  our  mistakes  are 
made  by  a failure  to  observe  and  examine  our 
patients  completely. 

The  second  point  I wish  to  make  is  that  in  spite 
of  the  neurological  localization  of  the  tumor,  occa- 
sionally the  brain  surgeon  must  resort  to  ventricu- 
lography to  determine  the  size  of  the  tumor.  Some- 
times an  operation  is  more  safely  performed 
through  a larger  opening  or  in  a two-stage  pro- 
cedure. This  decision  may  rest  on  the  determina- 
tion of  the  size  of  the  lesion  before  the  bone  flap 
is  outlined. 

J.  R.  Jaeger,  M.D.  (Denver):  One  point  which 
the  author  didn’t  have  time  to  cover  is  the  impor- 
tance of  taking  a plain  x-ray  of  the  skull.  Often 
we  find  that  the  localization  of  a tumor  or  the 
evidence  of  its  presence  is  quite  obvious  by  a plain 
x-ray  picture. 

One  of  the  first  patients  referred  to  me  was 
referred  by  a surgeon  who  had  had  a great  deal 
of  experience  in  general  surgery  and  he  said,  “I 
think  that  your  diagnosis  is  very  nice.  I think 
the  tumor  is  there,  but  I don’t  believe  in  murderous 
surgery.”  We  did,  however,  operate  upon  the  pa- 
tient and  I was  able  to  remove  the  tumor.  The 
clinician  felt  that  there  had  to  be  headache,  vomit- 
ing, and  choked  disk  before  it  was  permissible  to 
operate  upon  such  a patient. 

If  we  are  going  to  save  the  maximum  number 
of  lives  in  these  brain  growths,  we  must  get  them 
early,  the  same  as  we  must  get  them  early  in  any 
other  type  of  neoplasm  in  any  other  location  in 
the  body.  Thus,  we  must  get  the  patient  who  is 
gradually  going  blind  before  he  is  blind  in  both 
eyes,  before  he  is  paralyzed  on  one  side,  and 
has  a multitude  of  other  signs  that  show  we  have 
a tumor  in  the  sella  turcica.  The  same  is  true  in 
the  cerebello-pontine  tumor.  We  must  get  those 
patients  when  they  have  a loss  of  hearing,  dimin- 
ished hearing,  with  a little  tinnitus,  with  a corneal 
anesthesia,  and  not  wait  until  they  have  a com- 
plete facial  paralysis,  complete  anesthesia  of  the 
face  and  difficulty  in  swallowing  and  all  the  other 
late  signs  of  these  tumors. 

Thus  the  problems  which  are  to  be  presented 
to  the  neurosurgeon  are  going  to  be  simpler,  and 
we  are  going  to  cure  more  of  them.  No  longer  need 
the  physician  feel  that  an  operation  for  the  removal 
of  a brain  tumor  is  a murderous  procedure  because 
it  can  be  safely  explored  and  we  can  make  up  our 
minds  as  to  whether  to  risk  a hazardous  operation 
in  an  attempt  to  cure  a patient  or  whether  to  be 
more  conservative  and  leave  the  tumor  in  or  be 
satisfied  with  taking  out  a small  portion  for  micro- 
scopic examination. 

William  Rutledge  Lipscomb,  M.D.  (Denver):  In 

1918  and  T9,  Dr.  Dandy  introduced  encephalography 
and  ventriculography  for  the  diagnosis  of  brain 
tumor,  for  the  localization  of  the  tumor.  I can 
recall  two  cases  in  which  encephalography  was 
used  as  a method  of  localization  in  cases  of  brain 
tumor  suspects.  Neither  case  had  neurological 
findings.  Both  cases  were  ophthalmologically 


negative.  There  was  no  choking  of  the  disk,  yet 
under  observation  in  the  first  patient,  a middle- 
aged  woman,  it  was  found  necessary  to  do  en- 
cephalography in  an  effort  to  try  to  localize  the 
lesion.  This  was  done.  The  encephalography  re- 
vealed indefinite  signs — which  is  not  infrequently 
the  case.  About  six  hours  after  the  procedure,  the 
patient  had  a respiratory  collapse  and  suddenly 
died.  Postmortem  findings  revealed  the  presence 
of  a large  frontal  lobe  abscess. 

Another  case  was  a man,  middle-aged,  who  came 
to  the  hospital  with  a headache,  increasing  in 
severity,  and  some  mental  changes.  He  was  also 
suspected  of  having  a brain  tumor.  Encephalog- 
raphy was  advised  in  his  case  because  of  the  lack 
of  neurologic  findings.  About  six  hours  after  the 
encephalography  he,  too,  died,  regardless  of  all 
efforts  to  restore  respiration.  Postmortem  revealed 
a large  spongioblastoma  multiforme. 

The  reason  I cite  these  two  cases  is  that  I want 
to  emphasize  that  air  studies  are  not  without  their 
danger.  Ventriculography  is  usually  the  proce- 
dure of  choice  in  the  presence  of  edema  of  the 
disks.  That,  too,  is  not  without  its  dangers,  be- 
cause at  times  the  ventricles  are  displaced.  The 
brain  surgeon,  in  an  effort  to  enter  the  ventricles, 
finds  himself  introducing  the  cannula  in  many 
places  which  necessarily,  in  some  cases,  inter- 
rupts the  fibers  to  the  optic  track,  causing 
hemianopsia. 

Meningiomas  constitute  about  13  per  cent  of  tu- 
mors of  the  brain,  and  are  inclined  to  occur  in 
middle-aged  individuals,  especially  near  the  falx 
and  arise  from  the  subarachnoid  villas.  They  are 
very  vascular  in  their  nature  but  are  usually  in 
accessible  positions  where  they  may  be  removed 
surgically.  These  tumors  do  not  invade  the  cere- 
bral tissue  but  push  it  aside  and  destroy  it  that 
way.  Usually  there  is  partial  recovery  of  function 
of  the  extremities  after  the  operation.  There  are  no 
recurrences  unless  the  tumor  is  incompletely  re- 
moved. 

The  second  type  of  tumor  Dr.  Daniels  spoke 
about  was  the  eighth  nerve,  neurofibroma.  These 
constitute  9 per  cent  of  the  tumors  of  the  brain. 
They  are  in  a less  accessible  position  than  the 
meningiomas.  They  offer  not  quite  as  good  a 
prognosis  because  of  their  origin  from  the  eighth 
nerve,  usually  from  the  sheath  just  after  it  enters 
the  internal  auditory  meatus.  However,  removal 
does  restore  those  people,  as  a rule,  to  their 
normal  social  position  and  even  though  they  have 
to  be  re-operated  later,  not  from  metastasis  but 
from  recurrences,  the  operation  is  worth  while. 

I would  just  like  to  emphasize  the  fact  that  in 
case  one  is  prepared  to  do  emergency  operations 
on  brain  tumor  suspects,  when  they  are  using 
encephalography  as  a method  of  diagnosis,  the 
surgeon  should  do  the  operation  with  a great  deal 
of  fear  and  trepidation  in  his  heart. 

Dr.  Daniels  (Closing) : We  should  take  an  x-ray 
of  the  head  in  these  cases  because  once  in  a while 
we  do  have  a calcified  tumor  which  the  x-ray 
will  show  or  the  x-ray  may  further  show  a shifting 
of  the  calcified  pineal  gland  to  either  side,  which 
will  indicate  the  side  on  which  the  tumor  is  lying. 
Or  we  may  find  various  signs  of  increased  pressure 
in  the  skull  and  erosion  of  the  sella  turcica. 

When  we  suspect  an  intracranial  lesion,  we 
should  always  take  an  x-ray  of  the  chest,  because 
we  have  learned  from  bitter  experience  that  either 
an  abscess  or  a carcinoma  of  the  lung  is  very  apt 
to  metastasize  to  the  brain.  If  a man  has  a metas- 
tatic carcinoma  of  the  brain,  there  is  of  course 
not  much  point  in  subjecting  him  to  operation. 

A slowing  of  the  pulse  is  often  seen  in  any  con- 
dition of  increasing  intracranial  pressure.  In  a 
tumor  of  the  brain,  however,  by  the  time  that 
occurs  the  patient  is  getting  close  to  the  end. 
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SURGICAL  PROBLEMS  OF  THE  GALLBLADDER  AND  BILE  DUCTS* 
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Whenever  the  subject  of  surgery  of  the 
gallbladder  and  bile  ducts  is  discussed,  there 
at  once  arise  many  problems  causing  differ- 
ences of  opinion.  To  start  an  argument  at 
any  medical  meeting,  one  need  only  advocate 
immediate  cholecystectomy  in  acute  cholecys- 
titis, or,  on  the  contrary,  advise  a policy  of 
awaiting  developments.  Other  leading  sub- 
jects for  discussion  are  the  type  of  incision 
and  the  choice  of  anesthesia.  Some  favor 
the  right  rectus  and  others  the  transverse 
incision.  There  are  the  cyclopropane  advo- 
cates, those  that  favor  spinal  anesthesia,  and 
others  who  still  hold  out  for  ether.  One  pre- 
fers the  oral,  and  another  the  intravenous 
dye  method  of  cholecystography.  If  the  pa- 
tient is  jaundiced,  preoperative  preparation 
with  intravenous  glucose  and  calcium  is  sug- 
gested by  one  school,  while  another  teaches 
that  calcium  is  of  no  value  and  blood  trans- 
fusion is  preferable.  When  attempting  to 
decide  on  whether  or  not  the  gallbladder 
should  be  removed,  one  lets  the  final  decision 
rest  upon  the  clinical  history,  another  upon 
the  cholecystogram,  and  still  another  upon 
the  actual  gross  appearance  of  the  gallbladder 
and  the  liver. 

Lahey  advises  exploration  of  the  common 
duct  in  a high  percentage  of  his  cases  while 
other  surgeons  favor  a more  conservative 
stand.  There  is  no  general  agreement  among 
surgeons  regarding  the  length  of  time  a T- 
tube  should  be  allowed  to  remain  in  situ, 
some  advocating  days,  others  weeks  or  even 
months.  Unquestionably  the  individual  case 
is  the  determining  factor  as  no  two  cases  are 
exactly  alike.  Do  you  advocate  drainage 
following  cholecystectomy,  or  do  you  feel 
that  drainage  tubes  should  be  relegated  to 
the  past?  Should  duodenal  suction  be  em- 
ployed routinely  postoperatively?  Should 
carbon  dioxide  likewise  be  employed?  Is  it 
preferable  to  give  glucose,  5 per  cent,  10  per 
cent,  or  glucose  in  saline,  or  is  it  of  no  con- 
sequence? These  are  just  a few  of  the  prob- 
lems that  arise  in  any  discussion  of  the  sur- 

*Presented at  the  Utah  State  Medical  Association, 
September  2,  1938,  at  Ogden,  Utah.  From  the  Jack- 
son  Clinic,  Madison,  Wis.,  this  paper  was  accom- 
panied by  a motion  picture  demonstration. 


gical  treatment  of  diseases  of  the  gallbladder 
and  bile  ducts. 

If  you  are  a family  physician  and  more  in- 
terested in  the  final  result  to  the  patient,  do 
you  find  that  cholecystectomy  proves  satis- 
factory? Do  you  feel  that  too  high  a per- 
centage of  your  patients  are  not  benefited 
by  operation?  If  so,  you  might  be  interested 
in  a study  which  I made  at  the  Jackson  Clinic 
of  the  end  results  of  800  operations  performed 
for  gallbladder  disease  over  a period  of  six- 
teen years.  During  this  interval,  1,237  pa- 
tients with  disease  of  the  gallbladder  or  bili- 
ary tract  were  observed,  903  were  operated 
upon,  and  800  cases  were  selected  for  study. 
In  one-half  of  these  it  was  possible  to  deter- 
mine the  end  results  of  operation  and  69.8 
per  cent  stated  they  were  cured.  Nearly  one 
out  of  four  claimed  they  were  not  cured  but 
admitted  an  improvement  as  a result  of  opera- 
tion and  4.1  per  cent  felt  there  was  no  change 
in  their  condition. 

These  answers  were  largely  obtained  by 
questionnaires  and  the  problems  that  arise 
by  this  method  are  generally  recognized. 
Trivia]  symptoms  are  often  magnified,  par- 
ticularly by  nervous  persons.  Financial  de- 
pressions have  affected  not  only  patients’ 
pocketbooks,  but  their  gastro-intestinal  tracts 
as  well,  causing  nervous  upsets  and,  conse- 
quently, influencing  to  some  extent  the  an- 
swers to  these  questionnaires.  Nevertheless 
these  results  are  probably  fairly  representa- 
tive of  those  generally  obtained  by  the  surgi- 
cal treatment  of  this  disease. 

Compared  with  the  end  results  in  the  treat- 
ment of  acute  appendicitis,  these  figures  do 
not  at  first  glance  appear  encouraging.  Yet 
if  one  could  compile  statistics  on  the  end 
results  of  appendectomy  performed  for  the 
cure  of  chronic  appendicitis  in  the  presence 
of  neurasthenia  and  disease  of  the  urologic 
or  gynecologic  systems,  the  comparison  might 
appear  more  favorable. 

Rather  these  results  would  be  contrasted 
with  those  obtained  in  the  surgical  treatment 
of  hyperthyroidism.  If  operation  is  performed 
early  in  the  course  of  the  disease  before  sec- 
ondary changes  have  occurred  in  the  viscera 
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the  results  will  be  highly  satisfactory.  When 
thyroidectomy  is  done  in  the  presence  of 
chronic  myocarditis  and  hypertension  as  in 
advanced  cases  of  toxic  adenoma,  the  end 
results  will  be  disappointing.  Likewise  if 
cholecystectomy  is  performed  when  marked 
change  in  the  liver  has  occurred,  the  patient 
will  probably  never  regain  perfect  health. 
In  either  condition,  delayed  surgery  leads  to 
a disappointing  ultimate  result. 

It  was  shown  by  Graham  as  well  as  by 
MacCarty  and  myself  that  hepatitis  and 
cholecystitis  are  commonly  associated.  This 
fact  was  determined  by  making  a pathological 
study  of  sections  removed  from  the  liver  and 
gallbladder  at  the  time  of  operation.  The 
close  relationship  of  the  two  diseases  is  such 
that  one  can  predict  that  in  a badly  diseased 
gallbladder  of  long  duration  the  liver  has 
likewise  been  damaged  to  such  an  extent  that 
cholecystectomy  will  not  afford  complete  re- 
lief of  symptoms. 

Although  removal  of  a long  diseased  toxic 
adenoma  will  not  result  in  complete  restora- 
tion of  the  myocardium  with  relief  of  all 
symptoms,  the  disease  is  checked  and  con- 
siderable improvement  in  the  patients’  con- 
dition may  be  expected.  So,  too,  removal  of 
a chronically  infected  gallbladder  will  prevent 
further  involvement  as  well  as  afford  relief 
from  gallstone  colic  if  stones  are  present. 

The  deduction  to  be  drawn  from  disap- 
pointing results  of  gallbladder  and  thyroid 
surgery  is  to  make  clear  to  the  patient  the 
unfortunate  consequence  of  delayed  opera- 
tion. The  surgeon  cannot  be  blamed  if  the 
patient  continues  to  suffer  from  flatulence 
and  indigestion  when  the  liver  has  been  found 
to  be  badly  diseased. 

During  the  past  decade  opinion  varied 
among  surgeons  as  to  the  advisability  of  oper- 
rating  in  the  presence  of  acute  cholecystitis. 
Recently  the  trend  seems  to  be  against  emer- 
gency surgery  in  this  condition.  At  our  insti- 
tution whenever  possible  we  have  not  de- 
viated from  a conservative  stand  in  the  treat- 
ment of  acute  cholecystitis.  In  the  presence 
of  a rising  leukocyte  count  and  rising  temper- 
ature with  general  increase  in  toxic  symptoms, 
we  have  felt  that  operation  could  not  be 
safely  delayed.  If,  on  the  other  hand,  with 
the  use  of  intravenous  glucose,  heat  and  seda- 


tives, the  leukocyte  count  decreased  and 
there  was  a general  improvement  in  clinical 
sypmtoms,  we  have  delayed  operation  until 
conditions  appeared  more  favorable.  This 
period  might  be  a few  days,  weeks,  or  months, 
depending  upon  the  particular  case.  Last 
week  I was  called  to  see  a sixty-year-old 
obese  male  with  an  acute  tender  gallbladder. 
Operation  seemed  extremely  risky  and  con- 
servative treatment  was  advised.  Fortunately 
after  a week  the  fever  subsided,  the  leukocyte 
count  dropped  from  1 7,000  to  1 1 ,000  and  the 
patient  was  free  of  pain.  In  the  next  three 
months  I hope  to  have  him  lose  twenty-five 
pounds  and  present  himself  in  far  better 
shape  for  operation  provided  he  is  fortunate 
in  escaping  another  attack  in  the  meantime. 

The  question  of  drainage  is  another  prob- 
lem that  has  caused  considerable  controversy 
among  surgeons  operating  for  gallbladder  dis- 
ease. In  the  study  of  the  cases  performed  at 
our  clinic,  I was  interested  to  see  that  the 
convalescent  period  of  the  patients  operated 
by  my  brother,  who  seldom  used  drainage, 
was  two  days  less  than  that  of  my  other 
brother  and  myself  who  drained  all  cases. 
Now,  if  I were  the  patient,  the  two  days 
shorter  hospital  stay  would  be  of  no  conse- 
quence provided  I got  out  of  the  hospital  all 
right.  I feel  that  leaving  in  a small  drainage 
tube  is  just  a little  safeguard  in  the  occasional 
case  where  bile  leakage  seems  to  occur  in 
spite  of  all  precautions.  I was  surprised  to 
find  that  where  drainage  was  not  employed, 
the  mortality  statistics  showed  a lower  figure. 
Further  study  showed  that  even  statistics 
can  be  made  to  tell  the  truth  sometimes  be- 
cause naturally  where  a gangrenous  or  per- 
forated gallbladder  was  found,  the  former 
brother  employed  drainage  and  naturally  all 
those  cases  did  not  get  well.  In  the  entire 
series  of  800  operations,  there  were  thirty- 
seven  deaths  or  a mortality  of  4.8  per  cent. 
Of  the  latter,  eight  cases  were  perforated 
with  peritonitis,  five  had  obstructive  jaun- 
dice, four  died  of  pulmonary  embolism, 
two  of  intestinal  obstruction,  three 
had  marked  hypertension  with  cardio-renal 
disease  and  most  significant  in  fifteen,  multi- 
ple operations  were  performed.  It  is  this 
latter  figure  that  I should  like  to  call  attention 
to  and  emphasize  the  danger  of  too  much  sur- 
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gery  in  connection  with  gallbladder  opera- 
tions, especially  such  operations  as  for  large 
ventral  hernias.  Of  course,  many  of  these 
surgical  procedures  were  performed  without 
the  present  day  advantages  of  spinal  anes- 
thesia and  duodenal  suction,  both  important 
factors  in  lowering  the  mortality  in  biliary 
surgery.  Age  was  a frequent  factor  in  in- 
creasing our  unfavorable  results.  Of  the 
thirty-seven  deaths,  twenty  patients  were 
over  50  years  of  age  and  seventeen  were 
past  60. 

There  is  another  problem  of  drainage,  that 
of  the  common  duct,  that  has  been  a source 
of  considerable  discussion.  Frank  Lahey, 
one  of  our  greatest  surgeons,  very  often  ex- 
plores the  common  duct,  showing  by  his  fig- 
ures that  in  the  past  when  he  failed  to  do  so, 
he  not  infrequently  missed  stones.  We  be- 
lieve that  whenever  the  history  is  suggestive 
or  the  common  duct  appears  enlarged  or  in 
any  way  involved,  that  it  should  be  carefully 
explored.  We  feel  that  palpation  is  often  un- 
satisfactory and  yet  common  duct  drainage  is 
not  always  performed  with  impunity  since 
strictures  may  develop  even  months  after 
operation.  Our  indication  is  to  be  conserva- 


tive as  regards  exploration  of  the  common 
duct.  We  prefer  T-tube  drainage  and  leave 
the  tube  in  situ  until  it  may  be  clamped  off 
for  several  days  without  discomfort  and  until 
jaundice  and  all  consequent  complications 
have  subsided.  Each  case  must  be  judged  by 
itself  and  no  specific  length  of  time  can  be 
prescribed. 

In  conclusion,  I should  like  to  point  out  that 
although  there  is  little  that  is  new  in  regard 
to  the  surgical  treatment  of  biliary  disease, 
there  are  many  problems  concerning  its  suc- 
cessful treatment  as  yet  unanswered.  Where 
one  surgeon  employs  a certain  method  with 
success  another  has  disappointing  results 
with  the  same  procedure.  In  this  study,  an 
analysis  of  the  end  results  of  800  operations 
of  the  biliary  tract  indicates  that  more  satis- 
factory results  follow  early  operation  and 
that  unsatisfactory  results  are  not  necessarily 
the  fault  of  the  surgeon  or  the  procedure  he 
employs. 
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HEART  DISEASE  IN  COLORADO* 

EDGAR  DURBIN,  M.D. 

DENVER 


The  practice  of  medicine  is  concerned 
chiefly  with  the  diagnosis  and  treatment  of 
individuals  and  for  that  reason  only  an  im- 
pression is  created  of  the  incidence  of  the 
different  kinds  of  disease.  So  in  the  consider- 
ation of  heart  disease,  first  among  the  causes 
of  death  since  1922C  only  an  impression  of 
the  frequency  of  occurrence  of  the  different 
etiological  types  can  be  gained  until  existing 
records  are  studied  and  evaluated. 

It  is  apparent  from  our  practice  that  there 
is  considerable  heart  disease  in  Colorado.  It 
is  also  apparent  that  in  the  course  of  time, 
we  see  most  of  the  various  types  that  are  seen 
elsewhere  and  described  in  the  literature.  How 
much  heart  disease  there  is  in  Colorado  and 
of  what  types  has  been  the  interest  of  the 
author  in  this  statistical  study.  In  most 

‘Presented  before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  10.  1938. 


studies  based  on  figures  the  concrete  figures 
are  weakened  by  the  abstract  personal  ele- 
ment of  the  observer.  The  figures  used  in 
this  study  are  the  observations  of  many  doc- 
tors over  a period  of  time  during  which 
medical  theory  and  thought  has  changed  ap- 
preciably. Another  weakness  in  the  classifi- 
cation of  disease  is  that  no  rules  seem  to  fit 
each  individual  case.  However,  in  order  to 
compare  certain  statistics  with  other  statis- 
tics, it  is  evident  that  certain  rules  of  proce- 
dure must  be  followed,  and  we  must  use 
standard  terms  in  our  diagnoses. 

The  first  part  of  this  study  deals  with  the 
Vital  Statistics  of  the  State  of  Colorado,  1923 
to  1937,  based  on  the  International  List  of 
Causes  of  Death  which  is  widely  used.  The 
second  part  of  the  study  deals  with  the  earlier 
records  of  the  Colorado  General  Hospital, 
from  December,  1924,  through  December, 
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1933.  These  records,  too,  are  based  on  the 
International  List  of  Causes  of  Death  and 
consequently  do  not  go  as  far  as  might  be 
desired  in  the  diagnosis  of  etiological  agents 
responsible  for  various  cardiac  abnormalities. 
The  third  part  of  the  study  is  of  Cardiac 
Cases  at  the  Colorado  General  Hospital  for 
the  four  year  period  January,  1934,  through 
December,  1937,  and  is  based  on  diagnoses 
listed  in  the  Standard  Classified  Nomencla- 
ture of  Disease.  These  diagnoses  are  pat- 
terned after  the  Criteria  for  the  Classification 
and  Diagnosis  of  Heart  Disease  of  the  Heart 
Committee  of  the  New  York  Tuberculosis 
and  Health  Association — which  aims  at  etio- 
logical, anatomical,  physiological,  and  func- 
tional diagnoses  for  all  heart  patients. 

Up  to  the  present  time  the  Division  of  Vital 
Statistics  of  the  State  Board  of  Health  has 
made  no  report  which  breaks  down  deaths 
due  to  diseases  of  the  heart  into  its  compo- 
nent parts.  Under  Mr.  Frank  S.  Morrison’s 
direction  the  division  will  have  available,  in 
the  future,  statistics  that  will  give  informa- 
tion as  to  etiological  classification  of  heart 
deaths  in  Colorado  (see  Chart  1). 


CHART  1 


MORTALITY 

BY  YEARS,  STATE  OF 

COLORADO 

Total 

Diseases 

of  the  Heart 

(All  Causes) 

Number 

Pet.  of  Total 

1923 

12,259 

1,130 

9.12 

1924 

12,522 

1,205 

9.62 

1925 

12,467 

1,249 

10.02 

1926 

12,260 

1,319 

10.76 

1927 

13,080 

1,426 

10.90 

1928 

14,071 

1,575 

11.19 

1929 

12,868 

1,550 

12.04 

1930 

13,191 

1,428 

10.82 

1931 

12,463 

1,493 

11.97 

1932 

12,572 

1,569 

12.48 

1933 

11,824 

1,918 

16.22 

1934 

12,457 

1,734 

13.92 

1935 

13,042 

2,103 

16.12 

1936 

13,599 

2,507 

18.43 

178,675 

22,206 

Average  per 

year 

for  14  years  12,762 

1,586 

12.43 

Consideration  of  the  Reports  of  the  State 
Board  of  Health  for  the  years  1923  through 
1936  show  that  deaths  from  diseases  of  the 
heart  have  increased  from  1,130,  or  9.21  per 
cent  of  the  total  deaths  in  1923,  to  2,507,  or 
18.43  per  cent  of  the  total  deaths,  in  1936. 
This  doubling  of  the  proportion  of  deaths  due 
to  diseases  of  the  heart  is  parallel  to  the  ex- 
perience of  the  Metropolitan  Life  Insurance 
Company  in  their  study  of  Industrial  Policy- 
holders (see  Chart  2). 


CHART  2 

HEART  DISEASE  LEADS  AS  A CAUSE  OF 
DEATH 


1900  1905  1910  1915  1920  1925  1930  1935 


Heart  disease,  which  was  fourth  in  order  at  the 
beginning  of  the  century,  is  now  first.  In  thirty 
years  the  death  rate  has  doubled.  Part  of  the 
increase  results  from  a definite  rise  in  heart  dis- 
ease mortality  at  the  older  ages.  Another  part 
reflects  the  increasing  proportion  of  older  persons 
in  the  population. — From  “Progress  in  Public  Health 
Since  1900,”  Metropolitan  Life  Insurance  Com- 
pany. 

In  1911  diseases  of  the  heart  and  angina 
pectoris,  coronary  disease  not  being  listed, 
accounted  for  11.6  per  cent  of  all  causes  of 
death.  In  1937  diseases  of  the  heart,  angina 
pectoris,  and  diseases  of  the  coronary  arteries 
accounted  for  23.7  per  cent  of  all  causes  of 
death.  For  the  twenty-year  period  1911  to 
1930  the  Metropolitan  Life  Insurance  Com- 
pany average  percentage  mortality  of  heart 
disease  was  12.9,  which  is  comparable  to  the 
average  figure  of  12.4  for  Colorado  for  the 
fourteen-year  period,  1923  through  1936. 

Turning  to  the  records  of  the  Colorado 
General  Hospital  for  the  nine-year  period, 
December,  1924,  to  December,  1933,  inclusive, 
we  find  that  in  22,853  hospital  admissions 
there  were  1,079  cardiac  patients  or  one  in 
twenty  admitted  to  the  hospital.  What  kind 
of  hearts  did  these  patients  have?  (See  Chart 
3.)  Valvular  diseases  accounted  for  37  per 
cent  of  the  cases,  hypertension  for  20  per 
cent,  myocardial  disease  for  30  per  cent,  an- 
gina pectoris  and  coronary  sclerosis  for  1 
per  cent,  aneurysm  and  aortitis  for  4 per  cent, 
congenital  heart  disease  for  1.5  per  cent. 
From  these  figures  we  can  conclude  that  rheu- 
matic heart  disease  and  bacterial  endocarditis 
form  roughly  one-third  of  the  cardiac  cases 
we  see  and  that  hypertension  and  degenera- 
tive disease  form  the  bulk  of  the  remainder. 
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CHART  3 

CARDIAC  CASES,  COLORADO  GENERAL 
HOSPITAL 

December  1,  1924,  to  December  31,  1933 
(FIRST  PERIOD) 

1,079  patients  in  22,583  hospital  admissions  (4.7%) 

Total  Valvular  Disease 393  37.0% 

Mitral  Insufficiency  (without) 

Hypertension)  161 

Mitral  Stenosis  (alone) 100 

Aortic  Stenosis  (alone) 2 

Associated  Combined  Lesions..  13 
Endocarditis  (includes  bacte- 
rial)   74 

Valvular  Insufficiency  (alone)  6 
Valvular  Heart  Disease,  Chron- 
ic (alone)  37 

Chorea  38  3.5% 

Hypertension  216  20.0% 

Myocardial  Disease 328  30.0% 

Angina  Pectoris  & Coronary  Sclerosis  9 1.0% 

Aneurysms  and  Aortitis 41  4.0% 

Congenital  15  1.5% 

Arrhythmias  198  18.5% 

Pericardial  Disease 24  2.0% 

Symptoms  or  Signs  of  Congestive 

Failure  85  8.0% 

In  January,  1934,  the  Colorado  General 
Hospital  started  using  the  Standard  Classi- 
fied Nomenclature  of  Disease.  This  system, 

although  very  involved,  enables  one  to  study 
disease  from  the  point  of  view  of  etiology 
more  effectively  than  the  older  classification. 
(See  Chart  4) . 

CHART  4 

CARDIAC  CASES,  COLORADO  GENERAL 
HOSPITAL 

January  1,  1934,  to  December  31,  1937 
(SECOND  PERIOD) 

701  Cases  in  14,699  Admissions  (4.77%) 
Hypertensive  213  30.4% 
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Congenital  12  1.7% 

Bacterial 38  5.4% 

Syphilitic  18  2.6% 

Coronary  Arteriosclerosis, 

Thrombosis,  Embolism  ..121  17.3% 

Rheumatic  174  24.8% 

Additional  Mitral  Disease 61 

Additional  Aortic  Disease 0 

Additional  Tricuspid,  Pulmonic  Dis- 
ease   3 

64  9.1% 

Cor  Pulmonale  6 0.9% 

Hyperthyroid  3 

Myxedema  1 

4 0.6% 

Other  Etiological  Categories  or  un- 
specified   51  7.2% 


100.0% 

Seven  hundred  and  one  cases  of  heart  dis- 
ease, 4.8  per  cent  of  14,699  hospital  admis- 
sions between  January,  1934,  and  December, 
1937,  inclusive,  are  split  up  according  to 
etiology.  Hypertension  accounts  for  30.4  per 
cent  of  the  cases,  coronary  disease  for  17.3 
per  cent,  rheumatic  heart  disease  for  24.8 
per  cent,  and  additional  mitral  and  tricuspid 
disease  for  another  9.1  per  cent.  Congenital 
abnormalities  amount  to  1.7  per  cent,  bacterial 
infection  to  5.4  per  cent,  syphilis  to  2.6  per 
cent,  cor  pulmonale  to  about  1 per  cent,  thy- 
roid disease  to  half  of  1 per  cent.  About  7 
per  cent  of  the  total  are  divided  into  various 
other  etiological  categories,  or  are  not  speci- 
fied. Thus  again  we  find  rheumatism  ac- 
counting for  about  one-third  of  the  cases, 


CHART  5 


INCIDENCE  OF  HEART  DISEASE  IN  THE  UNITED  STATES  AS  REPORTED  IN  THE  LITERATURE 

CHICAGO  IOWA 


Maher, 

Sittler, 

Flaxman 

(1934) 

Rattie,  Paul 

Myers, 

Peck 

Elliott 

(1935) 

Cook  C. 

Hosp. 

(1933) 

(1928) 

Private, 

1,000 

Charity, 

1,646 

U.  of  Iowa,  1,329 

Rural, 

264 

% 

No. 

% 

No 

% No. 

% 

No. 

Rheumatic  

“Rheumatic  Type” 

..29.2 

292 

15.8 

258 

27.3  363 

37.9 

100 

Lesion  

.9 

14 

.... 

Arteriosclerotic  

..24.1 

241 

7.2 

128 

49.9  664 

14.0 

37 

Coronary  Artery 



.8 

2 

Disease  

Angina  Pectoris  

Hypertensive  and 

7.6 

20 

Arteriosclerotic  .. 



9.9 

163 

6.8 

18 

Hypertensive  

..26.2 

262 

43.0 

704 

12.1 

32 

Syphilitic  

..  9.7 

97 

10.9 

181 

6.2  83 

3.4 

9 

2.2 

35 

Hyperthyroid  

-10.0 

100 

2.6 

44 

8.7  116 

1.5 

4 

Congenital  

..  .6 

6 



2.6  35 

7.6 

20 

Bact.  Endocarditis.— 

..  1.6 

16 

2.7 

42 



1.5 

4 

Cor  Pulmonale  

..  5.8 

1.6 

26 



.... 

Toxic  or  Uremic 

Functional  

Neurasthenia, 

..  1.2 

12 

....  _ 

.4 

1 

Effort  Syndrome.... 

..  8.0 

80 





Misc.,  mixed  

..  .1 

1 

1.3 

20 

3.1 

.8 

2 

Doubtful,  unknown.. 

1.9 

31 

2.0  27 

5.6 

15 
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CHART  6 

INCIDENCE  OF  HEART  DISEASE  IN  THE  UNITED  STATES  AS  REPORTED  IN  THE  LITERATURE 


SAN  FRANCISCO 

Geiger,  et  al. 

(1936) 

PORTLAND 

Coffen  (1929) 

UTAH,  IDAHO, 

WY0. 

Viko  (1930) 

COLORADO 

Durbin 

(1938) 

Survey,  3,535 

Pvt.  Pts. 

, 1,673 

Assorted,  867 

C.  G.  H., 

701 

% 

No. 

% 

No. 

% No. 

% 

No. 

Rheumatic  

“Rheumatic  Type” 

.22.2 

788 

10.0 

169 

44.0 

24.8 

174 

Lesions  





9.1 

64 

Arteriosclerotic  

Coronary  Artery 

.24.9 

814 

.... 

21.0 

.... 

— 

Disease  





17.3 

121 

Angina  Pectoris 

Hypertensive  and 

14.2 

238 

- 

.... 

Arteriosclerotic  

.14.7 

582 



...... 





Hypertensive  

. 6.8 

242 

56.3 

942 

14.9 

30.4 

213 

Syphilitic  

. 7.2 

233 

4.1 

70 

1.1 

2.6 

18 

Hyperthyroid  

. 2.9 

101 

8.6 

144 

9.3 

.5 

3 

Congenital  - 

. 5.5 

...... 

2.06 

45 

1.1 

1.7 

12 

Bact.  Endocarditis 

. .9 

33 

.... 

.2 

5.4 

38 

Cor.  Pulmonale 

. .9 

24 





.9 

6 

Toxic  or  Uremic 



...... 

Functional  

Neurasthenia, 

, 6.3 

224 

9.5 

162 

- 

.... 

— 

Effort  Syndrome 

, 



17.0 

285 

....  ...... 

.... 



Misc.,  Mixed 

296 

.1 

3 

.9 

.1 

1 

Doubtful,  Unknown.... 

. .... 

.... 

- 

7.3 

7.2 

51 

with  hypertension  and  coronary  disease  ac- 
counting for  about  one-half. 

This  has  been  the  experience  of  those  who 
have  investigated  the  incidence  of  heart  dis- 
ease with  respect  to  etiology  in  the  Middle 
West.  (See  Chart  5.) 

Maher,  Sittler,  and  Elliott1  reported  in  1935 
the  etiology  of  one  thousand  cases  they  had 
seen  in  private  practice  in  and  around  Chi- 
cago. Their  classification  showed  rheumatic 
heart  disease  responsible  for  29.2  per  cent, 
arteriosclerosis  for  24.1  per  cent,  and  hyper- 
tension for  26.2  per  cent,  or,  the  last  two — 
conditions  that  overlap  in  a considerable  per- 
centage of  organic  heart  disease — causing 
one-half  of  the  trouble.  The  year  previously 


FlaxmarT  had  reported  a study  made  of  1,646 
cardiac  patients  admitted  to  the  wards  of  the 
Cook  County  Hospital.  These  patients,  over 
one-quarter  of  whom  were  colored,  were  older 
on  an  average  than  the  group  just  mentioned 
and  rheumatism  accounted  for  only  16.7  per 
cent,  whereas  arteriosclerosis  and  hyperten- 
sion accounted  for  60.1  per  cent. 

At  the  University  of  Iowa  Hospital,  Rattie 
and  Paul3  studied  a series  of  1,329  cardiacs 
which  they  reported  in  1933.  They  grouped 
their  arteriosclerotics  and  hypertensives  to- 
gether because  of  the  large  number  that  had 
both  conditions,  and  found  they  made  up  49.9 
per  cent  of  the  total.  Rheumatic  heart  dis- 
ease was  credited  with  causing  the  disability 


CHART  7 

INCIDENCE  OF  HEART  DISEASE  IN  THE  UNITED  STATES  AS  REPORTED  IN  THE  LITERATURE 


Stone. 

Vanzant 

GALVESTON 

Schwab,  Schultze 

WICHITA  FALLS 

Whiting 

TENNESSEE 

Laws  (1933) 

U.  of  Texas  (1927) 

U.  of  Texas  (1931) 

(1936) 

Vanderbilt 

Pvt.  4 

Hosp.,  915 

Card.  Clinic, 

1660 

Pvt.  Pts.,  324 

Univ., 

645 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

Rheumatic  7.3 

67 

3.4 

57 

6.4 

21 

10.5 

68 

Arteriosclerotic  13.7 

125 

20.2 

335 

11.7 

39 

— 
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of  27.3  per  cent.  An  earlier  study  by  Myers 
and  Peck4  in  rural  chest  and  heart  clinics  in 
Iowa  had  shown  that  37.9  per  cent  of  their 
264  cardiacs  had  been  caused  by  rheumatism 
and  that  only  32.9  per  cent  had  been  caused 
by  hypertension  and  arteriosclerosis  com- 
bined. 

On  the  Pacific  Coast  (see  Chart  6),  two 
noteworthy  investigations  have  been  re- 
ported, the  one  by  Coffen5  of  Portland  in 
1929,  and  a very  extensive  one  by  Geiger, 
Sampson,  Miller,  and  Gray8  in  1936.  The 
latter  was  a complete  survey  of  San  Fran- 
cisco and  collected  3,535  cases,  22.2  per  cent 
of  which  were  rheumatic  in  origin  and  46.4 
per  cent  due  to  arteriosclerosis  or  hyperten- 
sion or  both.  Only  10  per  cent  of  Coffen’s 
private  cardiac  patients  had  rheumatic  etiol- 
ogy, 5 per  cent  of  the  total  series  in  Portland. 

Lower  percentages  of  rheumatic  heart  dis- 
ease and  higher  percentages  of  arterioscler- 
otic and  hypertensive  heart  diseases  have 
been  reported  from  several  places.  These 
vary  from  63.7  per  cent  of  a large  series  of 
hospital  and  private  patients  in  Galveston 
reported  by  Stone  and  Vanzant7  in  1927  to  a 
high  of  84.4  per  cent  in  a Wichita  Falls 
private  practice,  reported  by  Whiting8  in 
1936.  Laws9  at  Vanderbilt  University  in 
Tennessee  and  Schwab  and  Schultze10 11  in  a 
Cardiac  Clinic  at  Galveston  got  intermediate 
values  of  67.9  per  cent  and  77.4  per  cent 
respectively.  (See  Chart  7.) 

Hedley12 13,  struggling  with  the  old  termin- 
ology used  in  some  Washington,  D.  C.,  hos- 
pitals and  by  the  Department  of  Vital  Sta- 
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tistics,  found  that  61.4  per  cent  of  the  450 
cases  he  first  reported  in  1935  were  ascribable 
to  hypertensive  or  arteriosclerotic  heart  dis- 
ease. (See  Chart  8.) 

CHART  8 
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Let  us  now  look  back  to  1928  and  the 
classic  work  done  by  White  and  Jones14  in 
investigating  a mixed  group  of  3,000  cases, 
2,421  of  which  were  due  to  organic  disease, 
angina  pectoris,  or  auricular  fibrillation.  Their 
hypertensives  made  up  29.2  per  cent,  the 
arteriosclerotics  35.7  per  cent,  and  the  anginas 
14.6  per  cent,  while  the  rheumatics  were  39.5 
per  cent  of  the  total.  There  was  considerable 
overlapping  in  the  groups  and  so  these  figures 
can  be  corrected  according  to  the  number  of 
diagnoses.  When  this  is  done  we  find  that 
the  rheumatics  make  up  28.5  per  cent  of  the 
group  and  the  hypertensive-sclerotic-angina 
cases  57.4  per  cent.  (See  Chart  9.) 

When  we  look  at  the  record  against  syph- 
ilis which  was  grouped  by  Cabot15  as  one  of 
the  four  main  offenders,  we  find  that  it  has 
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dropped  from  12.3  per  cent  in  1914  to  2.8  per 
cent  of  the  New  England  heart  disease  in 
1928.  Where  the  negro  population  is  high 
as  in  the  South  or  in  large  centers  of  popula- 
tion the  figures  are  still  formidable:  a com- 
posite figure  of  15.1  per  cent  for  the  Galveston 
groups,  between  7 and  8 per  cent  in  Tennessee 
and  San  Francisco,  12  per  cent  in  Washing- 
ton, D.  C.,  a complete  figure  of  10.5  per  cent 
for  the  Chicago  groups.  (See  Chart  10.) 

CHART  10 

INCIDENCE  OF  SYPHILITIC  HEART  DISEASE 
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To  fail  to  call  attention  to  the  contrasting 
figures  of  Viko16  would  be  a mistake.  In 
1930  he  reported  a series  of  1,000  cases  from 
private  practice,  from  consultant  practice  and 
from  the  charity  and  private  hospitals  of 
Salt  Lake  City.  His  figures  show  an  inci- 
dence of  21  per  cent  for  the  arteriosclerotics, 
14.9  per  cent  for  the  hypertensives  and  44  per 
cent  for  the  rheumatics — in  other  words,  a 
rheumatic  incidence  one-third  greater  than  in 
the  series  here  reported.  (See  Chart  6.) 

Comment 

In  this  primary  investigation  no  attempt 
has  been  made  to  study  each  case  individu- 
ally. Only  when  this  work  is  completed  will 
we  be  able  to  tell  how  big  a part  nativity 
plays  in  the  etiology  of  rheumatic  heart  dis- 
ease in  Colorado:  only  then  will  we  be  able 
to  study  the  incidence  of  the  different  forms 
of  rheumatism  that  produce  such  a large 
amount  of  serious  heart  disease.  Until  the 
present  it  has  been  my  impression  that  a con- 
siderable part  of  rheumatic  heart  disease  in 
Colorado  is  caused  by  mild  or  sub-clinical 
disease  that  goes  unrecognized:  in  other 
words,  we  see  more  hearts  damaged  in  the 
way  rheumatic  fever  damages  them,  than  we 
see  of  rheumatic  fever  itself. 

The  statistics  presented  indicate  to  me  that 
like  other  localities  of  this  country  we  are 
affected  by  diseases  that  are  incident  to 
the  stress  and  strain  of  our  civilization  and 
to  the  aging  process.  But  besides  this  large 
percentage  of  hypertensive  heart  disease  and 


arteriosclerotic  coronary  artery  disease,  we 
are  concerned  with  the  equally  insidious  rheu- 
matic infection.  We  can  expect  to  do  very 
little  in  the  future  about  the  aging  process 
except  to  urge  our  patients  to  relax  and  rest 
more.  However,  by  constant  study  and 
minute  clinical  observation  we  may  be  able 
to  find  out  more  about  infection,  particularly 
of  the  rheumatic  type,  and  thus  be  able 
to  prevent  some  of  the  disabling  heart  dis- 
ease that  occurs  in  Colorado. 


In  this  study  I am  indebted  to  Miss  Margaret 
Neale,  Recorder  at  the  Colorado  General  Hospital: 
to  Mr.  Frank  S.  Morrison,  Director  of  the  Division 
of  Vital  Statistics  of  the  State  Board  of  Health; 
to  Mr.  J.  Norman  Maguire,  who  has  helped  me 
with  some  of  the  tabulation,  to  my  secretary, 
Virginia  Fike,  who  has  given  unlimited  time  in 
sorting,  checking,  and  tabulating. 
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ABSTRACT  OF  DISCUSSION 

Lieut.  Col.  John  G.  Knauer,  M.D.  (Denver):  Dr. 
Durbin  has  not  only  furnished  important  informa- 
tion concerning  heart  disease  in  Colorado,  but 
in  so  doing,  he  has  filled  a gap  of  infor- 
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CHART  SHOWING  WIDE  VARIATION  IN  INCIDENCE  OF  HEART  DISEASE* 
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mation  concerning  this  part  of  the  United  States 
which  has  not  previously  been  available  in  the 
medical  literature.  We  shall  now  have  available 
statistics  covering  the  mortality  from  diseases  of 
the  heart  for  the  state  of  Colorado,  and  also  mor- 
bidity rates  for  heart  disease,  tabulated  on  etio- 
logical basis,  from  the  Colorado  General  Hospital 
for  comparison. 

Statistics  covering  mortality  and  morbidity  rates 
of  heart  disease  have  been  available  heretofore 
from  nearly  every  large  section  of  this  country, 
but  the  only  published  figures  heretofore  available 
from  the  Rocky  Mountain  region  have  been  those 
of  Viko  of  Salt  Lake  City,  which  include  patients 
from  Utah,  Idaho,  and  Wyoming.  I think  you 
will  agree  with  me  that  conditions  having  a bear- 
ing on  the  incidence  of  heart  disease,  and  condi- 
tions influencing  the  incidence  of  various  etio- 
logical forms  of  heart  disease  in  Colorado  must 
differ  widely  from  conditions  in  Utah,  Idaho,  and 
Wyoming.  As  Dr.  Durbin  has  shown  us  in  his 
comparative  tables,  there  is  a wide  difference  be- 
tween the  two  regions  in  the  percentage  inci- 
dence of  each  of  the  important  etiological  forms 
of  heart  disease.  Colorado  includes  within  its 
borders  not  only  the  great  backbone  of  the  Rockies 
but  also  both  slopes  of  that  range,  and  a vast 
plateau  country  to  the  east.  For  this  reason  I 
should  not  be  surprised  to  find  these  statistics 
more  representative  of  conditions  concerning  inci- 
dence of  heart  disease  than  those  of  the  three 
states  covered  by  the  earlier  report. 

Paraphrasing  J.  S.  Haldane,  we  may  say  that 
our  knowledge  of  heart  disease  may  be  compared 
to  a house  partly  built,  partly  building  and  partly 
being  rebuilt.  No  intelligent  work  can  be  done  with- 
out a preliminary  survey  of  the  ground  to  be  cov- 
ered. Statistics  of  this  kind  are  the  preliminary 


‘This  chart  is  referred  to  in  Dr.  Burnett’s  discus- 
sion on  Page  180. 


surveys  showing  the  work  that  lies  ahead  to  be 
done.  Dr.  Durbin  has  shown  that  the  first  line  of 
attack  must  be  directed  against  reumatic  infection, 
since  this  accounts  for  about  one-third  of  the  car- 
diac cases.  This  disease  attacks  the  young  and  so 
frequently  terminates  life  long  before  the  normal 
expectancy.  It  is  the  only  large  etiological  subdi- 
vision in  this  region  having  infection  as  a basis. 

Bearing  on  this  problem  of  the  etiology  of  rheu- 
matic infection  I should  like  to  ask  Dr.  Durbin 
whether  he  has  noticed  any  difference  between 
the  incidence  of  rheumatism  and  of  rheumatic 
heart  disease  in  Denver  as  compared  with  the 
Western  Slope.  At  Fitzsimons  General  Hospital 
the  average  age  of  patients  is  well  past  forty,  but 
we  always  have  a good  many  cases  of  rheumatic 
fever  in  the  hospital.  These  cases  of  rheumatic 
fever,  however,  occur  almost  exclusively  among 
CCC  enrolees  18  to  20  years  old,  thus  standing 
out  in  sharp  contrast  with  the  older  and  larger 
group  of  veterans.  In  this  small  group  it  has  been 
my  impression  that  there  have  been  distinctly 
more  from  Western  Slope  camps  than  from  else- 
where. Now,  contrasting  this  CCC  group  with  the 
soldiers,  who  are  in  the  same  age  group,  but  all 
stationed  in  the  vicinity  of  Denver,  we  find  that 
the  soldiers  have  little  or  no  rheumatic  fever, 
though  living  under  similar  standards  as  to  hy- 
giene, sanitation,  food,  clothing  and  shelter.  Many 
of  the  CCC  boys  are  from  states  other  than  Colo- 
rado, and  careful  history  taking  rarely  reveals 
evidence  of  previous  infection.  This  point  has 
been  checked  even  to  the  extent  of  writing  to 
the  parents  of  the  patient  to  verify  history  of 
past  illness,  in  most  instances. 

Finally,  as  to  heart  disease  in  general,  it  may 
be  said  that  the  study  has  only  just  begun.  If  it 
were  possible,  by  medical  teamwork  to  block  off 
all  of  the  infectious  and  acute  forms  of  dis- 
ease, then  it  would  be  safe  to  say  that  barring 
only  death  from  trauma  and  external  physical  con- 
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ditions,  every  death  would  be  at  least  in  part  on 
a vascular  etiological  basis.  As  shown  by  Hedley 
and  others,  much  of  the  statistical  information  we 
have  possessed  in  the  past  has  been  inaccurate, 
due  in  part  to  differences  in  nomenclature  used, 
in  part  to  advances  in  diagnosis  and  in  part  to 
the  pernicious  system  whereby  certain  diseases, 
not  the  cause  of  death,  were  given  priority  in  the 
mortality  tables  over  other  diseases  (including 
heart  disease),  which  happened  to  have  been  the 
known  and  well-recognized  actual  cause  of  death. 

Many  of  these  statistical  tabulation  errors  have 
been,  are  being,  or  will  soon  be  corrected,  how- 
ever, and  we  should  have  more  definite  informa- 
tion concerning  the  incidence  of  heart  disease  in 
the  next  ten  years  than  ever  before.  It  is  grati- 
fying to  note,  therefore,  that  that  statistical  study 
of  cardiac  cases  at  the  Colorado  General  Hospital 
is  based  upon  the  Standard  Nomenclature  of  Dis- 
eases of  the  Commonwealth  Fund  and  the  Ameri- 
can Medical  Association  covering  the  period  since 
January,  1934.  They  will  therefore  be  directly 
comparable  with  similar  compilations  from  other 
parts  of  the  country  when  such  compilations  are 
published  and  will  furnish  a yardstick  by  means  of 
which  heart  disease  in  Colorado  may  be  measured 
in  terms  of  the  United  States  as  a whole. 

C.  T.  Burnett,  M.D.  (Denver):  The  vast  majority 
of  statistical  records  concerning  heart  disease  are 
derived  from  charity  hospital  sources.  Since  as  a 
rule  only  the  cases  with  the  more  abnormal  forms 
of  heart  disease  enter  these  institutions  it  is 
apparent  that  these  do  not  represent  a true  cross 
section  of  the  cardiac  population.  With  this 
thought  in  mind,  Dr.  Abe  Ravin  and  I attempted 
an  etiological  summary  of  the  patients  (ambulant) 
in  attendance  at  the  Cardiac  Clinic  of  the  Colorado 
General  Hospital  Out-Patient  Department.  At  the 
time  of  this  inquiry  we  found  that  only  those 
records  of  the  past  four  years  were  readily  ac- 
cessible. A preliminary  study  of  these  275  adult 
patients  furnished  figures  showing  an  unusually 
high  incidence  of  syphilis,  which  was  noteworthy 
and  disturbing  since  it  was  higher  than  any  of 
the  seaport  and  metropolitan  communities;  like- 
wise, figures  relating  to  congenital  defects  in  adult 
patients  were  out  of  line  with  other  reports. 

A subsequent  critical  review  of  a very  small 
number  of  case  records  shows  manifest  errors  in 
the  grouping  of  these  cases,  errors  so  great  as  to 
preclude  their  use  until  the  entire  series  is  again 
carefully  studied.  This  classification  was  done  by 
several  clinic  nurses  and  clinic  clerks  who  evi- 
dently were  not  sufficiently  supervised  in  their 
work.  In  this  work  we  have  followed  the  general 
plan  outlined  by  the  Cardiac  Clinic  Committee  of 
the  A.H.A.  and  I presume  have  had  no  less  com- 
petent clerical  assistance  than  is  the  general  rule. 
Perhaps  similar  methods  explain  the  extreme  varia- 
tions noted  in  various  parts  of  the  country. 

Statistical  reports  are  of  great  value  and  it  is 
only  by  such  studies  that  geographical  variations 
in  disease  can  be  recognized,  but  I wish  to  merely 
present  an  isolated  experience  and  a possible 
explanation  for  such  differences  as  appear  in  a 
published  summary — differences  as  great  as  the 
percentages  in  systemic  hypertension  of  from  1.5 
to  70  per  cent  as  reported  from  two  seaport  com- 
munities (see  chart  on  page  179). 

Dr.  Durbin  (Closing):  The  question  of  Colonel 
Knauer  regarding  the  relative  incidence  of  rheu- 
matic fever  in  Denver  as  opposed  to  rheumatic 
fever  on  the  Western  Slope  I cannot  answer.  At 
present  there  is  an  investigation  going  on,  a study 
of  individual  cases,  and  I hope  that  in  the  future 
you  may  have  a report  on  the  relative  incidence 


of  rheumatic  fever  as  well  as  other  types  of  heart 
disease  by  counties.  Dr.  Burnett  has  brought  out 
the  great  variance  of  figures  and  has  dealt  with 
the  method  of  handling  the  figures — how  they  have 
been  recorded — which  has  quite  a bearing  on  any 
statistics. 

Another  thing  that  has  had  quite  a lot  to  do  with 
the  variance  of  the  figures  has  been  the  type  of 
group  which  has  been  studied.  I tried  to  bring  out 
that  there  was  a difference  between  the  group,  for 
instance,  of  1,000  private  and  hospital  cases  in 
Galveston  as  opposed  to  the  larger  group  of 
cardiac  clinic  patients,  and  I tried  to  point  out 
in  other  places  that  the  sampling  of  Stone  and 
Van  Zant  in  Chicago,  a group  of  1,000  private 
patients  and  patients  seen  in  consultant  practice, 
varied  considerably  from  that  reported  by  Flaxman. 

In  closing,  I would  like  to  bring  before  you  the 
suggestion  of  Hedley  of  the  Public  Health  Serv- 
ice, who  recommended  that  all  physicians  report- 
ing the  causes  of  death  make  a complete  report 
in  such  a way  that  the  Department  of  Vital  Sta- 
tistics, if  interested  in  recording  causes  of  death 
besides  those  of  the  International  List  of  Causes 
of  Death,  could  do  so. 


Case  Report 


CHORIONEPITHELIOMA  FOLLOWING 
HYDATIDIFORM  MOLE,  WITH 
REPORT  OF  A CASE 

LYMAN  W.  MASON,  M.D. 

DENVER 

The  average  estimate  for  the  incidence  of 
chorionepithelioma  following  hydatidiform 
mole  is  about  5 per  cent.  Schumann  is  in- 
clined to  believe  that  this  estimate  is  too  high. 
Meyer  is  of  the  opinion  that  the  incidence 
of  hydatidiform  mole  is  greater  than  is  gen- 
erally supposed,  and  that  the  characteristic 
degeneration  may  exist  in  many  unstudied 
cases  of  what  were  supposed  to  be  simple 
abortion. 


Fig.  1.  Portion  of  mole  photographed  in  fluid  and 
lighted  to  show  the  multi-cystic  nature  of  these 
tumors. 


March,  1939 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


181 


Fig.  2.  Section  of  mole,  showing  the  degeneration 
inside,  and  the  proliferating  syncitial  masses  at 
the  periphery  of  the  cysts. 

Chorionepithelioma  is  a malignant  degen- 
eration of  the  chorionic  elements  of  the  de- 
veloping embryo,  hence  it  may  follow  normal 
pregnancy  and  delivery,  abortion,  ectopic 
pregnancy  or  hydatidiform  mole.  Its  occur- 
rence is  not  necessarily  limited  to  the  female, 
since  it  occurs  also  in  the  male  in  teratomas, 
presumably  from  fetal  ectodermal  rests  in 
those  tumors. 

Chorionepithelioma  is  extremely  malignant. 
Because  of  its  origin  in  the  trophoblastic 
structure  of  the  ovum,  it  carries  to  an  in- 
creased degree  the  normal  characteristics  of 
this  tissue  to  invade  and  erode  the  uterine 
wall,  and  particularly  the  walls  of  blood  ves- 
sels. Hence  there  tend  to  be  early  hemoto- 
genous  metastases  to  other  organs,  which, 
in  order  of  their  frequency  are  lung,  vagina, 
liver,  and  vulva.  All  tissues  have  been  found 


Fig.  3.  Chorionepithelioma.  Arrows  point  to  the 
malignant  area. 


invaded.  The  adnexa  and  other  pelvic  or- 
gans may  be  involved  by  metastasis  or  con- 
tiguity. 

It  has  been  estimated  that  perhaps  one-half 
of  all  chorionepitheliomas  follow  hydatidiform 
moles.  Because  of  the  high  malignancy  and 
mortality  of  these  tumors,  it  is  of  great  im- 
portance that  women  who  have  had  moles  be 
followed  closely  for  their  possible  develop- 
ment. 

Since  the  discovery  and  use  of  the  Asch- 
heim-Zondek  test  for  pregnancy,  a valuable 
weapon  has  been  placed  in  our  hands  for  the 
early  diagnosis  of  chorionepithelioma  follow- 
ing hydatidiform  mole.  Since  it  is  the  tropho- 
blastic or  placental  tissues  which  elab- 
orate the  anterior  pituitary-like  hormone 
(A.  P.  L.),  upon  whose  excretion  in  the  urine 
the  above  test  depends,  it  follows  that  tumors 
of  these  tissues,  i.e.,  both  hydatidiform  mole 


Fig.  4.  Uterus,  showing  the  small  chorionepitheli- 
oma. Arrow  points  to  the  tumor. 

and  chorionepithelioma,  also  elaborate  it.  Al- 
though there  are  no  definite  quantitative  limits 
to  amounts  formed  and  excreted  in  these 
three  conditions,  viz.,  normal  pregnancy,  mole 
and  chorionepithelioma,  it  has  been  estimated 
that  the  latter  form  about  2 to  3,  and  7 times, 
respectively,  the  quantity  found  in  normal 
pregnancy. 

This  test  usually  becomes  negative  within 
a week  to  ten  days  after  delivery  in  normal 
pregnancy.  This  is  interpreted  to  mean  that 
all  placental  elements  (villi)  have  become 
separated  from  the  uterus,  or  at  least  have 
ceased  their  biologic  activity.  After  removal 
of  a mole,  it  may  remain  positive  for  as  long 
as  two  months.  Cases  in  which  a positive 


182 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March,  1939 


resection  has  persisted  much  longer  than  this 
have  been  found  to  have  retained  portions  of 
the  mole.  This  difference  in  A.  P.  L.  hor- 
mone persistence  in  the  two  conditions  is 
probably  due  to  the  greater  invasive  charac- 
teristics of  the  mole  (past  the  fibrin  layer 
where  the  normal  placenta  separates),  togeth- 
er with  some  increased  capacity  for  independ- 
ent existence  common  to  all  tumors,  which 
necessitate  a longer  time  for  disappearance 
from  the  uterine  wall. 

Hence,  after  expulsion  or  removal  of  a 
mole,  frequent  follow-up  Aschheim-Zondek 
tests  should  be  made.  If  they  continue  posi- 
tive, or  what  is  more  significant,  if  the  con- 
centration of  the  A.  P.  L.  hormone  increases, 
particularly  if  during  this  time  the  size  of 
the  uterus  diminishes,  the  presence  of  chorio- 
nepithelioma  should  be  strongly  suspected. 
If  the  increasing  concentration  of  the  A.  P.  L. 
hormone  is  due  to  persistence  and  growth  of 
the  incompletely  removed  mole,  one  would 
expect  an  increase  in  the  size  and  elastic  con- 
sistency of  the  uterus.  In  either  case,  one 
has  the  other  signs  of  continuing  chorionic 
activity,  viz.,  breast  changes,  nausea  and 
vomiting  (which  may  be  extreme)  and  con- 
gestion of  the  vaginal  and  cervical  mucous 
membranes.  Usually,  but  not  always,  there 
is  persistence  or  recurrence  of  uterine  bleed- 
ing, which  may  be  very  variable  in  amount. 

With  persisting  signs  and  symptoms,  and 
increasing  concentration  of  A.  P.  L.  hormone, 
thorough  curettage  is  indicated.  It  can  not 
be  denied  that  curettage  carries  a particular 
danger  in  these  cases,  because  of  the  possi- 
bility of  opening  up  blood  vessels  with  dis- 
semination of  the  tumor  cells,  but  I feel  that 
it  carries  less  danger,  if  followed  immediately 
by  hysterectomy  if  indicated,  than  waiting. 
On  the  other  hand,  I also  beleve  that  an  in- 
creasing A.  P.  L.  hormone  concentration, 
especially  if  accompanied  by  diminishing  size 
and  increasing  firmness  of  the  uterus,  is  suffi- 
ciently diagnostic  of  chorionepithelioma  to 
justify  hysterectomy  without  curettage.  If 
one  waits  until  metastases  make  the  diagnosis 
certain  beyond  a doubt,  the  case,  except  in 
the  rare  instance,  is  beyond  hope. 

The  following  case  is  illustrative. 

M.  R.,  aged  25;  weight,  123  pounds;  well  devel- 
oped and  nourished. 

Past  History:  Unessential,  except  the  reproduc- 
tive. First  seen  in  June,  1933.  Diagnosis,  preg- 


nancy of  about  two  months’  duration.  Physical 
examination,  entirely  negative  at  this  time.  Course 
of  the  pregnancy,  uneventful.  Labor  began  with 
rupture  of  the  membranes  and  was  completed 
within  three  hours  by  the  spontaneous  delivery 
of  a baby  boy,  weight  5 pounds,  12  ounces.  Puer- 
perium,  normal. 

Present  Illness:  Interim  history,  negative  except 
for  marked  chronic  cervicitis.  Recommended 
treatment  was  postponed  by  the  patient  and  was 
never  accomplished. 

Seen  March  2,  1938.  Last  menstrual  period,  De- 
cember 30,  1937.  On  March  1,  patient  noticed  a 
little  spotting,  which  had  continued  to  the  next 
day,  when  she  came  to  the  office.  There  was  also 
beginning  nausea,  but  no  vomiting.  Except  for  the 
cervicitis  and  slight  uterine  bleeding,  examination 
was  negative.  At  this  time,  the  uterus  was  slightly 
enlarged  and  softened,  and  diagnosis  was  made  of 
a pregnancy  of  about  two  months’  duration,  with 
threatened  abortion.  Progestin,  1 unit,  was  given. 

March  4:  No  bleeding  since  March  3.  No  uterine 
contractions.  Progestin,  1 U. 

March  11:  No  bleeding  until  March  10,  when 
there  was  considerable,  not  accompanied  by  con- 
tractions. None  March  11.  Progestin,  1 U. 

March  16 : Occasional  slight  bleeding  since  March 
11.  No  contractions.  On  March  16,  there  was  a 
rather  profuse  hemorrhage.  Since  bleeding  had 
continued  for  over  two  weeks  in  spite  of  treat- 
ment with  progestin  (which  I now  consider  to  have 
been  given  in  inadequate  amounts  for  threatened 
abortion),  abortion  was  considered  inevitable,  and 
patient  was  removed  to  the  hospital.  However, 
during  the  night  the  bleeding  entirely  stopped.  Bi- 
manual examination  was  done  the  next  day,  and 
the  uterus  was  found  enlarged  almost  half  way  to 
the  umbilicus,  a marked  increase  in  size  in  two 
weeks.  At  this  time  hydatidiform  mole  was  sus- 
pected, but  one  could  not  definitely  rule  out  multi- 
ple pregnancy.  The  patient  was  sent  home,  and 
it  was  decided  to  do  nothing  more  in  attempting 
to  preserve  the  pregnancy. 

April  1:  Office  visit.  Since  April  17,  there  had 
been  intermittent  bleeding  of  slight  amount,  with 
occasional  short,  rather  profuse  hemorrhages.  Dur- 
ing this  time  it  was  felt  daily  that  contractions 
would  begin  and  the  uterus  empty  itself.  However, 
none  had  occurred.  Examination  revealed  the 
fundus  just  below  the  umbilicus.  Diagnosis  of 
hydatidiform  mole  was  made.  At  no  time  had 
anything  been  passed  which  resembled  the  char- 
acteristicc  grapelike  cysts.  It  was  decided  to  empty 
the  uterus,  which  decision  was  concurred  in  by 
Drs.  W.  H.  Halley  and  E.  L.  Harvey.  At  this  time 
there  was  marked  nausea  and  vomiting.  Pulse  was 
120;  blood  pressure,  120/80;  hemoglobin,  60  per 
cent;  red  blood  cells,  3,700,000. 

April  4:  Evaculation  of  the  uterus  was  deferred 
for  twenty-four  hours  in  order  to  secure  a twenty- 
four-hour  urine  specimen  for  quantitative  deter- 
mination of  A.  P.  L.  hormone.  This  urine  was 
subsequently  found  toxic  for  the  rats,  and  the 
assay  could  not  be  made. 

Because  of  the  size  of  the  uterus,  and  the  fact 
that  the  cervix  was  still  long  and  rigid,  it  was 
deemed  inadvisable  to  empty  the  uterus  in  one 
sitting.  Under  light  gas  anesthesia,  a Vorhees 
bag  was  introduced  into  the  uterus.  The  necessary 
dilatation  of  the  cervix  for  the  introduction  of  the 
bag  was  not  accompanied  by  any  appreciable 
bleeding. 

April  5 : There  were  no  contractions  for  over 
twenty-four  hours.  A one-pound  weight  was  then 
hung  on  the  bag.  Strong  contractions  began  almost 
immediately  and  within  a few  minutes  had  become 
so  severe  that  the  weight  was  removed  and  the 
patient  given  grain  of  morphine.  About  an 
hour  later  the  patient  passed  the  bag  and  the  bulk 
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of  the  mole,  of  a size  to  fill  a quart  jar  (Fig.  1). 

She  was  taken  to  the  operating  room  again,  and 
under  light  gas  anesthesia  the  fist  was  introduced 
into  the  vagina,  and  with  two  fingers  in  the  uterine 
cavity  through  the  now  thinned  and  dilated  cervix, 
the  remainder  of  the  mole  was  wiped  out.  Ap- 
proximately a double  handful  was  obtained.  The 
attachment  was  on  the  right  side  of  the  uterine 
cavity  near  the  fundus.  In  this  area  the  wall  of 
the  uterus  was  extremely  thin.  Because  of  the 
invasion  and  erosion  of  the  wall  of  the  uterus  in 
these  cases,  the  use  of  the  curet  is  hazardous 
and  unwise. 

Bleeding  was  moderate.  Convalescence  was  un- 
eventful. There  was  no  fever.  Patient  left  the 
hospital  five  days  later.  During  this  time,  the 
nausea  and  vomiting  entirely  disappeared  and  the 
patient  felt  well. 

April  20:  Seen  at  the  office.  The  interim  history 
had  been  negative  until  the  morning  of  the  above 
date,  when  slight  spotting  had  occurred.  The 
uterus  was  still  somewhat  enlarged  and  soft.  No 
nausea.  Urine  specimen  for  A.-Z.  test  was  obtained. 

April  25:  Test  reported  strongly  positive. 

May  5 : Intermittent  spotting  had  continued 
since  April  20,  with  considerable  bleeding  for  a 
few  minutes  on  May  4.  Nausea  had  returned.  Bi- 
manual examination  showed  the  uterus  firm,  and 
virtually  normal  in  size.  Urine  obtained  for  A.-Z. 
test. 

May  11:  Test  reported  positive  with  urine  in  a 
concentration  four  times  as  dilute  as  was  neces- 
sary for  a positive  reaction  in  the  preceding  speci- 
men. No  bleeding  since  May  5.  Uterus  small  and 
firm.  Feeling  of  nausea  persisted. 

May  12:  Curettage.  Very  little  tissue  was  ob- 
tained. The  uterine  cavity  felt  regular  and  firm 
to  the  curet.  No  appreciable  bleeding. 

May  14 : Chorionepithelioma  found  in  the  curet- 
tings  (Fig.  3).  Laparotomy  done  same  date.  Uterus 
and  cervix  removed  with  tubes.  The  ovaries  were 
negative  except  for  a cyst  the  size  of  a large 
cherry  in  the  left  one.  This  was  resected.  It  is 
known  that  these  accompanying  thecal  cysts  re- 
sult from  the  intense  stimulation  of  the  large 
amount  of  A.  P.  L.  hormone  present.  The  ovaries 
were  not  removed. 

Fig.  4 shows  the  uterus  opened,  revealing  the 
small  area  of  chorionepithelioma,  which  was  some- 
what smaller  than  the  head  of  a large  match. 

Convalescence  following  hysterectomy  was  entire- 
ly uneventful,  and  the  patient  went  home  on  the 
tenth  day. 

May  25:  Aschheim-Zondek  test,  negative. 

June  6:  Test,  negative. 

July  25:  Test,  negative. 

August  10:  Test,  negative. 

Comment 

It  was  not  considered  necessary  to  follow 
the  hysterectomy  by  deep  x-ray  therapy.  Be- 
cause of  the  absence  of  signs  of  metastasis, 
the  evident  early  diagnosis  and  the  grossly 
negative  state  of  the  uterus  and  other  pelvic 
viscera,  it  was  felt  that  all  of  the  tumor  was 
contained  within  the  uterus.  Subsequent 
hormone  tests  have  confirmed  the  probable 
correctness  of  this  opinion.  They  will  be 
continued  at  increasing  intervals  for  at  least 
a year. 

One  wonders  if  the  mole,  had  the  patient 
not  been  treated  with  progestin,  might  not 
have  aborted  spontaneously  at  an  earlier  date. 


Adventures  in  (Diagnosis 

By  J.  N.  Hall,  M.D. 


SUBPHRENIC  ABSCESS 

I have  devoted  much  time  and  thought  to 
the  study  of  this  affection,  and  hold  certain 
views  that  I have  never  set  forth  in  print. 
Practically  all  of  these  cases  of  abscess  be- 
neath the  diaphragm  result  from  some  per- 
forative lesion  in  the  abdomen,  whether  of  the 
appendix,  stomach,  duodenum,  gallbladder  or 
other  organ.  I have  seen  a few  that  came 
down  from  the  chest  by  perforation  of  the  dia- 
phragm. The  resulting  abscess  spreads  up- 
ward until  pus  collects  under  the  diaphragm. 

I believe  that,  in  these  days,  more  than  80  per 
cent  of  the  abscesses  result  from  the  perfora- 
tion of  a retrocecal  appendix,  with  burrowing 
of  the  pus  upwards  along  the  ascending  colon. 
Embolism  into  the  liver  has  been  an  occa- 
sional cause  in  my  cases. 

I have  come  to  believe  that  one  can  form  a 
reasonably  accurate  estimate  of  the  alertness 
of  the  physicians  of  a community,  and  of  the 
diagnostic  and  operative  skill  of  its  surgeons 
by  noting  the  frequency  of  this  fearful  com- 
plication of  abdominal  disease.  I believe  that 
for  every  case  I have  seen  in  a Denver  resi- 
dent I may  have  seen  five  originating  in  small 
and  isolated  settlements.  I once  asked  Dr. 
Donald  Balfour  if  he  had  paid  any  especial 
attention  to  the  geographical  origin  of  these 
cases  as  they  came  into  the  Mayo  Clinic.  He 
replied  in  the  negative. 

My  theory  is  this:  In  communities  large 
enough  to  support  several  physicians,  or  those 
having  ready  access  to  hospitals,  the  patient 
with  an  attack  of  appendicitis  who  remains  ill 
after  one  or  two  weeks,  is  likely  to  be  sent  to 
a hospital,  or  to  receive  the  services  of  a con- 
sultant, with  the  chances  that  the  abdomen 
will  be  opened  early  enough  to  forestall  the 
development  of  the  crowning  disaster  in  ab- 
dominal disease — the  subphrenic  abscess!  But, 
when  a hardy  cowboy  or  ranchman  or  miner 
perhaps  a hundred  miles  from  a physician  be- 
comes ill,  he  postpones  a call  for  the  doctor 
until  it  becomes  evident  that  the  case  is  very 
serious  and  steadily  getting  worse.  When  1 
called  Dr.  Balfour’s  attention  to  these  points 
he  said  that  he  could  pretty  well  accept  the 
idea,  since  the  cases  that  he  could  distinctly 
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recall  had  come  from  some  distant  point,  as  in 
the  Dakotas  or  Montana. 

The  picture  of  the  disease  that  stands  forth 
in  my  mind  is  this:  A message  to  come  on  the 
first  train,  generally  to  some  small  station  on 
the  railway,  a ride  of  twenty  miles  in  a buck- 
board  or  automobile,  with  some  information 
about  the  case  from  the  driver,  and  then,  in 
the  bunkhouse,  a hardy  young  man  with  a 
sickly,  often  dusky  color,  high  fever,  rapid 
pulse  and  swollen  tender  abdomen.  Yet,  a 
surprising  number  of  such  cases  have  with- 
stood transportation  to  a hospital  and  the 
operation  necessary  to  their  recovery. 

Appendectomy,  especially  if  it  be  a delayed 
operation,  by  no  means  excludes  the  possibil- 
ity of  the  development  of  a subphrenic  ab- 
scess. I once  examined  two  new  cases  from 
out  of  town  within  three  hours,  both  having 
been  operated  upon  for  appendiceal  abscess 
ten  or  fifteen  days  after  the  beginning  of  the 
attack,  but  the  infection  had  spread  upward, 
and  abscess  below  the  diaphragm  resulted.  In 
each  case  the  abscess  had  broken  up  through 
the  right  lung,  the  foul  colon  bacillius  pus  be- 
ing expectorated.  One  nearly  choked  to  death 
in  the  process  of  evacuation,  and  both  were  in 
pitiable  condition. 

Just  as  I left  the  base  hospital  at  Camp  Lo- 
gan, on  Aug.  1,  1918,  for  a month’s  leave  of 
absence  from  the  heat  and  strenuous  duties 
there.  Dr.  Dyas,  our  Surgical  Chief,  operated 
upon  a delayed  case  of  appendiceal  abscess 
sent  in  by  a regimental  surgeon.  I noted  in 
the  finer  branches  of  the  mesenteric  veins, 
about  the  region  of  the  appendix,  several 
small  thrombi.  I mentioned  to  Dr.  Dyas  that 
I thought  the  case  required  strict  attention, 
since  I rather  expected  a subphrenic  abscess 
to  develop,  as  I believed  these  infected 
thrombi  would  reach  the  liver  through  the 
portal  vein,  with  a resulting  hepatic  abscess. 
Such  an  abscess  frequently  breaks  through 
the  dome  of  the  liver  and  becomes  subphrenic 
in  character.  When,  after  thirty  days,  I re- 
turned to  Texas,  the  patient  was  recovering 
from  a timely  operation  for  the  condition  I 
had  anticipated. 

I have  seen  several  of  these  abscesses  that 
broke  through  into  the  pleura  and  caused  a 
very  acute,  stinking  empyema.  This,  I have 
never  seen  in  amebic  liver  abscess.  Its  slower 
and  less  virulent  infection  commonly  walls  off 


the  pleural  cavity,  so  that  the  first  emptying 
point  is  a low  branch  of  the  right  bronchus. 
A practical  recovery  is  much  more  frequent 
in  these  cases  than  in  the  appendiceal  ones 
in  which  the  prognosis  is  often  desperate.  At 
best,  18  or  20  per  cent  of  subphrenic  abscesses 
result  fatally. 

In  1915,  I reported  sixteen  cases  of  sub- 
phrenic abscess,  ten  of  them  being  of  appendi- 
ceal origin,  one  from  a gastric  ulcer,  and  the 
rest  scattering.  Yet,  in  cases  reported  in  the 
last  decade  of  the  last  century  the  numbers 
arising  from  the  appendix  and  those  from 
peptic  ulcer  were  approximately  equal  in 
many  different  reports.  I account  for  the  de- 
crease in  number  due  to  ulcer  by  the  improved 
and  more  timely  surgical  treatment  of  these 
cases.  But  the  retrocecal  appendix  carries  on 
as  it  always  has  done,  and  as  it  always  will 
do  until  better  and  especially  earlier  diagno- 
sis of  this  condition  becomes  the  rule. 

Since  1915,  I have  not  summarized  the 
cases  I have  seen,  since,  unfortunately,  they 
were  not  separately  indexed,  and  the  labor  of 
collecting  them  was  too  great  for  me.  They 
certainly  far  exceed  the  number  seen  in  my 
earlier  and  less  busy  years.  I believe  the 
grand  total  to  be  about  fifty  cases,  including 
my  army  experience.  I should  note  that  my 
opportunities  were  greater,  because  I served 
on  the  medical  or  consulting  staffs  of  ten  of 
Denver’s  larger  hospitals  for  periods  ranging 
upward  to  more  than  forty  years. 

The  frequency  with  which  the  physician 
encounters  subphrenic  abscess  is  directly  re- 
lated to  the  number  of  cases  of  abdominal 
disease,  especially  acute  digestive  disease, 
coming  under  his  observation  and  in  which 
early  diagnosis  has  failed,  so  that  operation 
at  any  early  enough  time  to  avoid  this  com- 
plication has  been  wanting.  I have  had  no 
such  abscess  in  any  case  of  appendicitis  under 
my  care  from  the  beginning. 

A telephone  message  from  a ranchman  or 
from  a puzzled  physician  in  a small,  remote 
community  that  the  patient  had  mild  pain  in 
his  right  lower  abdomen  but  that  now  after 
ten  or  fifteen  days  he  was  having  fever  daily 
and  becoming  decidedly  worse  has  been  a suf- 
ficient foundation  for  a pretty  definite  diagno- 
sis of  subphrenic  abscess  in  quite  a number 
of  cases  in  my  experience  and  the  diagnosis 
has  been  repeatedly  confirmed  on  examina- 


March,  1939 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


185 


tion.  The  doctor  who  states  that  he  has  never 
seen  such  an  abscess  can  have  had  only  a 
limited  experience  with  acute  abdominal  dis- 
ease, or  has  failed  to  recognize  the  condition. 
Such  a physician  should  attend  more  autop- 
sies, since  8 per  cent  of  deaths  from  appen- 
dicitis show  the  condition. 

Several  physicians  have  mildly  hinted  to 
me  that  I have  laid  too  much  stress  upon  dis- 
ease of  the  appendix,  including  its  complica- 
tions. All  mortality  reports  show  a constantly 
rising  appendiceal  death  rate  and  this,  after 
our  more  than  fifty  years’  experience  since 
Fitz  first  described  appendicitis.  With  my 
firm  conviction  that  every  death  from  this 
disease  when  seen  early  by  the  physician  is 
traceable  to  ignorance  or  inefficiency  on  the 
part  of  the  medical  or  surgical  attendant,  I 
deny  that  any  one  can  possibly  lay  too  much 
stress  upon  the  need  of  early  diagnosis  and 
efficient  action.  With  the  personal  experience 
cited,  with  the  culminating  disaster  resulting 
from  neglect  of  early  diagnosis,  and  operation 
when  called  for  in  appendicitis  and  other 
acute  abdominal  diseases,  I gladly  join  the 
issue. 

Dr.  H.  R.  McGraw  told  me  over  a year 
ago  that  during  his  term  of  service  at  the 
Denver  General  Hospital,  fifteen  cases  of  ap- 
pendicitis were  admitted  there  in  succession 
and  every  one  had  perforation  on  admission! 
No  wonder  the  death  rate  increases!  We  must 
make  it  clear  that  in  many  of  these  cases  the 
fault  was  not  with  the  physician  but  with  the 
patient’s  neglect  in  not  calling  for  earlier  help, 
or  in  not  taking  previous  advice  to  have  his 
chronically  diseased  appendix  removed. 

In  support  of  my  long-held  belief  that  prac- 
tically every  death  from  appendicitis  is  avoid- 
able, I quote  from  a recent  number  of  the 
J.A.M.A.,  Vol.  3,  No.  18,  the  report  of 
Schmidt  and  Joachim,  from  the  Infirmary  of 
the  University  of  Wisconsin.  Of  615  admis- 
sions of  students  with  acute  appendicitis, 
practically  all  early  and  with  practically  no 
self-medication,  only  twelve  cases  resulted  in 
perforation,  and  there  were  no  deaths  from 
any  cause!  These  doctors  are  awake! 

A prominent  Denver  man  who  had  a “bad 
stomach”  for  years  and  a constantly  tender 
appendix  kept  away  from  the  operation  ad- 
vised. He  finally  visited  a great  clinic  in  Cal- 
ifornia, and  came  home  with  a volume  of  rec- 


ords, charts,  x-ray  films  and  analyses,  with 
the  diagnosis  of  chronic  appendicitis.  I said 
to  him,  “Mac,  there  is  only  one  fault  with 
all  this  examination.”  When  he  asked  what 
that  was,  I told  him  that  there  was  no  one  in 
that  clinic,  with  confidence  in  the  diagnosis 
and  energy  and  force  enough  to  take  him  by 
the  nape  of  the  neck  and  have  his  appendix 
removed.  In  ten  days  he  was  so  much  better 
than  he  had  been  for  ten  years,  that  he  made 
an  especial  point  of  thanking  me  for  pushing 
him  into  the  operation.  Lack  of  confidence 
and  hesitation  have  no  place  in  such  a case. 

When  some  physician  tells  me  that  he  has 
practiced  twenty-five  or  thirty  years  and  has 
never  seen  a case  of  subphrenic  abscess  and 
very  few  of  appendicitis,  and  intimates  that 
possibly  my  enthusiasm  has  warped  my  judg- 
ment, I try  to  exhibit  the  patience  and  imper- 
turbability which  we  are  told  were  mani- 
fested by  the  spirit  of  Noah  when,  on  the 
golden  street  he  was  buttonholed  by  the  shade 
of  a man  just  drowned  in  the  Johnstown  flood, 
and  who  immediately  started  to  tell  Noah 
about  a real  flood!  I feel  sure  that  those  of 
our  veteran  surgeons  who  are  still  with  us — 
the  men  who  worked  with  me  in  my  more 
strenuous  days — will  support  every  statement 
I have  made. 

AMERICAN  BOARD  OF  OPHTHALMOLOGY 

The  American  Board  of  Ophthalmology  announces 
an  important  change  in  its  method  of  examination 
of  candidates  for  the  board’s  certificate.  Exam- 
inations will  be  divided  into  two  parts.  Candidates 
whose  applications  are  accepted  will  be  required 
to  pass  a WRITTEN  examination  which  will  be 
held  simultaneously  in  various  cities  throughout 
the  country  approximately  sixty  days  prior  to  the 
date  of  the  oral  examination.  The  WRITTEN  ex- 
amination will  include  all  of  the  subjects  previ- 
ously covered  by  the  practical  and  oral  examina- 
tions. 

ORAL  examinations  will  be  held  at  the  time  and 
place  of  the  meeting  of  the  American  Medical 
Association  and  of  the  American  Academy  of  Oph- 
thalmology and  Qto -Laryngology,  and  occasionally 
in  connection  with  other  important  medical  meet- 
ings. The  ORAL  examination  will  be  on  the  fol- 
lowing subjects : External  Diseases,  Ophthalmo- 
scopy, Pathology,  Refraction,  Ocular  Motility,  Prac- 
tical Surgery. 

Only  those  candidates  who  pass  the  written  ex- 
amination and  who  have  presented  satisfactory 
case  reports  will  be  permitted  to  appear  for  the 
oral  examination.  Examinations  scheduled  for  1939: 
WRITTEN,  March  15  and  August  5.  ORAL,  St. 
Louis,  May  15;  Chicago,  October  6.  Application 
forms  and  detailed  information  should  be  secured 
at  once  from  Dr.  John  Green,  Secretary,  6830 
Waterman  Avenue,  St.  Louis,  Mo. 
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COLORADO 

State  Medical  Society 

Western  Slope 
Spring  Clinic 

The  second  annual  Western  Slope  Spring  Clinic 
will  be  sponsored  by  the  Mesa  County  Medical 
Society  at  Grand  Junction  April  1 and  2.  It,  like 
its  predecessor  of  last  year,  will  be  designed 
especially  for  physicians  of  Western  Colorado  and 
Eastern  Utah,  and  the  program  includes  guest 
speakers  from  both  states.  Headquarters  will  be 
at  the  La  Court  Hotel.  A registration  fee  of  $2.00 
will  be  charged,  the  fee  including  a ticket  to  the 
closing  banquet. 

While  the  Clinic  session  is  designed  particularly 
for  the  Western  Slope  district,  a cordial  invitation 
is  extended  to  all  other  physicians  who  may  like 
to  attend. 

The  condensed  program  follows: 

SATURDAY,  APRIL  1 

3:00  p.m. — Clinical  Pathological  Conference  (two 
cases).  Case  No.  1 to  be  presented 
by  physicians  of  Price,  Utah.  Case 
No.  2 to  be  presented  by  physicians 
of  Gunnison,  Colo. 

SUNDAY,  APRIL  2 

9:00  a.m. — Errors  in  Diagnosis  and  Treatment  of 
Coronary  Disease.  — Intermountain 
Clinic,  Salt  Lake  City. 

The  Value  of  the  Laboratory  to  the 
General  Practitioner. — Carl  W.  May- 
nard, M.D.,  Pueblo. 

Drainage  of  the  Peritoneal  Cavity. — 
Cuthbert  Powell,  M.D.,  Denver. 
Streptococcus  Infections  and  Their 
Treatment.  — Roderick  J.  McDonald, 
M.D.,  Denver. 

12:30  p.m. — Luncheon  with  Round-table  Discussions, 
La  Court  Hotel. 

2:00  p.m. — The  Nephritides. — Fred  M.  Heller, 
M.D.,  Pueblo. 

How  Should  the  General  Physicians 
and  Surgeons  Evaluate  Bladder  Symp- 
toms in  His  Patients? — T.  Leon  How- 
ard, M.D.,  Denver. 

Sinus  Infections. — Speaker  to  be  se- 
lected. 

5:30  p.m. — Cocktail  Hour,  La  Court  Hotel. 

7 :00  p.m. — Banquet. 

<«  <4 

Pueblo  Spring  Clinics 
Planned  for  Late  April 

Save  the  last  week-end  in  April  for  Pueblo! 
The  Sixth  Annual  Spring  Clinics  presented  by  the 
Pueblo  County  Medical  Society  will  be  held  Friday 
and  Saturday,  April  28  and  29,  1939.  Dr.  George 
A.  Unfug,  chairman  of  the  committee  in  charge, 
promises  an  unusual  program,  to  include  four 


guest  speakers,  each  of  whom,  alone,  would  be 
worth  a trip  clear  across  the  state.  Three  of  the 
guests  will  be  from  medical  centers  in  other 
states. 

In  addition  to  the  wealth  of  scientific  material 
always  presented  at  Pueblo’s  Spring  Clinics,  there 
will  be  two  evenings  of  entertainment,  including 
one  of  those  banquets  that  in  itself  makes  the 
occasion  remembered  for  the  whole  year. 

The  Committee  expects  to  have  the  complete 
program  ready  for  publication  in  the  April  issue 
of  the  Rocky  Mountain  Medical  Journal. 


MISSOURI  PACIFIC  PHYSICIANS  MEET  IN 
COLORADO  SPRINGS 

The  tenth  annual  meeting  of  the  Medical  Asso- 
ciation of  the  Missouri  Pacific  Railroad  will  be 
held  March  15  and  16,  1939,  in  Colorado  Springs, 
with  headquarters  at  the  Antlers  Hotel.  With  the 
meeting  in  Colorado,  Colorado  physicians  are  given 
prominent  places  on  the  program,  as  follows: 

Program 

The  general  meeting  convenes  promptly  at  1:00 
p.m.  Wednesday,  March  15,  1939,  in  the  auditorium 
of  the  Antlers  Hotel,  Colorado  Springs,  Colorado. 

1.  — Business  Session. 

2.  “The  Practitioner  and  Pulmonary  Tuberculosis.’’ 
— Dr.  C.  O.  Giese,  Colorado  Springs,  Colorado. 

3.  “Low  Back  Pain  Associated  with  Spondylolis- 
thesis.”— Dr.  J.  Sims  Norman,  Pueblo,  Colorado. 

4.  “Surgery  of  Pulmonary  Tuberculosis.” — Dr. 
Casper  F.  Hegner,  Denver,  Colorado. 

5.  “Coronary  Disease  as  an  Industrial  Problem.” 
— Dr:  J.  L.  McDonald,  Colorado  Springs,  Colo- 
rado. 

6 “Pulmonary  Tuberculosis,  Missouri  Pacific  Em- 
ployees— Results  of  Treatment  for  Fourteen 
Years.” — Dr.  Harry  C.  Bryan,  Colorado  Springs, 
Colorado;  Dr.  L.  B.  Harrison,  St.  Louis,  Mis- 
souri. 

7.  Title  to  be  announced. — Dr.  O.  B.  Zeinert,  Chief 
Surgeon,  Missouri  Pacific  Railroad,  St.  Louis, 
Missouri. 

Adjournment. 


Dental  Program,  March  15,  1939 
In  Charge  of  Louis  H.  Renfrow,  D.D.S 
St.  Louis,  Mo. 

12:45  P.M. — Dental  Round  Table  Luncheon,  Antlers 
Hotel. 

1.  Address — Mr.  H.  J.  Mohler,  President,  Missouri 
Pacific  Hospital  Assn.,  St.  Louis,  Missouri. 

2.  “Surgical  Disease  of  the  Oral  Cavity.” — Joseph 
A.  Lemback,  M.D.,  St.  Louis,  Missouri. 

3.  “Double  Fracture  of  the  Mandihle  With  Patho- 
logic Complications,”  “Immediate  Denture  Serv- 
ice Table  Clinic.” — E.  G.  Edstrom,  D.D.S. ; Otto 
Duncan,  D.D.S.,  Kansas  City,  Missouri. 

4.  “Dental  Oral  Surgery  for  Tuberculous  Patient.” 
— Wilton  W.  Cogswell,  D.D.S.,  F.A.C.D.,  Colo- 
rado Springs,  Colorado. 

5.  “Peridontia  for  the  Tuberculous  Patients.” — 

C.  S.  Kramer,  D.D.S.,  F.A.C.D.,  Colorado 

Springs,  Colorado. 

6.  General  Discussion. 

Adjournment. 
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Section  on  Ophthalmology  and  Otolaryngology, 
March  15,  1939 

Dr.  V.  L.  Jones,  St.  Louis,  Mo.,  Chairman, 
Ophthalmology  Section 
Dr.  A.  B.  Potter,  St.  Louis,  Mo.,  Chairman, 
Otolaryngology  Section 

12:45  P.M. — Round  Table  Luncheon,  Antlers  Hotel. 

1.  “Challenges  Presented  by  Diseases  of  the 
Trachea  and  Bronchi.” — Dr.  F.  O.  Kettelkamp, 
Colorado  Springs,  Colorado. 

2.  “Sulfanilamide,  a Useful  but  Dangerous  Drug.” 
—Dr.  Hubert  Parker,  Kansas  City,  Mo. 

3.  “Practical  Points  in  Ophthalmoscopic  Intra- 
ocular Localization.” — Dr.  G.  H.  Stine,  Colo- 
rado Springs,  Colorado. 

Adjournment. 


Banquet — Antlers  Hotel  March  15,  1939,  at  7 p.m. 
(Informal) 


1.  “Reconstruction  of  the  Hip  Joint.”- — Dr.  Geo. 
W.  Bancroft,  Colorado  Springs,  Colorado. 

2.  “Therapeutic  Shock  in  the  Psychoses.” — Dr.  H. 
Unterberg,  St.  Louis,  Missouri. 

3.  “Renal  Tuberculosis.” — Dr.  E.  B.  Liddle,  Colo- 
rado Springs,  Colorado. 

Adjournment. 

<4 

Apply  Early 
For  Exhibit  Space 

Special  emphasis  will  be  placed  upon  scientific 
exhibits  at  the  Sixty-ninth  Annual  Session  of  the 
Colorado  State  Medical  Society,  to  be  held  October 
4 to  7 at  the  Antlers  Hotel,  Colorado  Springs.  The 
Committee  on  Scientific  Exhibits  plans  to  com- 
plete its  selection  of  material  early  this  year,  and 
therefore  urges  all  physicians,  hospital  staffs,  and 
other  organizations  which  may  desire  space  to 
make  application  as  early  as  possible,  preferably 
within  the  next  sixty  days.  Applications  for 
places  in  the  scientific  exhibition,  and  suggestions 
for  the  Committee,  may  he  sent  to  any  of  the  un- 
dersigned or  to  the  Executive  Office  of  the  Society, 
537  Republic  Bldg.,  Denver. 

S.  P.  NEWMAN,  M.D.,  Denver,  Chairman. 
PAUL  D.  GARVIN,  M.D.,  Denver. 

GEORGE  A.  UNFUG,  M.D.,  Pueblo. 


JUST  A REMINDER 

The  Committee  on  Scientific  Work,  in  charge 
of  the  program  for  the  Annual  Session  of  the 
State  Society  at  Colorado  Springs  next  October, 
wishes  to  remind  all  members  that,  although  the 
meeting  is  later  in  the  year  than  usual,  applica- 
tions for  places  on  the  program  must  be  made 
many  months  in  advance,  as  the  program  will  be 
completed  in  May.  Applications  should  be  in  writ- 
ing, and  may  be  sent  to  any  member  of  the  Com- 
mittee or  to  the  Society’s  Executive  Office.  The 
Committee  is  composed  of  David  A.  Doty,  M.D., 
Chairman;  John  A,  Schoonover,  M.D.,  and  Osgoode 
S.  Philpott,  M.D.,  all  of  Denver. 


Component  Societies 

DELTA  COUNTY 

Dr.  W.  S.  Cleland  was  elected  President  of  the 
Delta  County  Medical  Society  at  the  annual  meet- 
ing held  January  27  in  Delta.  Dr.  J.  C.  Pounden 
was  elected  Vice  President,  and  Dr.  E.  R.  Phillips 
was  re-elected  Secretary-Treasurer.  Dr.  Lawrence 
A.  Hick  was  elected  to  a two-year  term  as  Delegate 
to  the  State  Society,  and  Dr.  A.  H.  Gould  was 


chosen  as  alternate  Delegate.  Dr.  Gould  presented 
the  scientific  paper  of  the  evening,  on  Rectal  Con- 
ditions. E.  R.  PHILLIPS, 

Secretary. 

* * * 

FREMONT  COUNTY 

Officers  were  elected  at  the  January  23  meeting 
of  the  Fremont  County  Medical  Society,  held  in 
the  Canon  City  Municipal  Building.  Dr.  D.  A. 
Shoun  is  the  new  President,  Dr.  L.  E.  Berg  the 
new  Vice  President,  and  Dr.  A.  Bee  was  re-elected 
Secretary-Treasurer.  Dr.  R.  E.  Holmes,  Sr.,  and 
Dr.  Kon  Wyatt  were  elected  Delegate  and  Alter- 
nate, respectively,  for  two-year  terms.  Three 
medical  films  were  shown  at  the  meeting,  “Thy- 
roidectomy in  Detail,”  “Esophageal  Diverticulum,” 
and  “Modern  Surgical  Treatment  of  Varicose  Veins 
and  Ulcers.” 

A.  BEE, 
Secretary. 

* * * 

LAKE  COUNTY 

Dr.  J.  C.  Strong  of  Leadville  was  elected  Presi- 
dent of  the  Lake  County  Medical  Society  for  1939 
at  the  annual  meeting  held  January  21.  Dr.  Frank- 
lin J.  McDonald  was  elected  Vice  President,  and 
Dr.  R.  H.  Fitzgerald  was  elected  Secretary-Treas- 
urer. Dr.  Fitzgerald  also  will  serve  two  years  as 
Delegate  to  the  State  Society,  and  Dr.  McDonald 
will  be  his  alternate-delegate. 

* * * 

MORGAN  COUNTY 

Dr.  Paul  R.  Hildebrand  of  Brush  was  elected 
President  of  the  Morgan  County  Medical  Society 
January  19,  to  serve  for  the  ensuing  year.  Dr. 
L.  C.  Lusby,  also  of  Brush,  was  chosen  Vice  Presi- 
dent, and  Dr.  Paul  E.  Woodward  of  Fort  Morgan 
was  re-elected  as  Secretary  and  Treasurer.  Dr. 
A.  F.  Williams  of  Fort  Morgan  holds  over  this 
year  as  state  delegate*  under  the  previous  two- 
year  election,  and  Dr.  R.  B.  Richards  of  Fort 
Morgan  holds  over  as  his  alternate. 

* * * 

NORTHEAST  COLORADO 

Members  of  the  Northeast  Colorado  Dental  So- 
ciety were  guests  of  the  Northeast  Colorado  Medi- 
cal Society  at  a special  program  arranged  for  the 
regular  monthly  meeting  held  February  9 at  Ster- 
ling. The  meeting  was  preceded  by  a six  o’clock 
dinner  at  Reynolds’  Cafe.  Dr.  J.  R.  Jaeger’s  med- 
ical film  on  “Tio  Doloureux”  was  presented  by 
Mr.  Harry  Williamson,  principal  of  Lincoln  School. 
Dr.  Ben  Kletzky,  D.D.S.,  of  Denver,  presented  the 
subject  “Dental  Pediatrics,”  and  Dr.  Ralph  H. 
Verploeg  of  Denver  presented  “Pediatric  Surgery,” 
illustrated  with  x-ray  films.  At  this  meeting,  fol- 
lowing presentations  and  discussion  at  previous 
meetings,  the  Medical  Society  voted  not  to  cooper- 
ate with  the  federal  Farm  Security  Administration 
in  its  plan  for  financing  medical  care  of  holders 
of  farm  loans.  E.  P.  HUMMEL, 

Secretary. 

* * * 

NORTHWESTERN  COLORADO 

The  Northwestern  Colorado  Medical  Society 
elected  Dr.  D.  A.  Wallace  of  Oak  Creek  as  Presi- 
dent for  1939,  at  the  election  meeting  held  January 
26  in  Steamboat  Springs.  Dr.  M.  L.  Crawford  of 
Steamboat  Springs  was  elected  Vice  President,  and 
Dr.  W.  W.  Sloan  of  Hayden  was  re-elected  Secre- 
tary-Treasurer. Dr.  B.  M.  Bailey  of  Craig  will 
serve  this  year  as  Delegate  to  the  State  Society, 
and  Dr.  F.  E.  Willett  of  Steamboat  Springs  is 
Alternate-Delegate. 

W.  W.  SLOAN, 

Secretary. 
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PUEBLO  COUNTY 

Dr.  Charles  O.  Giese  of  Colorado  Springs  was 
the  guest  speaker  at  the  February  7 meeting  of 
the  Pueblo  County  Medical  Society  held  at  the 
Vail  Hotel,  Pueblo.  Dr.  Giese  spoke  on  “Points 
of  Medical  Interest  During  a Recent  European 
Tour.”  A.  W.  GLATHAR, 

Secretary. 


Obituary 

CYRUS  L.  PERSHING 


Dr.  Cyrus  L.  Pershing  died  at  Fitzsimons  General 
Hospital  on  Feb.  8,  1939,  at  the  age  of  70  years. 
He  was  born  in  Johnstown,  Pennsylvania.  He  first 

studied  engineering  at 
Princeton  University 
and  was  division  en- 
gineer with  the  Penn- 
sylvania Railroad.  Aft- 
er a few  years,  he 
studied  medicine,  spe- 
cializing in  Neurology. 
In  1910  he  moved  to 
Denver  and  entered 
medical  practice  with 
his  brother.  Dr.  Howell 
T.  Pershing.  He  was 
Captain  of  the  Reserve 
Medical  Corps  and  later 
promoted  to  Major, 
which  rank  he  held 
until  1919,  when  he 
again  entered  private 
practice.  In  1930  he 
was  appointed  superin- 
tendent of  the  State 
Home  for  Mental  De- 
fectives at  Ridge,  Colo- 
Dr.  Cyrus  L.  Pershing  rado.  He  resigned 

three  years  ago  be- 
cause of  ill  health.  Surviving  are  two  brothers, 
Dr.  Theodore  Pershing  and  Dr.  F.  H.  Pershing, 
both  of  New  Hope,  Pennsylvania,  and  a nephew, 
Howell  T.  Pershing,  Jr.,  and  a cousin,  James  H. 
Pershing,  an  attorney,  both  of  Denver. 


HUGH  F.  LORIMER 

Dr.  Hugh  F.  Lorimer  died  in  Presbyterian  Hos- 
pital Jan.  9,  1939,  at  the  age  of  81.  Dr.  Lorimer  was 
in  active  practice  for  over  fifty  years  and  had  de- 
voted his  time  and  energy  unstintingly  during  all 
those  years  in  a life  of  service  to  his  fellow-men. 
Dr.  Lorimer  was  born  in  Rix’s  Mills,  Ohio,  May  27, 
1857.  As  a young  man  of  seventeen  he  began  teach- 
ing school  and  continued  to  do  so  until  he  was 
graduated  in  medicine.  He  was  graduated  from  the 
Ohio  State  University  of  Columbus,  Ohio,  in  1883. 
He  practice  in  Fairhaven,  Jamestown,  and  Dayton, 
Ohio.  He  was  President  of  the  Ross  County  Medi- 
cal Society  in  1908.  Dr.  Lorimer  came  to  Colorado 
in  1914,  where  he  settled  in  Crowley  County,  and 
came  to  Bennett,  Colorado,  in  1929.  The  doctor  was 
always  much  interested  in  public  health  work  and 
served  faithfully  and  efficiently  on  the  Colorado 
State  Board  of  Health  from  1919  to  1923.  In  1919  he 
spent  six  months  in  the  East  studying  Public 
Health  Administration,  and  in  1925  organized  the 
Towner  Health  Association.  In  1922  he  served  as 
sanitary  inspector  in  a railroad  compound  in  Cali- 
fornia. Dr.  Lorimer’s  final  illness  was  precipitated 
by  the  exposure  and  exhaustion  resulting  from  the 
necessity  of  walking  two  miles  during  a blizzard 
when  his  auto  was  stalled  in  the  drifts.  He  kept 
up  a very  active  interest  in  all  medical  affairs, 
even  coming  to  the  County  Medical  Society  meet- 


ings after  his  health  began  to  fail.  He  is  survived 
by  his  widow,  Mrs.  Florence  Lorimer,  and  two 
daughters,  Mrs.  Helen  Rankin  of  Denver  and  Mrs. 
McCullock  of  Los  Angeles. 


JOHN  F.  ROE 


the  age  of  66  on  Jan.  29, 


Dr.  John  F.  Roe  died  at 
1939,  in  Los  Angeles.  He 
lived  in  Los  Angeles 
for  the  past  three  years. 

Dr.  Roe  was  bom  in  Bil- 
lisca,  Iowa,  in  1872.  He 
was  graduated  from 
Rush  Medical  School  in 
Chicago  and  after  prac- 
ticing in  the  East  for 
two  years  came  to 
Colorado.  He  was  first 
a local  surgeon  at  Sa- 
lida  for  the  Denver  and 
Rio  Grande  Railroad 
and  became  chief  sur- 
geon of  the  Denver  and 
Rio  Grande  Western  in 
1923.  He  was  a mem- 
ber of  St.  Joseph  Hos- 
pital Staff  and  was 
President  of  the  Staff 
in  1927.  He  was  also 
a member  of  the  Amer- 
ican College  of  Sur- 
geons, American  Medical  Association,  and  the 
Denver  and  Colorado  State  Medical  Societies. 


THOMAS  A.  McINTYRE 
Dr.  Thomas  A.  McIntyre  of  Colorado  Springs, 
Colorado,  died  Jan.  24,  1939.  He  was  born  in  1876 
and  was  graduated  from  Gross  Medical  College  in 
Denver  in  1902.  He  practiced  in  Florissant,  Cripple 
Creek,  and  Colorado  Springs.  He  was  a member  of 
the  St.  Francis  Hospital  Staff  of  Colorado  Springs 
and  the  El  Paso  Medical  Society.  He  was  also  a 
Knight  Templar  and  belonged  to  El  Jebel  Temple 
of  Denver. 


A uxiliary 

REPORT  OF  THE  PUBLIC  RELATIONS 
CHAIRMAN 
1938 

The  purpose  of  the  Public  Relations  Committee 
is  to  contact  with  lay  organizations,  securing 
speakers  from  an  accredited  list  of  medical  men 
approved  by  the  State  and  County  Medical  So- 
cieties, serving  on  boards  of  organizations,  and 
using  our  influence  in  directing  the  health  pro- 
grams in  these  organizations,  and  furthering  the 
practice  of  medicine  through  every  legitimate 
means,  always  with  the  advice  and  counsel  of  the 
advisory  boards  of  medical  men  in  our  respective 
states  and  counties. 

The  Public  Relations  Committee  was  started  in 
the  spring  of  1938,  and  because  of  the  shortness  of 
time  and  of  unavoidable  extraneous  circumstances 
was  non-functional  as  such,  although  many  serve 
on  boards  of  other  organizations  and  some  speak- 
ers were  secured  for  health  talks. 

However,  plans  for  the  coming  years  were  dis- 
cussed with  Mr.  Sethman.  It  is  hoped  that  this 
committee  can  become  active  during  1939,  accom- 
plishing a much  needed  and  important  service  in 
accordance  with  national  plans  without  overlap- 
ping the  work  being  done  by  the  medical  society. 

Respectfully  submitted, 

MRS.  DOUGLAS  MACOMBER, 
Chairman. 
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UTAH 

State  Medical  Association 

WEBER  COUNTY 

The  regular  Weber  County  Medical  meeting  was 
held  January  19.  Forty-eight  were  in  attendance. 
Representatives  from  the  State  Society  who  were 
in  attendance  were  President  Claude  Shields, 
President-elect  George  Fister,  Past  President  R.  A. 
Pearce,  Councilors  Stevenson,  Jensen,  and  Hughes, 
Secretary  Edwards,  and  Executive  Secretary  Tib- 
bals.  Taking  charge  of  the  program,  they  dis- 
cussed pending  legislation  as  it  affected  the  medi- 
cal profession  of  the  state.  They  stated  that  there 
were  eight  bills  that  definitely  affected  the  medi- 
cal association.  One  in  particular  was  the  naturo- 
pathic bill,  wherein  the  naturopaths  were  to  be 
given  wider  range  in  their  activity  than  they  had 
been  licensed  to  do  in  the  past.  This  bill  brought 
on  considerable  discussion,  and  it  was  urged  that 
the  Society  do  whatever  possible  to  curtail  it.  We 
all  buckled  down  to  the  work  and  are  glad  to 
hear  that  the  bill  was  referred  back  to  the  senate 
committee.  Considerable  interest  was  also  shown 
in  relation  to  other  bills  before  our  state  legis- 
lators. From  all  indications  our  Society  feels  that 
the  medical  men  should  have  a say,  or  at  least 
express  their  points  of  view,  to  our  state  legisla- 
ture. Also  that  the  physicians  should  no  longer 
take  a back  seat  and  allow  the  laity  to  dictate 
to  them  without  at  least  having  our  say. 

Dr.  Orin  A.  Ogilvie  gave  a paper  on  the  diag- 
nosis, prognosis  and  treatment  of  malignancies 
of  the  skin. 

Committees  nominated  for  1939  include  the  fol- 
lowing: 

Program:  Wilbur  Wilson,  M.  J.  Seidner,  and 
Ivan  Thompson;  Public  Health  and  Legislation: 
E.  R.  Dumke,  R.  L.  Draper,  and  Leslie  A.  Smith; 
Advisor  to  Auxiliary:  L.  S.  Merrill;  Medical  Eco- 
nomics: Y.  L.  Ward,  W.  R.  Brown,  and  C.  L.  Rich; 
Public  Relations:  Geo.  M.  Fister,  J.  G.  Olsen,  and 
J.  E.  Rich;  Medical  Ethics:  Henry  Nelson,  Albert 
Aland  and  John  Wikstrom;  Library:  Wendell 
Thomson,  J.  G.  Olsen,  and  Bruce  McQuarrie;  His- 
torian: George  Fister. 

The  Weber  County  Medical  Society  voted  to 
support  the  Citizens’  Safety  Council  for  Weber 
County  and  united  with  other  organizations  of  the 
city  to  finance  support  of  thei  counsel,  and  all 
members  stand  100  per  cent  behind  C.  N.  Woods, 
chairman  of  the  council. 

HOWARD  K.  BELNAP, 
Secretary. 


A uxiliary 

The  Auxiliary  to  the  Salt  Lake  County  Medical 
Society  on  December  14,  1938,  had  the  opportunity 
again  to  broadcast  under  the  auspices  of  the  Fed- 
erated Women’s  Clubs  of  the  city.  This  time  a 
little  play  on  the  life  of  Jane  Todd  was  given. 

Through  the  cooperation  of  the  National  Broad- 
casting Station  KUTA,  the  weekly  broadcast  of 
the  A.M.A.  has  been  heard  in  Utah  and  vicinity. 
The  Utah  State  Auxiliary  feels  a great  debt  to 
this  station  as  other  programs  had  to  be  changed 
in  order  to  receive  the  program  at  this  hour. 

The  Salt  Lake  County  Auxiliary  met  December 
28  at  the  Lion  House  for  luncheon  and  program. 
Musical  numbers  were  given  by  ladies  in  the 


Auxiliary,  and  Miss  Bettie  Netolicky  gave  delight- 
ful readings.  The  ladies  seemed  to  enjoy  knitting 
and  chatting  before  the  open  fire  in  main  parlors 
of  the  quaint  and  historic  Lion  House,  once  the 
home  of  Brigham  Young. 

* * * 

The  Carbon  County  Auxiliary  met  on  January  7 
in  Price,  with  Mrs.  R.  F.  McLaughlin  as  hostess. 
Mrs.  Finlayson  reported  that  script  had  been  re- 
ceived from  the  NBC  on  the  A.M.A.  broadcast 
and  that  the  junior  college  students  will  soon 
present  them  over  KEUB.  Mrs.  Van  Aelstyn  was 
made  chairman  of  an  essay  contest  to  be  spon- 
sored by  Carbon  Auxiliary  for  Junior  and  Senior 
High  School  students,  the  first  prize  to  be  $3.00 
and  the  second,  $2.00.  The  program  was  taken 
from  articles  in  Hygeia,  “Burns”  being  given  by 
Mrs.  Robinson,  “Are  Rats  a Menace  to  Health?” 
by  Mrs.  Van  Aelstyn,  “Left-Handedness”  by  Mrs. 
Finlayson,  and  “Sulphanilamide,”  by  Mrs.  Merrill. 

MRS.  CLAUDE  L.  SHIELDS. 


The  regular  monthly  meeting  of  the  Salt  Lake 
County  Medical  Auxiliary  was  held  Jan.  16,  1939, 
at  the  Lion  House  in  Salt  Lake  City,  with  the 
Vice  President,  Mrs.  J.  L.  Jones,  in  the  Chair. 
Following  regular  business,  Mrs.  H.  L.  Marshall 
gave  the  report  of  the  Council  of  Women.  Mrs. 
A.  H.  Taylor  urged  the  women  to  interest  them- 
selves in  medical  legislation  pending  in  the  State 
legislature  at  the  present  time.  The  Auxiliary 
voted  to  contribute  to  the  March  of  Dimes  as  well 
as  to  buy  tickets  to  the  President’s  Ball  in  the 
fight  to  combat  Infantile  Paralysis.  The  Program 
Chairman,  Mrs.  Rowland  Merrill,  then  introduced 
Mrs.  L.  J.  Paul  as  chairman  for  the  day,  the  subject 
“At  the  Other  End  of  the  Wire,”  being  presented 
by  the  following  members:  Mrs.  W.  M.  Stookey, 
Mrs.  Leroy  Kimball,  Mrs.  George  N.  Curtis,  and 
Mrs.  Paul.  Discussion  on  good  and  bad  telephone 
etiquette  followed,  ending  in  a confessional  of 
errors  made  by  members  of  the  doctor’s  household 
— not  always  the  wife.  Music  was  furnished  by 
the  Auxiliary  Chorus.  Tea  was  served  at  the  close. 

On  February  6,  1939,  the  program  given  by  SalJ 
Lake  County  on  proper  use  of  the  telephone,  was 
taken  to  Ogden  and  given  as  a reciprocity  pro- 
gram for  the  Weber  County  Auxiliary.  This  was 
held  at  the  home  of  Dr.  Allen  on  Palk  Street  and 
was  a most  enjoyable  afternoon.  Music  was  fur- 
nished by  the  Salt  Lake  Auxiliary  Chorus,  solo 
by  Mrs.  M.  S.  Sanders,  and  piano  duet  by  Mrs. 
Leroy  Kimball  and  Mrs.  U.  R.  Bryner,  all  of  Salt 
Lake  City.  An  enjoyable  tea  hour  followed. 

The  Legislative  Committee  of  the  Utah  State 
Auxiliary  met  with  President  Claude  L.  Shields 
and  Dr.  C.  J.  Albaugh,  of  the  State  Society,  to 
discuss  pending  medical  legislation.  The  Chairman, 
Mrs.  J.  W.  Aird,  of  Provo,  has  sent  to  all  county 
units  in  the  state  a copy  of  the  proposed  medical 
and  public  health  bills,  indicating  the  attitude  of 
the  committee  on  each. 

On  January  18,  the  Parent-Teacher  Association, 
at  the  suggestion  of  the  health  chairman,  an  Auxil- 
iary member,  sponsored  the  health  picture  “A  New 
Day.”  This  picture  featured  typing  and  early 
care  of  pneumonia.  Dr.  T.  J.  Howells,  City  Health 
Commissioner,  spoke,  urging  the  care  of  the  com- 
mon cold.  This  picture  was  shown  to  a capacity 
audience  in  one  of  the  local  playhouses. 

Dr.  L.  L.  Daines  and  Dr.  A.  C.  Callister  addressed 
the  Welfare  and  Health  Committees  of  the  Wom- 
en’s Legislative  Council  on  current  legislation  con- 
cerning health — a bill  relating  to  inspection  of  Ma- 
ternity Hospitals  and  one  asking  for  a tax  on  pro- 
prietary medicines  for  the  purpose  of  subsidizing 
the  public  health  nursing  program  of  the  state, 
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and  furnishing  free  anti-syphilitic  drugs  for  indi- 
gent persons  infected  with  syphilis.  Before  this 
same  commission,  on  another  date,  Dr.  L.  A.  Ste- 
venson discussed  the  Naturopathic  Bill  which,  if 
passed,  would  allow  naturopathic  men  to  practice 
obstetrics,  minor  surgery,  and  the  free  use  of 
anodynes. 

Over  KSL,  the  Salt  Lake  Tribune  Forum  fea- 
tured a panel  discussion  on  Socialized  Medicine, 
the  subject  being  “Who  Pays  the  Doctor?” 

MRS.  CLAUDE  L.  SHIELDS, 

Press  and  Publicity. 


Obituary 

GIVEN  ADDISON  LIGHT 

Dr.  Given  Addison  Light  died  Wednesday,  Jan. 
11,  1939,  of  coronary  disease  in  a local  hospital,  at 
the  age  of  61  years. 

Dr.  Light  was  a graduate  in  medicine  of  George- 
town University.  He  came  to  Salt  Lake  in  1906 
and  had  practiced  medicine  in  this  city  from  that 
time  until  his  final  illness.  During  the  World 
War  he  served  in  the  medical  department  of  the 
United  States,  and  since  his  return  from  service, 
had  been  active  in  the  veterans’  organizations 
which  came  into  being  as  a result  of  that  conflict. 

Funeral  services  were  conducted  at  125  North 
Main  Street,  Salt  Lake  City,  Sunday,  January  14, 
and  interment  in  Wasatch  Lawn  Memorial  Ceme- 
tery. 

The  Salt  Lake  County  Medical  Society  and  the 
Utah  State  Medical  Association  of  which  he  was 
a member,  extend  their  most  sincere  sympathy  to 
Dr.  Light’s  relatives. 


WYOMING 

State  Medical  Society 

STATE  BOARD  OF  HEALTH 

New  faces  will  be  seen  in  the  Wyoming  State 
Board  of  Health.  Dr.  E.  W.  DeKay,  Laramie,  is 
the  only  holdover  from  the  retiring  board.  Dr.  N. 
E.  Morad,  Casper,  was  reappointed.  Dr.  E.  G. 
Denison,  Sheridan,  was  appointed  to  fill  an  unex- 
pired term  of  two  years.  Dr.  Raymond  G.  Howe, 
D.D.S.,  will  be  the  first  dentist  to  serve  on  the 
board  under  a new  law  passed  by  the  present  legis- 
lature. Dr.  M.  C.  Keith,  Casper,  will  be  the  new 
State  Health  Officer.  All  new  members  will  assume 
their  offices  March  1,  1939. 


Dr.  W.  M.  Lacey,  Cheyenne,  resigned  his  position 
on  the  State  Board  of  Medical  Examiners.  To  fill 
this  vacancy.  Dr.  R.  J.  Pierce,  Thermopolis,  was 
appointed  by  Governor  Nels  Smith  to  succeed  Dr. 
Lacey. 


Dr.  P.  F.  Minor,  Sunrise,  Wyoming,  will  leave 
shortly  to  take  up  postgraduate  work  in  Chicago. 
Sunrise,  Burns,  and  Moorcroft  now  present  excel- 
lent opportunities  for  physicians  seeking  location 
in  places  of  smaller  population.  The  authorities 
in  Moorcroft  offer  as  an  incentive  a guarantee  pay- 
ment of  $150.00  per  month  aside  from  what  could 
be  earned  in  private  practice.  An  appointment  as 
physician  and  surgeon  for  the  iron  mines  industry 
awaits  some  lucky  individual  at  Sunrise. 


Drs.  Lee  W.  Storey,  E.  W.  DeKay,  and  Louis  A. 


Williams,  of  Laramie,  were  initiated  as  honorary 
members  at  the  installation  of  the  Wyoming  Alpha 
Chapter  of  Alpha  Epsilon  Delta,  national  honorary 
pre-medical  fraternity,  at  the  University  of  Wy- 
oming on  January  21.  The  Utah  Alpha  Chapter 
was  installed  on  January  20  at  the  Utah  State  Agri- 
cultural College.  Dr.  Charles  F.  Poe,  Grand  Presi- 
dent of  the  fraternity,  was  the  installing  officer. 


NEW  HEALTH  OFFICERS 

Following  is  a list  of  appointments  for  Health 
Officer  in  the  various  counties  which  has  been 
submitted  to  the  State  Board  of  Health  for  ap- 
proval: 

Albany — Dr.  Eugene  Ewing,  Laramie. 

Big  Horn — Dr.  J.  W.  Gorder,  Greybull. 

Carbon— Dr.  Raymond  Barber,  Rawlins. 

Campbell — Dr.  E.  E.  Baker,  Gillette. 

Converse — Dr.  F.  C.  Shaffer,  Douglas. 

Crook — Dr.  J.  F.  Clarenbach,  Sundance. 

Fremont — Dr.  H.  H.  Wilmoth,  Lander. 

Goshen — Dr.  G.  O.  Hanna,  Lingle. 

Hot  Springs — Dr.  H.  R.  Pierce,  Thermopolis. 
Johnson — Dr.  R.  E.  Sawyer,  Buffalo. 

Laramie — Dr.  W.  K.  Mylar,  Cheyenne. 

Lincoln — Dr.  Maurice  J.  Goldberg,  Kemmerer. 
Natrona — Dr.  George  E.  Baker,  Casper. 

Niobrara — Dr.  W.  H.  Hassed,  Lusk. 

Park — Dr.  R.  C.  Trueblood,  Cody. 

Platte — Dr.  W.  H.  Collins,  Wheatland. 

Sheridan — Dr.  L.  C.  Booth,  Sheridan. 

Sweetwater — Dr.  Frank  J.  Bertonelly,  Rock 
Springs. 

Teton — Dr.  L.  B.  Lawton,  Jackson. 

Uinta — Dr.  J.  H.  Holland,  Evanston. 

Weston — Dr.  W.  O.  Horton,  Newcastle. 


COLORADO 

Hospital  Association 

President  Agnew 
Visits  Colorado 

On  Friday,  February  17,  the  Colorado  Hospital 
Association  met  at  the  Colorado  General  Hospital 
for  a discussion  of  hospital  problems.  The  special 
guest  of  the  association  was  Dr.  G.  Harvey  Agnew, 
President  of  the  American  Hospital  Association, 
who  spoke  on  the  aims  and  plans  of  the  association 
and  the  need  for  concerted  action  in  the  face  of 
the  problems  facing  hospitals  at  this  time.  He  ex- 
pressed himself  as  particularly  pleased  with  the 
harmony  and  cooperation  that  exists  in  Colorado 
between  the  medical  profession  and  the  hospitals. 

Dr.  Herbert  A.  Black,  of  Pueblo,  discussed  the 
threat  of  socialization  and  the  steps  that  must  be 
taken  to  meet  it.  A summary  of  the  Federal 
health  program  was  given  by  the  president,  Msgr. 
Mulroy,  who  has  just  returned  from  a series  of 
meetings  of  hospital,  health  and  social  organiza- 
tions. 

Dr.  Agnew  was  a guest  of  the  officers  and  trus- 
tees of  the  association  at  a luncheon  preceding 
the  meeting. 


The  avidity  with  which  the  public  accepts  dis- 
torted half-truths  dished  out  in  an  effort  to  sell 
this  or  that  alleged  remedy  only  proves  the  pres- 
ence of  an  unsatiable  appetite  for  education  on  mat- 
ters pertaining  to  health. — The  Nebraska  State 
Med.  Journal. 
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Petrolagar  Plain 

AN  ADJUNCT  TO  THE  RESTRICTED  DIET 


During  a period  of  restricted  diet, 
bowel  regularity  may  be  main- 
tained with  the  aid  of  Petrolagar 
Plain.  As  an  adjunct  to  the  diet, 
Petrolagar  induces  a soft,  well- 
formed  stool  and  encourages  a 
regular  habit  time  for  bowel 
movement. 

If  the  case  is  severe,  Petrolagar 


Plain  may  be  given  in  alternate 
doses  with  Petrolagar  with  Cas- 
cara  until  proper  elimination  is 
established.  Then  Petrolagar 
Plain  alone  will  assist  in  main- 
taining a regular,  comfortable 
movement. 

Petrolagar  is  issued  in  five  types 
to  suit  the  individual  case. 


Petrolagar — Liquid  petrolatum  65  cc.  emulsified  with  0.4  Cm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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Breakfast  Lunch  Dinner 

y\/Liner's  Gafe 

Quality — Cleanliness — Service 

a 

315  16th  Street  TAbor  9754 

Denver,  Colorado 


PIKE  VIEW  COAL 

Miners — Shippers ■ — Retailers 
NO  SOOT— NO  CLINKERS 
Colorado  Distributor 
ANCHOR  KOLSTOKER 

Free  Estimate  upon  request. 

No  obligation. 

The  Pikes  Peak  Fuel  Division 
of  the  Golden  Cycle  Corporation 
863  Wazee,  Denver,  Colo.  MAin  6181 


When  time  is  essential — 

When  dependability  is  necessary — 

USE  SOCONY  PRODUCTS 

Socony  Vacuum  Oil  Co. 

(Incorporated) 

Denver  District  Offices 
618  U.  S.  National  Bank  Bldg.,  Denver,  Colo. 


J uberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XII  MARCH,  193!)  No.  3 

Bitter  experience  has  taught  many  a practitioner 
to  keep  tuberculosis  always  in  mind.  Cough,  expectora- 
tion, fatigue  and  other  indefinite  symptoms  rouse  in 
him  the  suspicion  that  tuberculosis  may  be  the  cause. 
Such  an  attitude  is  good  but  it  should  be  balanced  by 
the  realization  that  there  are  many  conditions  strongly 
suggestive  of  tuberculosis  which  are  non-tuberculous. 
At  the  thirty-fourth  annual  meeting  of  the  National 
T uberculosis  Association  there  was  presented  a sym- 
posium on  "Chronic  Non-tuberculous  Infections  of  the 
Lung.”  Abstracts  from  one  of  the  papers,  based  on 
experiences  in  the  Department  of  Medicine,  University 

of  Chicago,  are  here  presented: 

* * * 

CHRONIC  NONTUBERCULOUS  INFECTIONS 
OF  THE  LUNG 


Bronchiectasis  and  abscess  are  the  most  important 
nonspecific  pulmonary  infections,  especially  from  the 
standpoint  of  public  health.  A study  of  the  clinical 
material  accumulated  over  a period  of  ten  years 
results  in  a number  of  etiological  and  clinical  observa- 
tions. Roentgenological  examination  is  a minor  aid 
in  recognizing  nontuberculous  infections  of  the  lung 
(though  necessary  in  diagnosing  their  exact  distribu- 
tion and  extent)  because  the  anamnesis  together  with 
physical  examination  leads  so  securely  to  a diagnosis. 

Bronchiectasis 

Of  200  patients’  records  with  the  diagnosis  "bron- 
chiectasis” admitted  to  the  institution  in  a ten-year 
period,  140  were  ejected  for  various  reasons:  i.e., 
bronchiectasis  was  diagnosed  as  a minor  condition 
of  little  significance:  it  was  merely  registered  as  an 
impression;  the  bronchiectasis  was  a development  sec- 
ondary to  tuberculosis.  The  remaining  sixty  cases 
that  were  studied  include  only  those  in  whom  moderate 
or  pronounced  symptoms  of  bronchiectasis  were  the 
sole  reason  for  their  having  sought  medical  aid,  in 
whom  the  presence  of  the  condition  was  known  and 
in  whom  a reasonable  effort  had  been  made  to  find 
extrapulmonary  etiology.  Almost  all  had  an  advanced 
degree  of  bronchial  dilatation. 

The  ages  of  these  sixty  cases  ranged  from  10  years 
to  67,  the  average  age  being  about  29  years.  The 
estimated  average  at  the  beginning  of  symptoms  was 
about  14  years  and  the  average  duration  of  chronic 
symptoms  about  15  years. 

Primary,  or  predisposing  conditions  and  the  sec- 
ondary or  immediate  cause,  are  recognized.  The  pri- 


DOCTORS, 

Dentists,  Hospital 
Supervisors  and  Nurses 

are  invited  to  inspect  the  famous 
Rome  Slumberon  and  Vanity  Fair 
Mattresses  with  the  Ortho  Flex  Health 
Unit.  The  Health  Unit  in  these  mattresses 
is  the  only  unit  approved  by  the  Medical 
Board,  Hall  of  Science,  at  A Century  of  Prog- 
ress, 1933-1934.  Write  or  phone  for  name  of  dealer 
where  inspection  may  be  made. 


1660  Eleventh  St. 


DUNN  & COMPANY 

Selling  Agents 
Denver 


KEystone  0931 
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BACK  IN  1901,  Digitol  was  a 
pioneer  in  the  field  of  physiolog- 
ically assayed  tinctures  of  digitalis. 
Then,  as  now,  precision  and  reliability 
in  a tincture  of  digitalis  appealed  to  the 
physician  and  made  Digitol  a product 
of  choice. 

In  the  years  that  have  intervened, 
the  methods  of  physiological  assay  have 
been  refined  and  made  more  accurate. 
Each  lot  of  Digitol  is  physiologically 
Standardized  by  the  “one-hour  frog 


method”  official  in  the  U.S.P.  XI.  The 
date  of  this  test  appears  on  the  label  of 
each  bottle. 

Digitol  is  a fat-free  tincture;  it  makes 
a more  sightly  mixture  with  water  on 
administration.  Its  elegant  appearance, 
absence  of  precipitation,  accurate  stand- 
ardization and  dependable  activity  are 
advantages  which  have  been  maintained. 
Digitol  is  marketed  only  in  one-ounce 
sealed  bottles  supplied  with  a dropper 
for  ease  of  administration. 


‘For  the  Conservation  of  Lift 


Pharmaceuticals  SHARP  & DOHME  Mulford  Biologicals 


PHILADELPHIA 
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FOR 

COMFORT— HEALTH— ECONOMY 

Minneapolis-Honeywell  Automatic 
Controls 

Bryant  Winter  Air  Conditioning  Units 
Ruud  Automatic  Water  Heaters 

fSj 

Wm.  a.  flatt  go. 

KEystone  1368  1031  Santa  Fe  Drive 

DENVER,  COLORADO 


yUercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 

ra>  <?o 

A General  Hospital 
Scientifically  Equipped 

(?L3  f?L> 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


Pay  Less  and  Get  More 


IF  YOU  HEAT 
YOUR  HOME  WITH 


OIL 


PHONE 

Perry  Petroleum  Go. 

CHerry  6657 

and  you  will  receive  prompt  delivery  of  any 
grade  of  fuel  oil  needed  for  your  burner. 

“It  Heats  More — It  Costs  Less ” 


mary  condition  consists  largely  of  the  array  of  upper 
respiratory  tract  infectious  diseases.  Among  the  sec- 
ondary causes,  involvement  of  the  nasal  sinuses,  chiefly 
the  maxillary  ones,  playing  the  dominant  role  in  the 
origin  of  bronchiectasis.  In  this  series  45  per  cent 
had  definite,  and  33  per  cent  indefinite,  sinusitis.  The 
discovery  of  a sinus  condition  is  not  only  of  etiological 
interest  but  of  great  therapeutic  importance.  Sinus 
involvement  cannot  be  ruled  out  without  a roentgeno- 
logical examination.  Treatment  of  sinusitis  cannot  be 
expected  to  influence  existing  bronchial  dilatations  ex- 
cept, perhaps,  in  the  small  child,  but  it  is  a prerequisite 
for  the  attempt  to  arrest  the  process. 

The  symptoms  found  in  the  group  did  not  conform 
to  current  beliefs.  The  general  condition  was  poor 
in  25  per  cent  and  just  fair  in  the  rest.  Copious  ex- 
pectoration, however,  occurred  only  in  about  two- 
thirds,  and  odorous  sputum,  supposedly  an  outstanding 
characteristic  of  the  condition,  in  less  than  half. 
Hemoptysis  occurred  frequently  enough  to  be  elim- 
inated as  a criterion  in  the  differentiation  of  bronchiec- 
tasis from  other  pulmonary  diseases,  especially  tuber- 
culosis. 

One  or  both  lower  lobes  were  involved  in  fifty-four 
cases  (90  per  cent).  Of  single  lobes,  the  left  lower 
one  was  most  frequently  affected  (33  per  cent).  There 
is  no  good  explanation  to  offer  for  the  frequent  in- 
volvement of  the  left  lower  lobe. 

The  therapy  of  bronchiectasis,  until  very  recently, 
has  been  a disappointing  chapter.  Conservative  pro- 
cedures, such  as  general  management,  postural  drain- 
age, bronchial  lavage,  and  bronchoscopic  treatment, 
are  palliative  and  any  improvement  is  merely  symp- 
tomatic. By  meticulous  care  the  progressive  bronchial 
dilatation  will,  at  best,  be  delayed,  and  the  patient 
remains  an  easy  victim  for  complicating  or  intercur- 
rent disease.  Collapse  therapy  has,  on  the  whole, 
proved  itself  a failure.  During  the  past  few  years 
very  encouraging  results  have  been  reported  from  re- 
moval of  bronchiectatic  lobes.  Lobectomy,  however, 
requires  a unilateral,  or  practically  unilateral,  involve- 
ment. In  suitable  cases  the  patient  should  be  urged 
to  submit  to  operative  treatment. 

Prevention  Neglected 

The  most  important  of  all  therapies,  prevention,  has 
been  sadly  neglected  up  to  now.  There  is  a good 
deal  of  parental  negligence  toward  chronic,  upper 
respiratory  infections  and  moderate  chronic  bronchitis 
in  children.  The  threat  of  a severe  and  permanent 
bronchial  damage  is  practically  unknown.  People  to 
whom  tuberculosis  is  a household  word  have  not  heard 
of  bronchiectasis,  although  physicians  recognize  it  as, 
next  to  neoplasm,  the  most  hopeless  pulmonary  disease 
as  far  as  restitution  of  the  diseased  part  of  the  lung 
is  concerned.  Great  concern  is  felt  when  a child 
aspirates  a foreign  body,  considerable  attention  is  paid 
nowadays  to  impairments  of  the  respiratory  function 


Telephone  TAbor  2817 

We 

Super-Cold  Corporation 

(Denver  Branch) 

M.  W.  McFarland,  Manager 
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1843  Lawrence  Street,  Denver,  Colo. 
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WELL  NOURISHED  BABIES 
ARE  CONTENTED 


When  fed  S.M.A.,  normal  infants  show  steady 
progress  in  growth,  weight,  bone  development 
and  tissue  structure. 

S.  M.  A.,  like  human  milk,  is  easy  to  digest  and 
assimilate.  When  diluted  according  to  directions 
it  closely  resembles  human  milk,  not  only  in 
proportions  of  food  essentials  but  also  in  the 
chemical  constants  and  physical  properties. 

S.  M.  A.  is  antirachitic  and  antispasmophilic. 
The  Vitamin  A activity  of  each  feeding  is  con- 
stant throughout  the  year.  With  the  exception  of 
orange  juice  it  is  usually  unnecessary  to  give 
vitamin  supplements. 


S.  M.  A.  is  a food  for  infants  . . . derived  from  tuberculin  tested  cows’ 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  f dts  including 
biologically  tested  cod  liver  oil;  with  the  addition  of  milk,  sugar  and 
potassium  chloride;  altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  ESSENTIALLY  SIMILAR  TO  HUMAN 
MILK  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 


S.  M.  A.  CORPORATION  • 


8100  McCORMICK  BOULEVARD  • CHICAGO,  ILL, 
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Denver  Oxygen  Co.,  Inc. 

1160  10th  Street  TAbor  5138 

Producers  of 

Pure  Compressed 
U.S.P.  Oxygen 

Also  Carbon-Dioxid  Plus  Oxygen 
Mixtures 

Twenty-four  Hour  Serviee 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

{Park  3 [oral 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 


o Cincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 
SPruce  3233  SPruce  1412 


from  allergic  causes,  but  the  danger  of  the  slow  and 
continuous  drainage  of  infected  material  into  the 
bronchial  passages  and  of  the  resulting  bronchitis  is 
underestimated.  And  yet,  it  is  the  chief  causative 
factor  of  bronchiectasis,  especially  of  the  extensive 
and  life-threatening  variety.  We  should  venture  to 
say  that  in  proportion  to  the  growing  recognition  of 
the  role  which  chronic  sinusitis  has  in  this  disease, 
its  occurrence  should  decrease.  At  present  it  needs 
to  be  looked  upon  as  a public  health  problem  requir- 
ing the  efforts  of  agencies  concerning  themselves  with 
public  health.  By  propaganda,  examination  of  the 
sinuses,  including  a roentgenogram,  should  be  sug- 
gested to  the  parents  and  guardians  of  all  children  in 
whom  no  other  cause  of  a chronic  cough  can  be  found. 
The  competent  treatment  of  sinus  conditions  should 
be  suggested. 

The  drier  regions  of  the  country  offer  hope  to 
those  who  have,  or  are  threatened  with,  chronic  non- 
specific infections  of  the  respiratory  tract. 

Lung  Abscess 

While  bronchiectasis  is  characterized  by  chronicity 
of  events,  lung  abscess  nearly  always  begins  as  an 
acute  involvement.  Its  chronicity  occurs  from  the 
lung’s  inability  to  rid  itself  promptly  of  infected  mate- 
rial, while  the  bronchiectatic  lesion  is  largely  produced 
by  the  very  process  of  chronic  elimination.  It  can  be 
estimated  that  an  abscess  becomes  chronic  in  somewhat 
more  than  one  to  two  months  of  duration  of  illness. 
The  average  duration  until  death  or  recovery  in  this 
series  of  cases  was  slightly  over  four  months.  Etio- 
logical factors  were  equally  divided  between  aspira- 
tion from  extrapulmonary  infections  and  other  causes. 
Symptoms  depend  upon  the  virulence  of  the  invading 
micro-organisms  and  the  local  tissue  response  but 
chiefly  upon  the  degree  of  bronchial  connection  with 
the  abscess  and  the  resulting  possibility  of  spontaneous 
drainage.  Physical  findings  comprise  the  whole  array 
of  pulmonary  signs. 

The  primary  aim  in  treatment  is  to  assure  adequate 
drainage  of  the  abscess.  If  this  cannot  be  done 
promptly,  surgical  drainage  should  not  be  delayed. 
On  the  other  hand,  most  abscesses  which  refuse  to 
heal  spontaneously,  quickly  become  localized  and  can 
be  operated  with  greater  safety  than  in  the  acute 
stage.  Postural  drainage  by  using  a bed  which  can 
be  tilted  in  all  directions  has  been  used  successfully 
by  the  authors.  The  mortality  was  50  per  cent. 

Preventive  measures  should  include  education  of  the 
public  and  the  medical  and  dental  professions  to  pro- 
mote dental  care,  warning  against  unwarranted  and 
unskillful  tonsillectomies  and  tooth  extractions,  and 
preventing  upper  respiratory  infections. 

Chronic  Nontuberculous  Infections  of  the  Lung, 
Robert  G.  Bloch  and  Byron  F.  Francis,  Amer.  Review 
of  Tuberculosis,  Vol.  XXXVIII,  No.  6,  June,  1938. 
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'UJluU  H THIS  WosUh  to  *1/644? 

A Dependable  and  Efficient  PERSONAL  CONTACT  Service 


which  will 


• Minimize  your  credit  losses  by  eliminating  charity  abuses  and 
insuring  payment  for  services  rendered  to  the  thoughtless  or  wil- 
fully negligent  patients. 

• Collect  your  delinquent  accounts  with  dispatch  and  without  im- 
pairing the  good  will  of  your  patient.  Money  collected  today  is 
paid  you  tomorrow. 

• ( 1 ) Obtain  definite  paying  arrangements,  (2)  new  addresses  of 
lost  patients,  (3)  present  employment,  ( 4 ) other  valuable,  per- 
tinent and  identifying  information  from  which  you  can  determine 
what  collection  methods  are  necessary  to  encourage  payment  of 
your  account. 

• Eliminate  the  necessity  of  placing  accounts  for  collection  with- 
out first  determining  the  reason  for  delinquency  and  prevent  im- 
proper collection  tactics  which  might  jeopardize  further  relations 
with  your  patient  thereby  causing  you  to  lose  far  more  in  good 
will  than  the  value  of  the  account  itself. 

• Make  a decided  reduction  in  your  collection  cost. 

We  offer  you  this  most  unusual  and  exclusive  type  of  dignified  and  resourceful 
BONDED  service,  which  will  meet  your  maximum  requirements  at  a minimum 
cost.  Those  of  the  Profession  who  have  already  used  this  tried  and  proven-successful 
service  are  lavish  in  its  praise. 

Results  are  obtained  through  carefully  trained  contact  men,  without  recourse  to 
antiquated  dunning  methods  and  without  rancor  or  ranting.  This  service  has  a 
happier  result  for  it  gets  the  money  and  keeps  the  patient  friendly. 

A TRIAL,  (without  obligation  or  cost  unless  our  service  satisfies)  WILL,  CONVINCE 
YOU  OF  ITS  MERITS. 


Midland  Savings  Bldg. 
Denver,  Colorado 
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BARNEY  B.  KEAN.  Director 
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W.  T.  ROCHE 
Ambulance 
Service 

Prompt,  Careful 

Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  YO.  0900 


‘Doctors— 

stop  at 

Gifford’s  Service  Station 

PHILLIPS  “66”  PRODUCTS 
W.  S.  Gifford,  Manager 

One  Block,  from  St.  Joseph’s  Hospital 

East  18th  and  Lafayette 
Telephone  KEystone  9689  Denver 


L.  G.  RATHBUN  CO. 

BASSICK  CASTERS 

For  All  Types  of  Furniture  and  Equipment 

Gendron  Wheel  Chairs 

Large  Stock,  Dependable  Service 

1424  16th  Street  TAbor  3762 

Denver 


SPENCER 

Individually  Designed 

MISS  MARIE  A.  COOPER 

Corsets,  Girdles,  Belts,  Brassieres 
Surgical  Corsets 


Shop 

216  Empire  Bldg. 

Phone  TA.  5759  Res.  SP.  3514 


Books  Purchased 

Books  Purchased  Prom  the  Colorado  State  Medical 
Society  Fund  Feb.  1,  1939 

American  Association  for  the  Advancement  of 
Science.  Syphilis  . . . ed.  by  F.  R.  Moulton.  The 

Science  Press,  1938. 

Cabot,  R.  C.,  and  Adams,  F.  D.  Physical  Diagnosis. 
12th  ed.  Balt.,  William  Wood,  1938. 

Mellon,  R.  R.  Sulfanilamide  Therapy  of  Bacterial 
Infections,  by  Ralph  R.  Mellon  . . Paul  Gross 

Frank  B.  Cooper.  Springfield,  111.,  C.  C. 
Thomas,  1938. 

Newsholme,  Sir  Arthur.  The  Last  Thirty  Years  in 
Public  Health.  London,  G.  Allen  & Unwin,  1936. 

Norris,  G.  W.,  and  Landis,  H.  R.  M.  Diseases  of 
the  Chest.  6th  ed.  Phil.,  W.  B.  Saunders,  1938. 

Osier’s  Principles  and  Practice  of  Medicine,  Revised 
by  H.  A.  Christian.  13th  ed.  N.  Y.,  D.  Appleton,  1938. 

Schmidt,  Carl  L.  A.  The  Chemistry  of  the  Amino 
Acids  and  Proteins.  Springfield,  111.,  C.  C.  Thomas, 
1938. 

Walton,  Robert  P.  Marihuana,  America’s  New  Drug 
Problem.  Phil.,  J.  B.  Lippincott,  1938. 

Sauerbruch,  Ferdinand,  and  O’Shaughnessy,  Lau- 
rence. Thoracic  Surgery.  Balt.,  William  Wood,  1937. 


New  Books  Received 

Annual  Report  of  the  Surgeon  General  of  the  Public 
Health  Service  of  the  United  States  for  the  Fiscal 
Year  1938.  United  States  Government  Printing  Of- 
fice. Washington:  1938.  For  sale  by  the  Superin- 
tendent of  Documents,  Washington,  D.  C.  Price 
$.60  (cloth). 

Hertzler’s  Monographs  on  Surgical  Pathology.  Sur- 
gical Pathology  of  the  Diseases  of  the  Mouth  and 

Jaws,  by  Arthur  E.  Hertzler,  M.D.,  Surgeon  to  the 
Agnes  Hertzler  Memorial  Hospital,  Halstead,  Kan- 
sas; Professor  of  Surgery,  University  of  Kansas. 
206  Illustrations.  Philadelphia,  Montreal  and  Lon- 
don: J.  B.  Lippincott  Company. 

Surgical  Treatment  of  Hand  and  Forearm  Infections, 
by  A.  C.  J.  Brickel,  A.B.,  M.D.,  Departments  of 
Anatomy  and  Surgery,  Western  Reserve  University. 
With  166  Text  Illustrations  and  35  Plates  including 
10  in  Color.  iSt.  Louis:  The  C.  V.  Mosby  Company, 
1939.  Price  $7.50. 


Book  Reviews 

Urology,  by  Daniel  N.  Eisendrath,  M.D.,  Consulting 
Urologist  to  the  American  Hospital,  Paris,  France; 
Formerly  attending  Urologist,  Michael  Reese  and 
Cook  County  Hospitals;  Assistant  Professor  of 
Surgery  (Genito-Urinary),  Rush  Medical  College 
of  the  University  of  Chicago,  and  Harry  C.  Rolnick, 
M.D.,  Attending  Urologist,  Michael  Reese,  Mt. 
Sinai,  and  Cook  County  Hospitals,  Chicago;  For- 
merly Clinical  Professor  of  Urology,  Loyola  Uni- 
versity Medical  School.  750  black  and  white  illus- 
trations and  12  in  color,  Fourth  Edition,  entirely 
revised  and  reset,  Philadelphia,  Montreal,  London: 
J.  B.  Lippincott  Co.  Price  $10.00. 

The  fourth  edition  of  this  book  is  a great  im- 


DOGTOR: 

You  must  keep  your  office 
furniture  in  good  condition 

Phone  TAbor  4087  for  Immediate  Service 

HENRY  MEYER 

Upholstering  Company 

Furniture  Repairing  and  Upholstering 
538  E.  17th  Ave.  TAbor  4087 

Denver,  Colo. 
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(Ju.lt  Ptell  -NEW  (5th)  EDITION 


SJvetydaij  -Op plica  tl onl 
FOR  THE 

GENERAL  PRACTITIONER 


BALYEAT’S 

ALLERGIC  DISEASES 

Their  DIAGNOSIS  and  TREATMENT 

The  many  new  developments  in  the  field  of  Allergy  are 
explained  and  applied  in  this  New  (5tlo)  Edition  of 
Dr.  Balyeat’s  book. 

Among  the  new  features  are  the  important  advances 
on  the  treatment  of  Hay  Fever  and  Asthma;  the  use 
and  value  of  the  Leucopenic  Index  test;  an  entirely 
rewritten  chapter  on  the  Intratracheal  Use  of  Iodized 
Oil  in  the  Treatment  of  Chronic  Asthma  and  Bronchiec- 
tasis; Allergy  as  a cause  of  Detached  Retina,  Uretero- 
Spasm  and  Hydrarthrosis. 

By 


ASTHMA 

SEASONAL  HAY  FEVER 
PERENNIAL  HAY  FEVER 
PREVENTIVE  MEASURES 
MIGRAINE 
URTICARIA 
ECZEMA 

CONTACT  DERMATITIS 
GASTRO-INTESTINAL 
ALLERGY 

ALLERGIC  CHILDREN 
FACIAL  AND  DENTAL 
DEFORMITIES 
CONJUNCTIVITIS 


550  Pages,  6x9 

Illustrated  with  145  engrav- 
ings, line  drawings  and  charts, 
and  8 colored  plates. 

CLOTH,  $6.00  NET 


RAY  M.  BA  LYE  AT,  m.d.,  f.a.c.p. 

Associate  Professor  of  Medicine  and  Lecturer  on  Diseases  Due  to  Allergy 
University  of  Oklahoma  Medical  School 
Chief  of  the  Allergy  Clinic,  University  Hospital 
President  of  the  Association  for  the  Study  of  Allergy,  1930-1931 
Director,  Balyeat  Hay  Fever  and  Asthma  Clinic 

Assisted  by  RALPH  BOWEN,  M.D.,  f.a.a.p. 

Chief  of  Pediatric  Section,  Balyeat  Hay  Fever  and  Asthma  Clinic 
Oklahoma  City,  Oklahoma 

• 

Dr.  Balyeat’s  achievements  in  the  field  of  Allergy  are  world 
renowned.  His  book  furnishes  the  general  practitioner  with  a 
working  guide  which  stresses  the  fundamentals  of  Allergy, 
simplifies  tests,  and  guides  you  clearly  on  every  form  of  treat- 
ment. Here  you  have  TODAY’S  knowledge  of  Allergy  — 
ready  for  application! 

\ F.  A.  DAVIS  COMPANY,  Medical  Publishers 

I 1914  Cherry  Street,  Phila.,  Pa. 

I SEND  at  once  a copy  of  the  New  (5th)  Edition  of  Dr.  Balyeat’s 
book,  "ALLERGIC  DISEASES,  THEIR  DIAGNOSIS  AND 
J TREATMENT.”  Price,  $6.00. 

i Name 


. Address. 
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JMt.  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 


Open  to  the  Patients  of  the  Ethical 
Medical  Profession 


Park  Hill  Plumbing  Co. 

Specializing  In 

REPAIRS  and  MODERNIZING 

♦ 

23rd  at  Dexter  Telephone  EAst  6943 
Residence  Phone  EMerson  0170 
Denver,  Colorado 
Park  Hill’s  Leading  Plumbers 


Hoff-Schroeder 

“Famed  for  Foods” 

16th  and  WELTON  STS. 


Breakfast 


Dinners — 45c-60c 


Home  Made 

Pastries  and  Ice  Cream 

Open  Every  Day  Except  Sundays 
6:45  A.M.  to  8 P.M. 


CAFETERIA 


provement  over  the  previous  editions.  It  has  been 
excellently  reorganized  and  written.  Chapters  deal- 
ing with  embryology,  anatomy  and  physiology  are 
in  sufficient  detail,  and  yet  are  not  so  long  as  to  be 
boring.  The  more  recent  diagnostic  procedures 
and  surgical  procedures  are  well  covered.  The 
pharmocology  and  physiology  of  the  newer  drugs 
used  in  the  treatment  of  urinary  infections  is  re- 
viewed as  applied  to  specific  infections. 

The  book  is  well  organized  as  a text  book,  taking 
up  the  basic  sciences  as  applied  to  urology  first, 
and  then  the  clinical  phase  of  the  specialty. 

The  book  can  be  highly  recommended  as  a gen- 
eral text  book,  thoroughly  covering  urology. 

MORETON  A.  MADIG. 


Biographies  ol)  Child  Development,  the  Mental 
Growth  Careers  of  Eighty-four  Infants  and  Chil- 
dren. A Ten-year  Study  from  the  Clinic  of  Child 
Development  at  Yale  University.  Part  One,  by 
Arnold  Gesell,  Ph.D.,  M.D.  Part  Two,  by  Catherine 
S.  Amatruda,  M.D.,  Burton  M.  Castner,  Ph.D., 
Helen  Thompson,  Ph.D.  Paul  B.  Hoeber,  Inc. 
Medical  Book  Department  of  Harper  & Brothers, 
New  York  and  London.  Price  $3.75. 

The  reports  presented  in  this  book  deal  with  a 
wide  diversity  of  children,  presenting  many  differ- 
ent varieties  of  behavior  development.  The  mental 
growth  of  eighty-four  infants  and  children  is  given 
as  a joint  product  of  the  members  of  the  staff  of 
the  Yale  Clinic  of  Child  Development.  Each  report 
carries  the  name  of  the  examiner  chiefly  concerned 
with  the  original  examination  or  final  interpreta- 
tions. 

The  underlying  researches  were  supported  by 
generous  grants  of  The  Laura  Spelman  Rockefeller 
Memorial  and  The  Rockefeller  Foundation. 


The  Rocky  Mountain  Seed  Co. 

The  Store  near  which  there  is  generally  plenty 
of  parking  space.  Stepping  in,  you  are  met 
with  courtesy  by  men  and  women  of  long 
experience.  If  you  have  problems  about  your 
garden,  trees,  plants  or  lawn  that  puzzle  you, 
we  shall  be  glad  to  help  you  solve  them,  not 
obligating  you  in  the  least. 

For  seeds,  trees,  shrubbery  of  all  kinds,  or 
those  other  products,  lawn  fertilizer,  that  are 
so  essential  to  growing  attractive  gardens  and 
lawns,  you  will  be  where  quality,  by  reputa- 
tion, has  prevailed  for  almost  twenty  years. 

Denver’s  Leading  Seed  Store 

1321-27  Fifteenth  St. — Right  Below  Larimer  St. 
Phone  MAin  6134 

80-Page  Catalog  Free  on  Request 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 

This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 

Denver 
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for  the  patient  with  early  syphilis 

for  the  patient  who  is  sensitive  to  arsenic 
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A RECENTLY  PUBLISHED 
clinical  study1  of  combination  bismuth  therapy 
includes  the  comment  that:  "One  of  the  prob- 
lems of  bismuth  therapy  for  syphilis  is  to  achieve 
a rapid  rise  of  the  metal  in  the  blood  stream 
to  a therapeutic  level  and  to  keep  it  there  with- 
out too  great  hardship  on  the  patient.  . . . This 
we  believe  we  have  achieved  by  the  combined  use 
of  iodobismitol  or  sobisminol  and  weekly  injec- 
tions of  bismuth  subsalicylate.  . . . Such  a form  of 
bismuth  therapy  would  be  particularly  useful  in 
the  acute  stage  of  syphilis  when  the  patient  is  sen- 
sitive to  arsenic  and  it  is  necessary  to  rely  on  other 
antisyphilitic  measures.  Moreover,  for  the  patient 


with  early  syphilis,  who  is  just  starting  therapy, 
this  schema  might  be  employed  in  the  first  course 
of  bismuth  therapy  when  the  clinician  is  desirous 
of  dealing  a heavy  blow  to  the  spirochetes  from 
another  angle  than  that  of  arsenic.” 

Iodobismitol  with  Saligenin  is  a propylene  gly- 
col solution  containing  6%  sodium  iodobismuth- 
ite,  12%  sodium  iodide,  and  4%  saligenin  (a  local 
anesthetic) . 

It  is  rapidly  absorbed  and  slowly  excreted 
and  is  useful  in  both  early  and  late  syphilis. 
It  presents  bismuth  largely  in  anionic  (electro- 
negative) form. 

1JI.  A.  M.  A.  111:217.5  (Dec.  10),  1938. 


SQUIBB  ARSENICALS 

Neoaxsphenamine  Squibb,  Arsphenamine  Squibb,  and  Sulpharsphenamine  Squibb 
are  prepared  to  produce  maximum  therapeutic  benefit.  They  are  subjected  to  exact- 
ing controls  to  assure  a high  margin  of  safety,  uniform  strength,  ready  solubility, 
and  high  spirocheticidal  activity. 


For  literature  write  to  Professional  Service  Department,  743  Fifth  Avenue,  New  York 


ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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DOCTOR! 

Fresh  You  Are  Right 

pendable 

Stock 

Whichever 
Angle  Yon  Look  at 


I Do  Better 
Than  My 
Best 


Have  Been  Doing  so  for  the  Past  Thirteen 
Years  in  My  Present  Location 


My  Customers  Know  Me  and  Trust  Me 

Thank  You  for  Your  Confidence 


MCZCC’S 

PRESCRIPTION  DRUG  STORE 
Cor.  W.  29th  Ave.  at  Sheridan  Blvd. 
Phones:  GAllup  6379-7545,  Denver 


— Denver /wfr  Colorado.  ‘ * 

Dial  CHerry  2920 

for  Dependable  Prescription  Service 

1038  15th  at  ARAPAHOE 
Kenneth  Van  Ausdall,  Manager 
A COMPLETE  DRUG  SERVICE 

A New,  Modern  Drug  Store 
On  the  Old  Familiar  Corner 

A Drug  Store  Location  for  More  Than 
Forty  Years 


Trauma  and  Internal  Disease,  a Basis  for  Medical 
and  Legal  Evaluation  of  the  Etiology,  Pathology, 
Clinical  Processes.  Following  Injury,  by  Frank  W 
Spicer,  A.B.,  M.D.,  F.A.C.P.  43  Illustrations.  Phila- 
delphia, London,  Montreal:  J.  B.  Lippincott  Com- 
pany. Price  $7.00. 

The  relation  of  trauma  to  disease  is  a perennial 
problem,  particularly  in  a medico-legal  way. 
Trauma  is  often  accused  of  causing  and  of  aggra- 
vating disease  conditions  upon  the  body  surface 
and  within  its  cavities  and  organs. 

This  book  treats  each  organ,  or  system  of  organs, 
and  each  relevant  problem  in  succession.  Abundant 
illustrative  cases  are  cited,  and  each  chapter  is 
closed  with  an  excellent  summary.  The  latter  con- 
stitute interesting  reading  and  the  main  portions  of 
the  chapters  represent  authoritative  material  for 
reference. 

A great  educational  need  is  thus  fulfilled  and  a 
tangible  authority  established  for  settling  many 
important  questions  in  industrial  and  legal  medi- 
cine. 


We  live  in  an  era  of  specialization,  but  specializa- 
tion can  be  overdone,  and  there  is  no  inherent 
reason  why  the  qualities  of  investigator,  teacher, 
and  practitioner  should  not  go  hand  in  hand,  be 
represented  in  a single  individual  and  he  be  none 
the  worse  for  the  mixture. — Harvey  Cushing. 


WANTAD 


PRACTICE  FOR  SALE  AT  CASPER,  WYOMING 

Quitting  business;  complete  office  equipment, 
large  library,  instruments,  Kelly-Kett  X-Ray,  good 
condition;  sterilizer,  furniture,  scales,  baby  scales, 
etc.  M.  C.  Keith,  M.D.,  c/o  State  Health  Depart- 
ment, Cheyenne,  Wyoming. 


SHOP  and  SAVE 

At  your  nearest 

WalgreenDrug  Store 

Take  Advantage  of  our  SPECIAL  OFFER  to 
Physicians  and  Surgeons,  on  Every 
Day  Necessities 

Denver’s  Lowest  Prices  to  Physicians 
CHerry  2414  Metropolitan  Bldg. 


Newton’s  Sanitary  Dairy 

“Selected  Milk  from  Inspected  Cows” 

Guaranteed  to  Score  92%  or  Better 

EARLY  MORNING  SERVICE 
25  Years  of  Successful  Dairying 
Recommended  for  Babies  and  Children 

& 

5600  York  TAbor  4518 


PROMPT  SERVICE 


PHONE  TABOR  2701 


e:\\ 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  ENGRAVED  - 
CO  LOIR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


March,  1939  ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


SCENES  FROM  THE  LABORATORIES  OF 

A Contribution  to 
Nutritional  Science 
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UPJOHN 


LY  RECORDS 
ic  evidence 
rtance  of  the 
)od  factors. 


The  laboratories  of  pharmaceutical  manufacturers  have  contributed  to  the 
practical  utilization  of  the  newer  knowledge  of  nutrition  by  making  avail- 
able concentrated  and  standardized  sources  of  accessory  food  factors  in 
convenient,  economical  form. 


THE  UPJOHN  COMPANY 

KALAMAZOO,  MICHIGAN 


Makers  of  Fine  Pharmaceuticals  Since  1886 
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| Give  your  Lenten  meals  j 
: new  zest.  Bluhill  is  \ 
\ fully  aged ...  more  real  \ 


Bluhill  CHEESE 


In  Grocers  ICE  BOX 


'Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 

Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 

Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  Metal 
Desk  Lamps 

Fine  Office  Furniture 

& 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


j~*~*Behind 
Mercurochrome 

(dibrom-oxymercuri- fluorescein*  sodium) 

JP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


NURSES’ 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* ■*  * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* * * 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 
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Hundreds  of  fine  Guernsey  and  Holstein  cows  in  the  herd  at  City  Park  Dairy 


We  Produce  AM  the  Milk  We  Sell 

Our  large  herds  of  Guernsey  and  Holstein  cows  are  kept  in  ideal 
surroundings,  scientifically  fed  and  cared  for,  and  continuously 
tested  by  competent  veterinarians.  Thus,  the  quality  of  City 
Park  Dairy  milk  and  cream  is  ALWAYS  under  strict  control. 


Try  Soft  Curd  Homogenized  Milk 
curd  tensity  less  than  15  grams 


You  can  confidently  recommend  our 
milk  to  your  patients 


EAst  7707 


itt/Pohk  DAIRY 

Cherry  Creek  Drive  at  Holly  Street,  Denver 
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The  Latest  Patterns  of 

Surgical  Instruments 

Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

a 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

a 

Geo.  Berbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 


Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Two  Weeks’  Course  June  5 th 
and  October  9th.  Two  Weeks’  Gastroen- 
terology June  19th  and  September  25th. 
Personal  Courses  every  week. 

SURGERY — General  Courses  One,  Two  and 
Six  Months;  Two  Weeks’  Intensive  Course 
in  Surgical  Technique  with  practice  on 
living  tissue;  Clinical  Courses;  Special 
Courses.  Courses  start  every  Monday. 

GYNECOLOGY — Two  Weeks'  Course  June  5th 
and  October  9th.  Personal  Course  Vaginal 
Approach  to  Pelvic  Surgery  April  10th 
and  November  6th.  Two  Weeks'  Personal 
Course  June  19th. 

OBSTETRICS — Two  weeks’  Intensive  Course 
October  23rd.  Informal  Course  starting 
every  week. 

FRACTURES  A TRAUMATIC  SURGERY — 

Ten-Day  Formal  Course  April  10th,  June 
19th,  and  September  25th.  Informal 
Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive 
Course  starting  April  10th.  Informal 
Course  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive 
Course  starting  April  24th.  Informal 
Course  every  week. 

CYSTOSCOPY — Ten-Day  Practical  Course  ro- 
tary every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialties  Every  Week 
TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


(Doctors . . . 

Denver  s Busiest  Tire  Store 

invites  you  to  come  in  and  get 
acquainted  with  our  organization 
and  the  “Complete  Car  Service”  we 
render.  Many  Denver  Doctors  trade 
here  and  we  address  this  invitation 
to  the  members  of  the  Profession 
who  drive  cars  and  would  like  to 
know  of  a real  tire  organization  where 
economical  service  is  extended. 

Inspection  Time  is  here — why  not 
try  us  now. 

♦ 

Federal  Tires,  Inc. 

TAbor  2267  1917  Broadway 

Official  City  and  State  Inspection  Station 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


For  ethical  practioners  exclusively 

1 

(50,000  POLICIES  IN  FORCE) 

Liberal  Hospital  Expense  Coverage  for  $10  Per  Year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 
per  year 

37  years  under  the  same  management 


$1,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from  the 
beginning  day  of  disability. 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 
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Mfaxter9s  can  free  your  mind 
of  certain  worries 


Baxter’s  Dextrose  and  Saline  Solu- 
tions are  tested  and  inspected, 
guarded,  by  a rigid  system  of  labora- 
tory controls  ...  as  exacting  and  as 
certain  as  we  can  devise. 

They  are  made  safe  and  pure  and 
sterile  and  they  are  kept  that  way  . . . 
ready  for  the  time  you  need  them. 
If  you  have  ever  worried  about  those 


things,  you  can  end  that  worry  now. 
Use  Baxter’s  . . in  Vacoliters  ...  al- 
ways packed  in  vacuum. 

InVacoliters, Baxter’s  Intravenous 
Solutions  are  protected  by  our  ex- 
clusive tamper-proof  seal  that  shuts 
out  contamination  . . . that  keeps 
Baxter’s  tested  laboratory  purity 
intact  . . . ready  when  you  need  it. 


The  fine  product  of 

DON  BAXTER,  Inc. 

Research  and  Production  Laboratories 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  155  West  Second  South 
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(Estab.  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 

Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

"Free  Delivery  Immediately" 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 

& 

TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Free  Delivery  Service 
W.  38th  Ave.  and  Clay  GAllup  1375 


CRISPELLE-CROSRY 

PHARMACY 

“ It’s  Different” 

Special  Attention  to  Prescriptions 

Complete  Stock  of  Drugs,  Toiletries  and 
Sundries 

WE  DELIVER 

3101  East  34th  Ave.,  Denver,  Colorado 
Telephone  EAst  9876 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 

Denver,  Colorado 

a 

Telephone  EMerson  5391 


The  ‘Prompt  Pharmacy 

1 W.  Colorado  Ave. 

COLORADO  SPRINGS,  COLO. 

Special  Surgical  Appliances 
Stock  Sizes  and  Made  to  Order 

Catalogue  on  request 
Ethical  Prescription  Pharmacists 


Uallee's 

“ The  Friendly  Drug  Store” 

SIXTH  AVE.  AT  MARION  ST. 

Tel.  SPruce  4501 

DENVER,  COLORADO 

Immediate  Free  Delivery  on  All  Prescriptions 

We  Will  Gladly  Pick  Up  RX 
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Post-Encephalitic  Parkinsonism 

‘Benzedrine  Sulfate  Tablets’*  are  valuable  in  the  treatment  of  the  post- 
encephalitic parkinsonian  syndrome.  The  investigators  listed  below  report 
marked  symptomatic  relief  in  a majority  of  patients  and  a strikingly  high 
percentage  of  subjective  improvement. 

‘Benzedrine  Sulfate  Tablets’,  used  alone  or  in  conjunction  with  hyoscine, 
atropine  or  stramonium,  eliminated  or  alleviated  such  symptoms  as  lowered 
energy  and  mood,  tremor,  insomnia,  drowsiness  and  oculogyric  crises. 


Solomon,  P . ; Mitchell,  R . S . and  Prinz- 
metal, M . : The  Use  of  Benzedrine  Sulfate 
in  Postencephalitic  Parkinson’s  Disease 
A.  M.  A.,  108:1765,  May  22,  1937- 


Finkelman,  I.  and  Shapiro,  L.  B. : 
Benzedrine  Sulfate  and  Atropine  in 
Treatment  of  Chronic  Encephalitis — 
J.  A.  M.  A.,  109:344,  July  31,  1937. 


Davis,  P.  L.  and  Stewart,  W.  B.:  The 
Use  of  Benzedrine  Sulfate  in  Posten- 
cephalitic Parkinsonism,  J.  A.  M.  A., 
110:1890,  June  4,  1938. 


Matthews,  Robert  A.:  Symptomatic 
Treatment  of  Chronic  Encephalitis  with 
Benzedrine  Sulphate — Am.  J.  Med.  Sci.y 
195:448,  April,  1938. 


BENZEDRINE  SULFATE 

TABLETS 

*Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate,  10  mg. 

(approximately  % gr.).  The  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.  has  adopted  amphetamine  as  the  descriptive  name  for  a-methyl- 
phenethylamine,  the  substance  formerly  known  as  benzyl  methyl  carbin- 
amine.  'Benzedrine'  is  S.K.F.'s  trademark  for  their  brand  of  amphetamine. 

SMITH , KLINE  & FRENCH  LABORATORIES , PHILADELPHIA,  PA. 

ESTABLISHED  1841 


^NZEDRINE 


Brand  of 

““"C.L  Accent* 

‘‘■Met  «•!•<*»  j 

r •'•"'in.  .ulfrt*,  . j 

•A*  «««tor  to  «•  J<*j*  : 
<*«•«<  b, . pkf*"*  „ ; 

' * f*EKc* 

’STA£ushE0 
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Zoesuj,  Product  SrxJi&uAiiuelif,  TESTED! 


Physicians  must  have 
preparations  whose  in- 
gredients and  efficacy 
are  of  unquestioned 
value.  The  steady 
growth  of  the  Smith- 
Dorsey  Company  from 
1908  is  the  best  indi- 
cation that  our  prod- 
ucts measure  up  to 
these  requirements. 


Every  Smith-Dorsey  product  is  safeguarded 
in  three  ways : 

OWe  operate  a control  laboratory  for  the 
purpose  of  testing  raw  materials  for 
purity. 

©Finished  products  are  thoroughly  tested 
for  conformity  to  label  statements. 

ONo  new  products  are  released  without 
subjecting  them  to  physiological  tests. 


PHARMACEUTICALS 

YOU  CAN 

PRESCRIBE  WITH  CONFIDENCE 
Our  laboratory  is  modem  and  complete 
and  is  manned  by  competent  university 
trained  chemists.  No  expense  is  spared 
to  make  research  complete.  No  prepara- 
tions are  ever  offered  the  laity. 


Such  is  the  background  of  Smith-Dorsey 
products. 


THE  SMITH-DORSEY  COMPANY,  Lincoln , Nebraska 

FOUNDED  1908 


In  Congestive  Heart  Failure 


Th 


eoca  l ci  n 

( theobromine-calcium  salicylate) 

To  diminish  dyspnea,  reduce  edema 
and  increase  the  efficiency  of  the 
heart  action,  prescribe  Theocalcin 
in  doses  of  I to  3 tablets,  t.  i.  d., 
with  meals.  It  acts  as  a potent 
diuretic  and  myocardial  stimulant. 

Tablets  7^  grains  each, 
also  Theocalcin  powder. 
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Wh 


at  are  the  Products 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


of  *aro  in  Infant 

Y^igestion? 


Answers  to 
Physicians ’ Questions 

1.  Q.  What  is  the  composition  of 
Karo  Syrup  ? 

A.  Dextrin  ....  50.0% 
Maltose  ....  23.2% 
Dextrose  . . . 16.0% 

Sucrose  ....  6.0% 

Invert  sugar  . . 4.0% 

Minerals  . . 0.8% 

( Dry  Basis ) 

2.  Q.  What  are  the  Karo  equiva- 
lents? 


A.  1 oz.  vol. 


1 oz.  wt. 


1 teaspoon  . 
1 tablespoon 


40  grams 
120  cals. 
28  grams 
90  cals. 
15  cals. 
60  cals. 


3.  Q.  What  is  the  difference  in  cal- 
oric value  between  Karo  and  dry 
maltose-dextrins  products? 

A.  Karo  Syrup  furnishes 
twice  as  many  calories  as 
similar  dry  sugars. 


KLaro  is  prepared  by 
the  acid  - hydrolysis  of  cornstarch.  It  is  first 
converted  into  dextrins  and  then  into  maltose 
and  dextrose.  These  are  the  same  stages  through 
which  starch  passes  during  digestion  in  the 
human  body: 


h2o  h2o  h2o 

Starch-*-  Dextrin-*-  Maltose-*  Dextrose 

^12^22®11  ^6^12^6 


<C6H10O5)n  (C6H10O5)n 


The  composition  of  the  final  mixture  is  care- 
fully regulated  for  uniformity  in  these  sugars. 
And  the  mixture  is  heated  to  165°  F.  and 
poured  into  preheated  cans  and  vapor  vacuum- 
sealed  for  bacterial  safety. 


(Jnjjcznti  'Tktli/e 


ON 


Kdto 


Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.  SJ3,  17  Battery  Place,  New  York  City,  N.  Y. 
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Pure  refreshment 


"9fU  <fd 

them  {&i 

mm  h&ua!" 


Pick  up  your  telephone  when  you  want  to  reach  someone 
in  another  town.  It  takes  you  there  now  and  brings  back  an 
immediate  reply  in  return.  It’s  a two-way  trip  at  a single  fare. 

Ask  the  operator  for  rates  to  any  towns 

The  Mountain  States  Tel.  & Tel.  Company 
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IJou  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 


PRESBYTERIAN  HOSPITAL 


Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical — Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 
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Qoiorado  Springs  ^Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

COLORADO 

SPRINGS 


GLOCKNER  SANATORIIIIM 


HOME  ?f  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANITORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 
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STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  oi  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 

With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 
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Home-Like  Atmosphere — Spacious  and  Beautiful  Grounds 
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^Maintaining  a Forty  Fear  Tradition 

Pure  Products — High  Ideals — Fine  Service 

City  Park  Dairy  has  been  under  the  same  management  during  nearly 
forty  years  of  operation.  High  standards,  high  ideals,  have  contributed 
to  its  steady  growth.  Now,  with  our  own  large  herds,  our  new  milk  plant 
— the  most  modern  in  the  Rocky  Mountain  region — and  our  recently 
installed  Soft  Curd  Homogenizing  machine,  we  are  able  to  serve  thou- 
sands of  customers  with  superior  GRADE  A milk! 


We  call  your  attention  especially  to  our 
SOFT  CURD  HOMOGENIZED  MILK.  Its 
curd  tensity  of  less  than  15  grams  increases 
digestibility  about  50  per  cent.  Recommend 
it  to  your  patients. 


EAst  7707 


itt/Pabk  DAIRY 

Cherry  Creek  Drive  at  Holly  Street,  Denver 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs;  Autumn  of  1939 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  Leo  W.  Bortree,  Colorado  Springs,  1939. 

President-elect:  John  W.  Amesse,  Denver,  1939  (President,  1939- 
1940). 

Vice  President:  John  B.  Hartwell,  Colorado  Springs,  1939. 
Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  C.  Sudan,  Kremmling,  1939;  A.  J.  Markley, 
Denver,  1940;  B.  S.  Johnston,  La  Junta,  1940;  0.  Heuslnkveld,  Denver, 
1941. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1938-1939  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1939; 
No.  2:  Ella  A.  Mead,  Greeley  (Chairman),  1939;  No.  3:  G.  P.  Lingen- 
feiter,  Denver,  1939;  No.  4;  G.  E.  Calonge,  La  Junta,  1941;  No.  5: 
W.  K.  Hills,  Colorado  Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison, 
1941;  No.  7:  A.  L.  Burnett,  Durango.  1940;  No.  8:  C.  E.  Lockwood, 
Montrose,  1940;  No.  9:  W.  K.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  John  Andrew,  Longmont, 

1939  (Alternate  T.  D.  Cunningham,  Denver,  1939);  W.  W.  King,  Denver, 

1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940). 

Foundation  Advocate:  J.  N.  Hall,  Denver,  1939. 

General  Counsel:  Twltcheli,  Clark,  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  R.  J.  McDonald,  Denver; 
E.  E.  Johnson,  Cortez;  G.  E.  Rice,  Pueblo;  A.  F.  Williams,  Fort  Morgan. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman;  W.  B.  Yegge,  Denver. 
Vice  Chairman;  S.  P.  Newman,  Denver;  F.  J.  Maier,  Denver;  R.  J.  Savage, 
Denver;  L.  E.  Thompson,  Salida;  A.  G.  Taylor,  Grand  Junction;  W.  L. 
Newburn,  Trinidad;  0.  E.  Beneli,  Greeley. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman;  J.  A.  Schoonover, 
Denver;  0.  S.  Philpott,  Denver. 

Arrangements:  D.  H.  Wintemitz,  Colorado  Springs,  Chairman;  H.  W. 
Woodward,  Colorado  Springs;  R.  S.  Whitney,  Colorado  Springs. 

Publication:  C.  F.  Kemper,  Denver,  1939,  Chairman;  C.  S.  Bluemel, 
Denver,  1940;  0.  S.  Philpott,  Denver,  1941. 

Medical  Defense:  F.  B.  Stephenson,  Denver,  1939,  Chairman;  R.  W. 
Arndt,  Denver,  1940;  G.  H.  Curfman,  Denver,  1941. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  C.  S. 
Elder,  Denver;  Philip  Hillkowitz,  Denver. 


Medical  Education  and  Hospitals:  Kon  Wyatt,  Canon  City,  Chairman; 
Maurice  Katzman,  Denver;  A.  P.  Flaten,  Yuma. 

Medical  Economics:  Harry  C.  Bryan,  Colorado  Springs,  Chairman;  Harry 
S.  Finney,  Denver;  Lawrence  T.  Brown,  Denver. 

Necrology:  Z.  H.  McClanahan,  Colorado  Springs,  Chairman;  W.  W. 
Crook,  Glenwood  Springs;  T.  R.  Love,  Denver. 


SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Denver,  Chairman;  V.  J. 
Jeurink,  Denver;  H.  J.  Freeland,  Denver;  J.  E.  A.  Connell,  Denver;  J.  B. 
Plank,  Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1939; 
L.  L.  Hick,  Delta,  1940;  C.  H.  Platz,  Fort  Collins.  1941;  G.  P.  Llngen- 
felter,  Denver,  1942;  Atha  Thomas,  Denver,  1943. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  G.  C.  Shivers,  Colo- 
rado Springs;  K.  G.  Cooper,  Denver. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver, 

1943.  i , , 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  foUow- 
ing  seven  committees,  of  which  T.  D.  Cunningham.  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Klngry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  J.  E.  Naugle,  Sterling.  1939;  W.  W.  Haggart,  Denver,  1939. 

Tuberculosis  Control:  J.  B.  Crouch,  Colorado  Springs,  1941,  Chairman; 
L.  G.  Crosby,  Denver,  1940;  Arnold  Minnlg,  Denver,  1939. 

Venereal  Disease  Control:  Gerald  Frumess,  Denver,  1940,  Chairman; 
G.  M.  Myers.  Pueblo,  1940;  J.  G.  Hutton,  Denver,  1939;  A.  W.  Fresh- 
man, Denver,  1939. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  J.  A.  Sevier, 
Colorado  Springs;  E.  I.  Dobos,  Denver. 

Maternal  and  Child  Health;  R.  W.  Danielson,  Denver,  1940,  Chair- 
man; L.  W.  Mason.  Denver.  1940;  J.  A.  Schoonover,  Denver,  1939;  G.  M. 
Blickensderfer,  Denver,  1939. 

Crippled  Children  Program:  H.  I.  Barnard,  Denver,  1940,  Chairman; 
D.  W.  Macomber,  Denver,  1940;  Edna  M.  Reynolds,  Denver,  1939;  Emanuel 
Friedman,  Denver,  1939. 

Industrial  Health:  J.  J.  Mahoney,  Colorado  Springs,  1940,  Chairman; 
S.  B.  Potter,  Pueblo,  1940;  H.  W.  Wilcoi,  Denver,  1939;  C.  B.  Fuller, 
Salida,  1939. 


J?/  IJou  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 
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FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

Scientific  Specialized  Pharmacists 
There’s  a Leader  in  Every  Line 

The  Prescription  Pharmacy 

Inc. 

351  South  Main  Wasatch  6096 

Medical  Arts  Pharmacy 

Medical  Arts  Bldg.  Wasatch  3012 

SALT  LAKE  CITY,  UTAH 

Phones  Was.  4377-4378  P.  O.  Box  208 

Western  Optical  Co. 

Chas.  N.  Fehr,  Manager 

Manufacturing  and 

Dispensing  Opticians 

Kearns  Building 

SALT  LAKE  CITY,  UTAH 

PROVO,  UTAH  LOGAN,  UTAH 

Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

- American  J^inen  Supply  Co. 

Discriminating  doctors  of  today  demand  im- 
maculate uniforms  both  for  themselves  and 
their  nurses.  Every  article  of  linen  leaving 
our  plant  has  been  completely  sterilized  at  a 
temperature  of  185  degrees.  Our  service 
will  please  you. 

“It  Pays  to  Keep  Clean” 

33  East  6th  South  Wasatch  2484-5 

SALT  LAKE  CITY,  UTAH 

Doctor— 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 

HARRY  C.  HANSEN 

FURNITURE  and  DRAPERIES 
It’s  Flexible — 

Kirsch  Sunaire  Blinds 

with  FLEXIBLE-STEEL  SLATS 

Smooth,  Esisy  to  Clean 
POLYMERIN  ENAMEL  FINISH 
Phone  for  Estimate 

LINOLEUM  and  CARPET 

1094  East  18th  Ave.  TAbor  2096 

Denver 


CONFIDENCE  . . . 


Is  placed  in  the  medical  profession  in  time 
of  need.  Vienna  enjoys  the  same  con- 
fidence when  superior  dry  cleaning  is 
needed.  Have  you  used  Vienna’s  conven- 
ient office  at  1542  Broadway? 


10%  Discount  on  Cash-Carry 


“Satisfactory  Service 


1542 

Broadway 
TAbor  6604 

8S0  S.  Pearl 


PEarl  3669  CLEANERS  & DYERS 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  September  5,  6,  7,  1939;  Salt  Lake  City 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 


OFFICERS 

President:  Claude  L.  Shields,  Salt  Lake  City. 

President-elect:  George  M.  Fister,  Ogden. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vlee  President:  G.  L.  Reese,  Smithfield. 

Second  Vice  President:  H.  S.  Scott,  Salt  Lake  City. 

Third  Vice  President:  Bliss  Finlayson,  Price. 

Councilors:  First  District:  Conrad  Jensen,  Ogden.  Second  District:  L. 
A.  Stevenson,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish  Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Root,  Chairman;  T.  F.  H.  Morton,  W.  F.  Beer, 
E.  C.  Barrett,  R.  P.  Middleton,  J.  J.  Galligan,  A.  J.  Murphy,  W.  N.  Pugh, 
all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Dairies,  Chairman;  H.  L.  Mar- 
shall, Vice  Chairman;  0.  A.  Ogilvie,  Martin  C.  Lindem  and  E.  S.  Pomeroy, 
all  of  Salt  Lake  City;  S.  M.  Budge  and  C.  C.  Randall,  Logan;  A.  W. 

McGregor,  St.  George;  E.  R.  Dumke,  Ogden;  L.  L.  Cullimore,  Provo;  J.  C. 
Hubbard,  Price;  D.  E.  Ostler,  Richfield;  Edgar  H.  White,  Tremonton. 

Medical  Economics:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City;  V.  L. 
Ward,  Vice  Chairman,  and  F.  K.  Bartlett,  Ogden;  L.  E.  Viko  and 

John  Z.  Brown,  Sr.,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  R.  F. 
McLaughlin,  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall,  Logan; 

John  R.  Anderson,  Springville. 

Necrology:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  A.  Z.  Tanner, 
Layton. 

Advisory  Committee  to  the  Women’s  Auxiliary:  E.  M.  Neher,  Chairman; 
Henry  Baile  and  D.  G.  Edmunds,  all  of  Salt  Lake  City;  D.  C.  Budge, 

Logan;  J.  J.  Weight,  Provo;  C.  Leo  Merrill,  Salina. 

Mental  Health;  J.  B.  Llewellyn,  Chairman;  T.  A.  Clawson,  Jr.,  Reed 
Harrow,  Foster  J.  Curtis,  and  W.  M.  McKay,  all  of  Salt  Lake  City;  G.  H. 
Pace,  Provo;  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugh,  Chairman;  W.  R. 
Tyndale,  W.  T.  Ward,  B.  J.  Alexander,  M.  J.  Taylor,  L.  F.  Hummer,  Sol  G. 
Kahn,  W.  H.  Blood,  L.  A.  Stevenson,  J.  A.  Phipps,  and  H.  S.  Scott,  all 


of  Salt  Lake  City;  J.  J.  Weight  and  L.  L.  Cullimore,  Provo;  D.  C.  Budge, 
Logan;  M.  J.  MacFarlane,  Cedar  City;  D.  B.  Gottfredson,  Richfield;  Charles 
Ruggeri,  Price;  G.  L.  Sears,  Manti;  R.  A.  Pearse,  Brigham  City;  Joseph 

Hughes,  Spanish  Fork;  H.  W.  Nelson,  Ogden. 

Program  Committee  for  County  Societies:  E.  D.  LeCompte,  Chairman; 
G.  A.  Cochran,  E.  S.  Pomeroy,  all  of  Salt  Lake  City;  Fred  Taylor,  Jr., 
Provo;  H.  K.  Belnap,  Ogden. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfleld,  Salt 
Lake  City;  F.  R.  Taylor,  Provo;  H.  C.  Stranquist,  Ogden. 

Tuberculosis:  J.  G.  Olson,  Chairman,  and  Ivan  Thompson,  Ogden;  W. 
R.  Tyndale,  F.  M.  McHugh,  and  C.  R.  Cornwall,  Salt  Lake  City;  D.  A, 

McGregor,  St.  George;  David  Gottfredson,  Richfield;  Bliss  Finlayson,  Price; 
M.  W.  Fish,  Brigham  City. 

Cancer:  L.  B.  Cowan,  Chairman;  0.  A.  Ogilvie,  L.  C.  Snow,  S.  Wright, 

K.  B.  Castleton,  C.  J.  Pearsall,  S.  H.  Besley,  H.  B.  Felts,  Silas  S. 
Smith  and  Ralph  Richards,  all  of  Salt  Lake  City;  J.  W.  Aird,  and  L.  W. 
Oaks,  Provo;  John  H.  Clark,  Vernal;  G.  W.  Sehelm,  Ogden. 

Scientific  Program  and  Harlow  Brooks  Post-Graduate  Study  Committee: 

G.  G.  Richards,  Chairman,  Salt  Lake  City;  E.  R.  Dumke  and  C.  L.  Rich, 
Ogden;  E.  M.  Neher,  R.  P.  Middleton,  and  II.  P.  Kirtley,  Salt  Lake  City. 

Law  Enforcement:  D.  C.  Edmunds,  Chairman;  U.  R.  Bryner,  G.  A. 
Cochran,  Q.  B.  Coray,  L.  J.  Taufer,  W.  F.  Beer,  W.  T.  Ward  and  Milton 

Pepper,  all  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J. 

Daines,  Logan;  Joseph  Hughes,  Spanish  Fork;  R.  F.  McLaughlin,  Price; 

L.  S.  Merrill,  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health:  W.  B.  Tyndale, 
Chairman;  L.  E.  Viko,  F.  M.  McHugh  and  John  Z.  Brown,  Jr.,  all  of 

Salt  Lake  City;  T.  E.  Betensen,  Garland;  E.  L.  Hanson,  Logan;  L.  S. 

Saunders,  Roosevelt;  Elmo  Eddington,  Lehi;  C.  Leo  Merrill,  Salina;  W.  J. 

Reichman,  St.  George;  L.  S.  Merrill,  Ogden;  D.  C.  Evans,  Fillmore. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  R.  T. 

Richards,  all  of  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan;  M.  J.  Seidaer,  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Reed  Harrow,  W.  H. 
Blood,  0.  A.  Ogilvie,  J.  L.  Jones  and  J.  E.  Felt,  all  of  Salt  Lake  City; 

H.  K.  McGee,  Logan;  Don  C.  Merrill,  Provo;  L.  A.  Smith,  Ogden. 
Continuing:  C.  L.  Shields,  Chairman,  and  L.  A.  Stevenson,  Salt  Lake 

City;  George  M.  Fister,  Ogden;  Joseph  Hughes,  Spanish  Fork;  George  N. 
Curtis,  Salt  Lake  City;  D.  G.  Edmunds,  ex-officio.  Salt  Lake  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  J.  B.  Morrell, 
Ogden;  John  K.  Anderson,  Springville. 

Committee  on  Industrial  Health:  0.  J.  LaBarge,  Chairman,  Salt  Lake 
City;  Paul  S.  Richards,  Bingham  Canyon;  John  R.  Andersonfl  Springville. 


TO  ACQUAINT  YOU  with  our  Company  and  the  services  we  render, 
we  offer  Free  to  members  of  the  UTAH  STATE  MEDICAL  ASSO- 
CIATION, our 


U 


FREE  DEMAND  SERVICE 


?! 


This  is  a Copyrighted  Service,  which  we  furnish  you  absolutely  without  cost 
or  obligation  of  any  kind.  There  are  no  strings  to  this  offer — we  want 
you  to  become  aware  of  our  Company. 

National  Service  Corp.  is  NOT  in  the  collection  business,  but  we  believe 
our  "FREE  DEMAND  SERVICE”  will 

1.  Collect  many  of  your  slow  accounts. 

2.  Will  save  you  collection  expenses,  and 

3.  Enable  you  to  properly  segregate  your  accounts  regarding 
collection  procedure. 

NATIONAL  SERVICE  CORP. 

615  McIntyre  Bldg.  Tel.  Was.  3425 

SALT  LAKE  CITY,  UTAH 
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Prescribe  Baxter9 s • • • and  hare  more  time 
for  other  important  duties 


The  infusion  of  dextrose  and  saline 
solutions  need  not  be  a problem. 
Baxter’s  give  you  solutions  that  are 
safe  and  pure  and  sterile  ...  in  the 
handy  Vacoliter  . . . always  ready  . . . 
swiftly  administered. 

You  can  enjoy  a new  and  satisfying 
conception  of  intravenous  routine 
with  these  solutions.  Your  mind  can 
be  at  rest  about  their  safety  when  you 
use  them. 

Baxter’s  Dextrose  and  Saline  Solu- 


tions are  packed  in  vacuum.  They  are 
protected  by  a tamper-proof  seal  to 
guard  against  contamination.  These 
protective  measures  maintain  the 
tested  laboratory  purity  so  that  they 
reach  the  veins  of  your  patients  as 
pure,  as  sterile,  as  safe  as  the  day  they 
were  made. 

Thus  Baxter’s  Intravenous  Solu- 
tions in  Vacoliters  can  simplify  your 
intravenous  routine  . . . leave  you 
free  to  solve  other  important  problems. 


T he  fine  product  of 


DON  BAXTER,  Inc. 

Research  and  Production  Laboratories 

GLENDALE,  CALIFORNIA 


e ]>£nv£k  IFire  Clay  Compan  y 

DENVER  COLO.U.S.A. 

Salt  Lake  City,  155  West  Second  South 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  September 

(In  conjunction  with  the  Rocky 

OFFICERS 

President:  J.  D.  Shingle,  Cheyenne. 

President-elett:  J.  H.  Goadnough,  Rock  Springs. 

Vice  President:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  156  South  Center  St.,  Casper. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councilors:  Raymond  Barber,  Rawlins,  Chairman;  George  P.  Johnston, 
Cheyenne;  W.  A.  Steffen,  Sheridan. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne; Alternate:  Victor  R.  Dacken,  Cody. 

Editor,  Wyoming  Section  of  Rocky  Mountain  Medical  Journal:  M.  C. 
Keith,  Care  of  State  Dept,  of  Health,  Capitol  Bldg,,  Cheyenne. 


>,  6,  7,  1939j  Salt  Lake  City,  Utah 

Mountain  Medical  Conference) 

COMMITTEES 

Committee  on  Cancer:  W.  Andrew  Bunten,  Cheyenne,  Chairman;  Allan 
McLellan,  Casper;  J.  L.  Wicks,  Evanston;  Earl  Whedon,  Sheridan;  Paul  B. 
Holtz,  Lander. 

Committee  on  Syphilis:  R.  H.  Sanders,  Rock  Springs,  Chairman;  Joseph 
C.  Bunten,  Cheyenne;  H.  L.  Harvey,  Casper;  F.  A.  MUls,  Powell;  P.  M. 
Schunk,  Sheridan. 

Committee  on  Medical  Economics:  Raymond  Barber,  Bawlins,  Chair- 
man; George  N.  Phelps,  Cheyenne;  K.  H.  Reeve,  Casper;  E.  L.  Jewell, 
Shoshoni;  P.  M.  Schunk,  Sheridan. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sherian,  Chairman;  George  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheri- 
dan; F.  A.  Mills,  Powell;  H.  L.  Harvey,  Casper. 

Committee  on  Medical  Defense:  Josef  F.  Replogle,  Lander,  Chairman; 
V.  R.  Dacken,  Cody;  M.  C.  Keith,  Casper. 


An  Exclusive  Artificial  Limb  and 
Orthopaedic  Appliance  Manu- 
facturing Service  to  the 
Medical  Profession 


To  Refer  Your  Patients  to  Us  Assures 
the  Patient  of  Service , Reliability 
and  Accuracy 


Ethical,  Intelligent,  Professional 
Prosthetic  Service 

GAINES 

ARTIFICIAL  LIMBS 

Orthopaedic  Appliances 

1507  SEVENTEENTH  STREET 
TAbor  0368  Denver 


Member  of  Association  of  Limb  Manufacturers  of  America 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


T>  The  feet  should  be  included 
in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 

Anti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 
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OLEUM  PERCOMORPHUM  (Liquid) 

10  and  50  cc.  brown  bottles  in  light-proof  cartons.  Not  less  than 
60,000  vitamin  A units,  8,500  vitamin  D units  (U.S.P.)  per  gram. 
100  times  cod  liver  oil*  in  vitamins  A and  D. 


OLEUM  PERCOMORPHUM  (Capsules) 

Especially  convenient  when  prescribing  vitamins  A and  D for  older 
children  and  adults.  As  pregnancy  and  lactation  increase  the  need  for 
vitamin  D but  may  be  accompanied  by  aversion  to  large  amounts  of 
fats,  Mead’s  Capsules  of  Oleum  Percomorphum  offer  maximum 
vitamin  content  without  overtaxing  the  digestive  system.  25  and  100 
10-drop  soluble  gelatin  capsules  in  cardboard  box.  Not  less  than 
13,300  vitamin  A units,  1,850  vitamin  D units  (U.S.P.)  per  capsule. 

Capsules  have  a vitamin  content  greater  than 
minimum  requirements  for  prophylactic  use, 
HU  in  order  to  allow  a margin  of  safety  for  excep 
^9  tional  cases. 


FOR  GREATER 

ECONOMY, 

the  50  cc.  size  of  Oleum 
Percomorphum  is  now 
supplied  with  Mead’s 
patented  Vacap- Drop- 
per. It  keeps  out  dust 
and  light,  is  spill-proof, 
unbreakable,  and  deliv- 
ers a uniform  drop.  The 
10  cc.  size  of  Oleum 
Percomorphum  is  still 
offered  with  the  regu- 
lation type  dropper. 


Uses:  For  the  prevention  and  treatment  of 
rickets,  tetany,  and  selected  cases  of  osteomalacia; 
to  prevent  poor  dentition  due  to  vitamin  D defi- 
ciency; for  pregnant  and  lactating  women;  to  aid 
in  the  control  of  calcium-phosphorus  metabol- 
ism; to  promote  growth  in  infants  and  children; 
to  aid  in  building  general  resistance  lowered  by 
vitamin  A deficiency;  for  invalids,  convalescents, 
and  persons  on  restricted  diets;  for  the  preven- 
tion and  treatment  of  vitamin  A deficiency  states 
including  xerophthalmia;  and  wherever  cod  liver 
oil  is  indicated. 

*U.S.P.  Minimum  Standard 


MEAD  JOHNSON  & COMPANY 
Evansville,  Indiana,  U.S.A. 


ETHICALLY  MARKETED 

We  purposefully  selected  for  these 
products  classic  names  which  are 
unfamiliar  to  the  laity,  or  at  least 
not  easy  to  popularize.  No  elfort 
is  made  by  us  to  "merchandise” 
them  by  means  of  public  displays, 
or  over  the  counter.  They  are  ad- 
vertised only  to  the  medical  pro- 
fession and  are  supplied  without 
dosage  directions  on  labels  or  pack- 
age inserts.  Samples  are  furnished 
only  upon  request  of  physicians. 

I£  You  Approve  This  Policy 
Specify  MEAD’S 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver,  Colorado. 

President-elect:  R.  J.  Brown,  Porter  Sanitarium,  Denver,  Colorado. 

First  Viee  President:  Theodore  L.  Williams,  M.D.,  Denver  General 
Hospital,  Denver,  Colorado. 

Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver 
Colorado. 

Treasurer:  Grange  Sherwin,  St.  Luke’s  Hospital,  Denver,  Colorado. 

Editor:  B.  B.  Jaffa,  M.D.,  Denver,  Colorado. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver,  Colorado. 

Trustees:  Guy  M.  Hanner,  Beth-el  General  Hospital,  Colorado  Springs, 
Colorado;  John  Andrew,  M.D.,  Longmont  Hospital,  Longmont,  Colorado;  Walter 
G.  Christie,  Presbyterian  Hospital,  Denver,  Colorado;  Herbert  A.  Black,  M.D., 
Parkview  Hospital,  Pueblo,  Colorado;  VVm.  S.  McNary,  Hospital  Service  Asso- 
ciation. Denver,  Celorado. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice  H. 
Rees,  M.D. , Denver;  Herbert  A.  Black,  M.D. , Pueblo. 

Legislative:  Frank  Walter,  M.D.,  Chairman,  Denver;  John  Andrew, 
M. D.,  Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  Walter 

G.  Christie,  Denver. 

Membership:  Herbert  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver:  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Rees,  M.D. , Chairman,  Denver;  W.  G.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nursing  Education:  Josephine  Ballard,  Chairman,  Denver;  Sister  Pascal, 
Denver;  Frank  J.  Walter,  Denver. 

Program:  B.  B.  Jaffa,  M.D. , Chairman,  Denver;  Frank  J.  Walter,  Den- 
ver; Wm.  S.  McNary,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  R.  J.  Brown,  Denver. 

Special  Advisory:  Theodore  L.  Williams.  M.D.,  Chairman,  Denver;  W.  T. 

H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Rees,  M.D,  Denver. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


Greetings  to 

M.  D.'s 

THROUGHOUT  THE  WEST 


♦ 


Salt  Lake  City 


500  ROOMS 

4 NOTED  DINING  ROOMS 

Guy  Toombes,  Managing  Director 
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CANNED  FOODS  FOR  INFANT  AND 
EARLY  CHILD  FEEDING 


# Milk  is  the  basic  article  in  the  diet  of  the 
infant  and  young  child.  Breast  milk  is  pre- 
ferred for  infant  feeding.  However,  circum- 
stances commonly  require  that  other  types 
of  milk,  properly  formulated  and  supple- 
mented, must  be  used. 

Because  of  the  wide  range  of  digestive 
tolerance  possessed  by  most  infants  the 
various  types  of  formulas  used  routinely  are 
usually  tolerated  by  the  majority  of  infants. 
But,  in  any  group  of  infants  started  on  a 
specific  formula,  there  is  always  a certain 
number  of  "non-conformists.”  A recent 
study(l)  has  rationalized  the  problem  of 
infant  feeding  by  formula  in  the  following 
statement: 

"More  stress  has  been  placed  upon  the 
various  milks  and  their  properties  than 
on  infants  and  their  tolerance.  Nutri- 
tional research  has  advanced  sufficiently 
to  adapt  effectively  the  required  type  of 
milk  to  the  individual  infant  rather  than 
the  infant  to  the  milk.” 

Thus  has  been  aptly  expressed  the  trend  in 
modern  pediatrics  towards  the  use  of  "in- 
dividualized” rather  than  standardized 
formulas. 

Because  of  many  desirable  properties  such 
as  its  uniformity  in  composition  and  its 
physical  properties  after  homogenization 
and  heating — as  well  as  its  ready  availability 
and  economy — canned  evaporated  milk  has 


been  successfully  used  for  many  years  in 
infant  feeding.  The  value  of  such  milk  in 
some  instances  where  individualized  feed- 
ing is  required  has  also  been  clearly  in- 
dicated(l). 

There  appears  to  be  no  uniform  agreement 
among  pediatricians  as  to  the  exact  time  of 
life  when  other  foods  should  be  added  to  the 
milk  diet.  Nevertheless,  it  is  agreed  that 
early  but  judicious  addition  of  properly  pre- 
pared soups,  cereals,  fruits  and  vegetables 
is  extremely  desirable  to  increase  mineral 
and  vitamin  intake  and  to  improve  gastro- 
intestinal motility.  The  psychological  value 
of  the  early  addition  of  a variety  of  foods  in 
the  formation  of  proper  dietary  habits  in 
later  childhood  is  also  recognized. 

When  other  foods  are  to  be  added  to  the 
exclusive  milk  diet  attention  might  well  be 
directed  to  the  long  list  of  specially  pre- 
pared canned  infant  foods.  Such  foods 
manufactured  by  closely  controlled  proce- 
dures from  selected  raw  materials  include  a 
full  line  of  soups,  cereals,  fruits,  vegetables, 
and  many  food  combinations. 

The  nutritive  values  of  these  canned  infant 
foods  have  been  established  not  only  by 
studies  in  the  laboratory(2),  but  also  by 
clinical  researches(3,  4).  Such  foods — to- 
gether with  canned  evaporated  milk — pro- 
vide reliable,  economical  and  convenient 
means  for  formulation  of  diets  for  early 
child  or  infant  feeding. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 


(1)  1937-  Am.  J.  Digestive  Diseases 

Nutr.  4,  240. 

(2) a.  1933  J.  Am.  Diet.  Assn.  9,  295. 
b.  1934.  J.  Nutrition  8,  449. 


(2) c  1936.  Ibid.  12,  405. 

d.  1936.  J.  Am.  Diet.  Assn.  12,  231. 

(3)  1932.  J.  Pediatrics  1,  749. 

(4)  1938.  Am.  J.  Diseases  Children  55, 1158. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-seventh  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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SCENES  FROM  THE  LABORATORIES  OF 


UPJOHN 


Organic  Research 


In  the  search  for  new  chemical  compounds  of  possible  therapeutic  interest, 
the  activities  of  a staff  of  competent  men  are  supplemented  by  the  latest 
tools  of  research. 


THE  UPJOHN  COMPANY 

KALAMAZOO,  MICHIGAN 


Makers  oj  Fine  Pharmaceuticals  Since  1886 
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how  long  does  it  take  you  to  add 
' P.  D.  & CO.  to  your  prescriptions ? 


Assure  for  your  patients  the  quality  of  medicinal  agents  made  possible  by 
seventy-three  years  of  scientific  research  and  manufacturing  experience 
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Doctor,  are  you  giving  the  full  benefit  of  the  modern 
treatment  to  patients  afflicted  with 


HAY  FEVER? 

about  50%  of  the  cases  obtain  worthwhile 
relief  if  treatment  is  begun  at  the  onset  of  the 
hay  fever  season. 

80  to  90%  are  helped  if  the  treatment  starts  three 
months  or  more  previous  to  the  season,  and 

85  to  95%  are  relieved  at  least  partially  under 
the  perennial  year-round  monthly  injection  plan. 

This  latter  method  is  also  more  convenient  and 
less  expensive  (12  instead  of  15  to  20  injections). 
There  is  less  chance  of  the  patient  putting  off  or 
forgetting  the  treatment,  and  the  expense  is  more 
easily  budgeted. 


Lederle' s Allergy  Department  welcomes  cor- 
respondence about  difficult  or  unusual  cases. 

Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


THESE  ILLUSTRATIONS  OF  PLANTAIN,  TIMOTHY  AND 
RAGWEED  ARE  REPRODUCED  FROM  A GROUP  OF  48  FULL 
COLOR  TRANSPARENCIES  OF  COMMON  ALLERGIC  EXCIT- 
ANTS TO  BE  SHOWN  IN  LEDERLE’s  EXHIBIT  ON  ALLERGY 
IN  THE  HALL  OF  MEDICINE,  NEW  YORK  WORLD’S  FAIR. 
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Tradition  — Custom  which  has  been  handed  down  from  the  past. 

i 

T 

IT  IS  THE  LILLY  TRADITION,  NOW  APPROACHING 
THE  THREE-QUARTER-CENTURY  MARK,  TO  STRIVE 
ALWAYS  TO  SUPPLY  THE  FINEST  PHARMACEUTI- 
CALS AND  BIOLOGICALS  THAT  CAN  BE  MADE. 


and  SOM0IUM  AMYTAL  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly) 

• These  are  familiar  hypnotics  in  the  average  medical 
bag.  Long  experience  has  proved  them  relatively  free 
from  after-depression  and  moderate  in  duration  of  action. 

‘Amytal’  (Iso-amyl  Ethyl  Barbituric  Acid,  Lilly)  is 
supplied  in  1/8,  1/4,  3/4,  and  1 1/2-grain  tablets  in  bot- 
tles of  40  and  500. 

‘Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl  Barbiturate, 
Lilly)  is  supplied  in  1-grain  and  3-grain  pulvules  (filled 
capsules),  and  in  a number  of  ampoules  to  meet  emer- 
gencies. 

Eli  Lil  ly  and  Company 


INDIANAPOLIS , INDIANA,  U.  S.  A. 


SRocky  yW.ou.nta.Ln 


April 

1939 


Colorado 

Utah 

Wyoming 


yWedical  Journal. 


Editorial 


The  Second  Rocky 
Mountain  Medical  Conference 

' j^he  auspicious  beginning  in  Denver  last 
year  of  the  Rocky  Mountain  Medical 
Conference  should  mark  the  birth  of  a dis- 
tinguished tradition— that  of  providing  for 
the  doctors  of  the  Mountain  States  a medi- 
cal forum  of  unsurpassed  excellence  and  va- 
riety— a meeting  of 
national  importance. 

From  Utah  come  re- 
ports of  rapidly  ma- 
turing plans  to  carry 
on  with  a memorable 
gathering  of  the 
Rocky  Mountain 
Medical  Conference 
in  Salt  Lake  City, 

September  5,  6,  and 
7,  1939.  A galaxy  of 
famous  names  will 
grace  the  program — 
more  to  appear  in 
pages  of  this  Journal 
anon. 

Second  in  interest 
only  to  the  meeting, 
and  superseding  it  in 
the  eyes  of  the  doctor's  wife  and  family,  is 
the  enchanting  vacation  land  which  centers 
around  Salt  Lake  City.  The  Utah  capital 
has  come  to  rank  high  among  the  nation's 
attractions  as  a mecca  for  tourists.  Unique 
in  historic  background  and  geographic  setting, 
there  are  few  cities  in  America  as  picturesque 
as  Salt  Lake  City.  Its  climate  in  September 
is  ideal  for  touring,  golf,  and  all  other  forms 
of  outdoor  sport.  You  may  float  like  a leaf 


on  the  salty  brine  of  the  Great  Salt  Lake 
or  go  a few  miles  southwest  to  enjoy  the 
thrill  of  the  best  fishing  in  the  United 
States  at  Fish  Lake.  (Don’t  take  our 
word  for  the  quality  of  the  fishing,  but 
that  of  one  Wallace  Beery  of  Hollywood, 
who  has  looked  all  over  the  country  in  his 
private  airplane  and  finally  selected  it  for 

his  annual  fishing 
trip). 

Salt  Lake  City  is 
proud  to  call  itself 
“T  he  Center  of 
Scenic  America.” 
Radiating  from  the 
city  like  spokes  from 
the  hub  of  a wheel 
are  scenic  wonders 
in  profusion  second 
to  none  on  earth — 
Zion  Canyon. 
Bryce’s  Canyon,  the 
northern  rim  of  the 
Grand  Canyon  of 
the  Colorado,  Yel- 
lowstone National 
Park,  Jackson  Hole,  the  Uintah  Mountains. 
Furthermore,  Salt  Lake  City  is  squarely  in 
your  path  en  route  to  the  Fair  in  San  Fran- 
cisco. Set  apart  early  September  for  the 
most  educational  and  enjoyable  vacation  trip 
of  your  life — to  the  Rocky  Mountain  Medi- 
cal Conference  and  the  World’s  Fair. 

Well  be  seeing  you  in  Salt  Lake  City! 

R.  P.  MIDDLETON. 


HOTEL  UTAH 
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Horses,  Buggies 
And  Doctors 

rjj~,HE  inimitable  Hertzler  has  concluded  a 

series  of  ten  books  upon  surgical  pathol- 
ogy. Thus  he  has  covered  practically  all  of 
the  human  body  from  this  standpoint — em- 
phasizing again  the  fact  that  pathology,  the 
science  of  the  essential  nature  of  disease,  is 
fundamental,  and  without  a knowledge  of 
which  no  man  may  progress  far  in  any  branch 
of  medicine.  These  books  are  a product  of 
vast  experience,  the  author  not  writing  of 
things  he  has  not  seen.  Concluding  each 
chapter  there  appears  a list  of  “Literature” — 
not  “References.”  It  is  suggested  we  not 
blame  Hertzler  if  the  articles  are  not  good, 
for  his  secretary  copied  them  out  of  the 
Cumulative  Index  and  he  has  not  read  them. 

Patients  have  told  him  what  to  write  for 
thirty-five  years,  says  he,  and  now  he  threat- 
ens to  trade  his  pen  for  a lollipop.  But  we’d 
better  look  out,  as  “geriatrists  advise  against 
trying  to  break  the  aged  of  their  long  cher- 
ished habits.”  We  hope  this  author  heeds 
the  warning  and  gives  our  profession  more 
wisdom  from  the  country  doctor.  It  is  to 
be  hoped,  too,  that  Jim,  his  photographer  for 
twenty-seven  years,  records  the  gross  and 
microscopic  observations  for  another  decade 
or  two. 

Hertzler  will  never  be  on  the  outside  look- 
ing in  upon  his  profession;  rather  he  is  on 
the  inside,  looking  all  around — and  not  miss- 
ing a thing.  He  knows  medicine,  people,  and 
doctors;  a sense  of  humor  goes  on  unim- 
paired, and  we  are  seen  as  others  see  us. 

With  thousands  of  people  critical  toward 
us  and  the  government  threatening  to  take 
us  over,  we  have  been  tepeatedly  urged  to 
clean  house,  to  be  charitable  to  our  colleagues 
and  square  with  our  patients).  Scientific, 
medicine  applied  according  to  the  golden  rule 
would  promptly  dispel  all  threat  of  anyone 
but  doctors  of  medicine  running  our  profes- 
sion. 

A thought  occurs  to  one  as  he  reads  the 
clean-cut  wisdom  in  these  books  upon  path- 
ology; Perhaps  there  aren’t  quite  enough 
country  doctors  among  us.  That  is,  we  could 
use  a lot  more  horse  and  buggy  boys — like 
Hertzler! 


May  Day- — Child 
Health  Day— -1939 

/'"■’hild  Health  Day  activities  are  sponsored 
by  the  Children’s  Bureau  at  the  request 
of  the  State  and  Provincial  Health  Authori- 
ties of  North  America  in  accordance  with  the 
Congressional  Resolution  of  May  18,  1928, 
which  authorized  the  President  to  proclaim 
May  Day  as  Child  Health  Day.  The  slogan 
for  the  occasion  is  “The  health  of  the  child 
is  the  power  of  the  nation,”  and  the  objective 
is  to  bring  to  the  attention  of  each  community 
the  importance  to  the  child’s  health,  develop- 
ment, and  well-being  throughout  life,  of 
proper  food,  rest,  exercise,  medical  care,  and 
protection  against  disease;  the  ways  of  in- 
forming parents  and  others  how  child  health 
may  be  safeguarded;  and  the  means  whereby 
such  safeguards  may  be  made  available  for 
all  children. 

State  May  Day  chairmen  and  representa- 
tive State  May  Day  committees  are  ap- 
pointed by  state  health  officers.  State  de- 
partments of  education  cooperate  in  planning 
school  Child  Health  Day  programs.  The 
State  May  Day  Committee  decides  upon  the 
Child  Health  Day  emphasis  that  will  best 
contribute  toward  strengthening  the  year- 
round  child-health  program.  Community 
groups  arrange  for  the  presentation  to  the 
public  of  child-health  needs  in  the  community, 
for  planning  by  interested  groups  of  joint 
efforts  for  advancing  child  health  during  the 
year,  and  for  launching  new  child  health 
projects.  School  children,  as  a climax  to  the 
year’s  health  education  program,  show  by 
exhibit,  demonstration,  programs,  and  plays 
what  they  have  learned  about  safeguarding 
their  own  and  the  community’s  health,  and 
celebrate  in  festivals  and  games  progress 
made  during  the  year. 

« « « 

A Journal  of 
Medical  Jurisprudence 

A new  journal  in  the  medical  field  has 
appeared  within  the  past  few  months. 
The  American  Journal  of  Medical  Jurispru- 
dence fills  a formerly  unanswered  need  in 
medico-legal  work.  Since  this  phase  of  our 
profession  is  of  such  vital  importance  and 
far-reaching  consequences,  those  partaking 
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of  it  should  be  exceptionally  well  qualified. 
Experience  and  broad  knowledge  are  fully 
as  necessary  as  for  success  in  any  branch 
of  medicine.  A journal  devoted  to  such  work 
is  welcome  indeed. 

In  a single  issue  there  appeared,  among 
others,  the  following  articles,  “Fingerprints,” 
“Psychiatry  and  the  Criminal  Law,”  “Mental 
Disorders  in  the  Course  of  Bullet  Wounds  of 
the  Brain,”  “The  Postmortem  Examination  in 
Homicides,”  and  “Medico-Legal  Aspects  of 
Carbon  Monoxide  Poisoning.”  Their  interest 
is  obvious. 

The  president  of  the  American  Medico- 
Legal  Association  and  Editor-in-Chief  of  this 
publication  is  Dr.  Frederick  C.  Warnshuis, 
recently  Executive  Secretary  of  the  California 
State  Medical  Association,  but  now  at  137 
Newbury  St.,  Boston,  Mass.  We  take  this’ 
means  of  wishing  him  success  in  the  new 
enterprise. 

4 4 4 

Legal  Aspects  of 
Christian  Science 

book  by  the  above  name  has  been  pre- 
pared to  serve  as  a guide  wherein  the 
legal  aspects  and  interpretation  of  Christian 
Science  are  entailed.  Such  items  as  the  fol- 
lowing are  fully  considered,  and  illustrative 
legal  cases  cited:  Christian  Scientists  can  tes- 
tify in  court,  but  are  disqualified  as  jurors 
wherein  personal  injury,  human  physical  in- 
jury or  illness,  and  mental  anguish  are  issues; 
neglect  to  call  medical  or  surgical  aid,  when 
indicated,  reduces  amount  of  recoverable 
damages — regardless  of  religious  beliefs; 
Christian  Science  practitioners  are  liable  for 
malpractice  only  as  are  other  practitioners — 
for  failure  to  render  care  according  to  the 
usual  standards  of  their  respective  order; 
divorce  may  be  granted  on  the  ground  that 
the  mate  is  a Christian  Scientist  and  children 
for  obvious  reasons  may  be  awarded  to  the 
one  who  is  not;  many  states  eliminate  Chris- 
tian Scientists  from  their  medical  practice 
acts  but  require  them  to  conform  to  health 
regulations  in  presence  of  epidemics  or  catas- 
trophe wherein  their  nonconformity  would 
endanger  others. 

Such  facts  should  be  understood  by  insur- 
ance carriers,  compensation  funds,  health  au- 


thorities, doctors,  and  medical  societies  when- 
ever the  issues  arise.  The  author  is  I.  H. 
Rubenstein  of  the  Chicago  Bar  and  the  pub- 
lishers The  Crandon  Press,  Chicago. 

4 4 4 

Liaison  Department  of 
Psychiatry  to  Continue 

TJhysicians  in  the  territory  served  by  the 

Colorado  General  and  Colorado  Psycho- 
pathic Hospitals  will  be  pleased  to  learn  that 
the  Rockefeller  Foundation  has  appropriated 
the  essential  sum  required  for  continuing  the 
work  of  Dr.  Edward  G.  Billings,  Director  of 
the  Liaison  Department  of  Psychiatry.  Under 
Dr.  Billings’  able  guidance,  this  division  has 
acquired  a place  of  foremost  importance  in 
the  work  of  these  institutions.  Psychiatric 
teaching  and  the  practical  application  of  mod- 
ern psychiatry  to  the  practice  of  medicine 
have  been  set  years  forward  and  ahead 
through  this  work. 

<4  4 4 

Honors  to 

Dr.  Edward  Jackson 

/”~\n  the  thirtieth  of  March  of  this  year  Dr. 

Edward  Jackson  celebrated  his  eighty- 
third  birthday.  In  these  many  years  he  has 
made  a very  large  personal  contribution  to 
ophthalmology  and  medicine  and  is  today 
the  dean  of  living  ophthalmologists,  known 
and  honored  throughout  the  world  for  his 
work  in  physiological  optics  and  contribu- 
tions to  scientific  and  medical  literature. 

As  a fitting  tribute  to  Dr.- Jackson  and  in 
recognition  of  his  national  leadership  a group 
of  his  friends  and  colleagues,  ophthalmolo- 
gists, and  graduates  and  faculty  from  the 
medical  schools  of  the  University  of  Pennsyl- 
vania and  the  University  of  Colorado  have 
united  to  have  a portrait  of  him  made  by  the 
Colorado  artist,  Alfred  J.  Wands.  When 
completed,  the  painting  will  be  exhibited  in 
Denver  and  Colorado  at  a special  dedication 
ceremony  and  at  medical  gatherings  of  the 
spring  and  early  summer.  Finally,  it  will  be 
presented  to  be  hung  in  the  Wills  Eye  Hos- 
pital in  Philadelphia,  the  site  of  Dr.  Jackson’s 
training  and  early  work  and  a national  cen- 
ter of  ophthalmology  in  which  he  has  con- 
tinued an  interest  throughout  the  years. 
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SYMPOSIUM  ON  AUTOMOBILE  FRACTURES 

* * * * 

EMERGENCY  TREATMENT  AT  THE  SCENE  OF  THE  ACCIDENT* 

C.  H.  FOLSOM,  M.D. 

JULESBURG,  COLORADO 


Proper  emergency  treatment  and  transpor- 
tation of  fracture  cases  have  received  increas- 
ing attention  since  the  World  War.  A Frac- 
ture Committee  of  the  American  College  of 
Surgeons  made  a six-year  survey  and  pub- 
lished in  1931  a “Bulletin  on  the  Principles 
and  Outline  in  Fracture  Treatment.”  About 
the  same  time  the  American  Medical  Asso- 
ciation published  a Primer  on  Fractures 
prepared  by  the  Cooperative  Committee  on 
Fractures.  This  has  proved  to  be  a very 
popular  work  with  over  18,000  copies  sold 
and  a new  edition  available  about  Sept.  16, 
1938. 

The  great  number  of  automobile  accidents 
and  the  inadequate  treatment  at  the  roadside 
justify  the  emphasis  of  some  fundamental 
principles.  A rapid  but  thorough  examination 
of  the  injured  is  necessary,  to  determine  if 
the  injury  is  trivial  or  serious  or  even  fatal. 
Shock  is  usually  present  and  if  severe,  mor- 
phine should  be  administered  and  the  patient 
kept  warm  and  as  quiet  as  possible.  It  must 
be  remembered,  however,  that  in  head  in- 
juries, opiates  often  cover  up  important  symp- 
toms. In  compound  fractures  the  limb 
should  be  straightened  and  immobilized  and 
sterile  dressings  promptly  applied  to  the 
wound.  The  temptation  is  to  apply  tincture 
of  merthiolate  or  a similar  solution,  but  they 
are  of  doubtful  value  in  these  cases.  Severe 
hemorrhage  may  require  the  use  of  a tourni- 
quet if  a tight  compress  does  not  control  it. 
The  tourniquet  should  be  loosened  in  an  hour 
and  if  needed  longer  should  not  be  left  on  for 
more  than  twenty  minutes  at  a time. 

In  major  fractures  where  the  fragments 
have  a tendency  to  move,  the  well  known 
expression  “splint  ’em  where  they  lie  can- 
not be  too  strongly  emphasized.  The  mor- 
tality of  gunshot  wounds  of  the  femur  during 
the  World  War  was  reduced  from  80  per 
cent  to  20  per  cent  by  the  routine  applica- 

*Presented before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  9,  1938,  as  part  of  the  Symposium  on  Automobile 
Fractures. 


tion  of  Thomas  splints.  Movement  of  the 
fragments  increases  shock  and  hemorrhage 
and  thus  may  be  a big  factor  if  not  a direct 
cause  of  a fatal  outcome.  When  these  frac- 
tures are  not  immobilized  promptly,  pain  is 
more  severe  and  injuries  to  the  adjacent  soft 
parts  increased.  Fractures  of  the  shafts  of 
the  long  bones,  such  as  femur  and  humerus, 
should  be  promptly  placed  in  a Thomas  splint. 
It  is  not  necessary  to  remove  the  clothing. 
Undue  traction  should  be  avoided. 

Fractures  of  the  clavicle  and  undetermined 
injuries  about  the  shoulder  should  be  treated 
with  ( 1 ) a pad  in  the  axilla,  (2)  a band  bind- 
ing the  elbow  to  the  shoulder,  (3)  a band 
binding  the  arm  to  the  chest,  and  (4)  a sling 
to  support  the  forearm  and  hand. 

For  severe  fractures  of  the  spine  and  pelvis, 
gentleness  must  be  emphasized,  and  all  these 
patients  should  be  moved  on  a stretcher  or 
an  ambulance. 

In  cases  of  fracture  of  the  skull  we  must 
remember  that  the  important  point  is  the 
amount  of  damage  there  is  to  the  contents 
of  the  skull.  Careful  shockless  transporta- 
tion of  this  type  of  case  is  imperative.  Heat 
loss  from  exposure  and  rough  handling  must 
be  avoided.  Stimulation  may  be  necessary. 
There  is  no  need  for  haste  about  an  x-ray 
examination. 

The  chief  reason  for  poor  emergency  treat- 
ment is  inadequate  equipment  at  the  scene 
of  the  accident.  Most  physicians  have  enough 
splints  but  too  often  they  are  placed  in  some 
out-of-the-way  corner  of  the  office  or  hos- 
pital and  not  ready  for  instant  use.  The  ten- 
dency then  is  to  hurry  the  patient  to  the 
office  or  hospital  without  the  proper  regard 
for  the  fracture.  All  of  us  have  had  patients 
brought  in  with  a fractured  femur,  for  ex- 
ample, in  which  there  are  three  to  four  inches 
of  over-riding  of  fragments.  A similar  frac- 
ture, properly  splinted,  will  have  no  over- 
riding of  fragments  and  frequently  very  little 
pain  and  shock. 

Following  this  symposium,  I wish  to  show 
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a bag  which  I had  made  for  my  emergency 
fracture  equipment,  at  the  cost  of  one 
dollar.  It  is  in  the  trunk  of  my  car 
at  all  times.  I am  indebted  for  the  idea  to 
Dr.  John  R.  Nillson  of  Omaha,  chief  surgeon 
of  the  Union  Pacific  Railway  Co.  He  de- 
scribed such  a container  in  the  Proceedings 
of  the  Seventeenth  Annual  Meeting  of  the 
Medical  and  Surgical  Section  of  the  Associa- 
tion of  American  Railroads,  June  7,  1937. 
Similar  emergency  kits  can  be  procured  from 
various  commercial  houses  but  have  the  dis- 
advantages of  being  more  expensive  and  often 
unnecessary  duplication  of  splints. 

The  Cooperative  Committee  on  Fractures 
of  the  American  Medical  Association  recom- 
mends that  the  following  splints  and  acces- 
sories be  kept  in  the  doctor’s  automobile  at 
all  times: 

1.  One  Thomas  leg  splint. 

2.  One  Thomas  arm  splint. 

3.  One-half  dozen  Basswood  splints. 


4.  Enough  sheet  wadding  or  cotton  pad- 
ding. 

5.  One  tourniquet. 

6.  One  one-half-pound  can  of  ether. 

7.  Six  muslin  bandages  two  or  three 
inches  wide. 

8.  One  small  roll  of  adhesive  tape. 

9.  One  package  of  safety  pins. 

Emergency  treatment  at  the  scene  of  the 

accident  can  be  improved.  All  ambulances 
should  carry  proper  fracture  appliances  for 
arm  and  leg  fractures  and  their  use  under- 
stood by  the  ambulance  driver.  More  motor- 
ists should  be  made  aware  that  a patient 
with  a severe  fracture  should  not  be  moved 
until  a physician  arrives.  This  can  be  ac- 
complished by  a wider  dissemination  of  such 
knowledge  through  automobile  clubs,  red 
cross  classes,  Boy  Scouts,  and  similar  organi- 
zations. And  above  all,  when  called  to  the 
scene  of  an  accident,  the  physician  must 
have  the  proper  equipment  at  his  finger-tips. 


FUNDAMENTAL  PRINCIPLES,  OR  DO’S  AND  DON’TS  IN  THE 
HANDLING  OF  FRACTURES*  (' 

H.  I.  BARNARD,  M.D. 

DENVER 


This  subject  is  important  for  several  rea- 
sons; in  the  first  place,  fractures  are  a scien- 
tific problem  which  is  difficult  and  dangerous; 
second,  they  are  a liability  problem  which 
makes  them  even  more  dangerous.  We  are 
not  only  treating  the  physiological  and  ana- 
tomical problems,  but  we  are  treating  an 
economic  and  insurance  problem  and  our 
bad  results  will  not  only  lead  us  into  trouble 
with  the  patient,  but  into  trouble  with  the 
courts.  All  the  things  that  I have  to  say  are 
old — most  of  you  know  them.  I merely  want 
to  review  some  of  the  elementary  Do’s  and 
Don’ts,  some  of  the  common  things  which 
will  often  keep  us  out  of  trouble. 

After  a careful,  gentle,  and  complete  ex- 
amination including  x-ray — A-P  and  lateral — 
a diagnosis  is  made  and  as  the  patient  s gen- 
eral condition  will  permit,  treatment  should 
be  instituted  as  early  as  possible.  Follow-up 
treatment  of  fractures  is  still  an  emergency. 

* Presented  before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  9,  1938,  as  part  of  the  Symposium  on  Automobile 
Fractures. 


We  have  two  main  classifications  with  two 
subdivisions,  the  simple  and  the  compound; 
and  under  each  we  have  fractures  with  dis- 
placement and  the  fractures  without  displace- 
ment. I want  to  consider  first  the  fracture 
with  displacement — the  simple  type.  We  are 
all  familiar  with  the  three  R’s:  Reduction, 
Retention,  and  Restoration  of  Function.  Even 
in  many  cases  of  fractures  with  displacement 
it  is  still  a question  whether  reduction  is  nec- 
essary, as  many  of  them  are  on  the  borderline 
and  may  not  need  reduction.  There  are  three 
postulates  which  should  be  our  criteria:  We 
should  attempt  reduction  if  there  is  a pos- 
sibility that  ( 1 ) we  can  prevent  or  correct 
deformity.  (2)  prevent  or  correct  the  loss 
of  function.  (3)  assure  better  union.  After 
we  have  decided  to  attempt  reduction,  what 
is  the  procedure?  Shall  it  be  under  local  or 
general  anesthetic;  with  or  without  the  fluo- 
roscope;  the  closed  or  the  open  type?  All 
this  will  depend  on  the  circumstances.  First 
as  to  local  or  general  anesthetic.  The  indi- 
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vidual  case  here  again  must  be  considered. 
If  the  fracture  can  be  set  within  an  hour  or 
so  after  it  has  happened,  local  anesthesia  may 
be  used  very  nicely.  The  Boehler  method  of 
injecting  2 per  cent  novocain  directly  into  the 
site  of  fracture  is  quite  successful.  After  two 
or  three  hours  this  method  often  fails.  If 
there  are  multiple  fractures,  general  anes- 
thetic is  usually  indicated.  Spinal  anesthetic 
works  well  in  lower  extremity  work.  In 
either  event  be  sure  that  good  relaxation  is 
obtained.  Should  we  or  should  we  not  use 
the  fluoroscope?  Experience  has  taught  us 
that  in  most  cases  the  fluoroscope  is  not  nec- 
essary. Those  cases  in  which  there  is  a ten- 
dency to  re-displacement  of  the  fragments, 
and  in  the  more  difficult  cases,  the  fluoro- 
scope is  often  necessary.  Do  not  use  it  while 
manipulating  but  only  to  check  the  position. 
Be  careful  in  using  it  and  do  not  over-expose 
your  hands  to  the  rays,  as  they  are  danger- 
ous. Experience  will  develop  better  tactile 
sensation  and  will  gradually  eliminate  the 
necessity  of  it. 

Next,  shall  it  be  a closed  or  an  open 
method?  There  are  really  the  three  methods: 
the  closed  manual  manipulation:  extension 
either  with  adhesive  tape  or  skeletal  traction; 
and  finally,  the  open  reduction.  In  any  event, 
plan  a definite  attack,  decide  on  what  you  are 
going  to  do,  on  how  you  are  going  to  manip- 
ulate the  fracture — what  forces  you  are  going 
to  use,  and  if  possible,  what  movements  are 
necessary  in  the  restoration  of  the  fragments. 
In  most  cases  a hyper-deformity  must  be 
made  in  order  to  obtain  a reduction.  Closed 
reduction  should  probably  be  attempted  in  all 
cases  except  where  experience  has  shown 
that  similar  fractures  cannot  be  satisfactorily 
reduced  with  the  closed  method. 

Fractures  of  the  long  bones  with  oblique 
over-riding  where  it  is  necessary  for  a pull 
over  a period  of  time  usually  cannot  be  re- 
duced at  one  setting  and  will  necessitate  ad- 
hesive or  skeletal  traction.  The  common 
types  where  manual  manipulation  will  usually 
suffice  are  the  ordinary  types  such  as  Colics’ 
and  Potts’  fractures.  Fractures  which  neces- 
sitate skeletal  traction  are  usually  fractures 
of  the  shaft  of  the  long  bones.  After  a reduc- 
tion is  done,  when  is  a satisfactory  position 
obtained?  Do  fragments  have  to  be  apposed 


entirely,  one-third,  or  two-thirds?  It  will 
depend  a great  deal  upon  the  position  in  the 
body.  We  might  say  that  the  nearer  the 
fracture  is  to  the  joint  the  more  perfect  the 
re-position  of  the  fragment  must  be,  as  in 
the  Colies’  and  the  Potts’  and  in  the  elbow 
fracture.  In  fractures  in  the  mid-shaft  which 
are  not  very  superficial  (as  in  the  femur) 
it  is  not  necessary  to  get  very  good  apposi- 
tion, but  bowing  must  be  corrected.  Some- 
times just  a slight  apposition  is  necessary 
but  no  shortening  is  essential.  The  age  will 
decide  that  a great  deal.  In  children  many 
fractures  of  the  femur  are  in  rather  poor 
position  so  far  as  apposition  is  concerned; 
however,  if  the  general  alignment  is  good  and 
there  is  no  shortening,  a beautiful  end  result 
does  follow  later.  In  adults  it  is  necessary  to 
get  a much  better  position. 

After  reduction,  then,  it  is  a question  of 
fixation.  Plaster  of  paris  casts  are  used  a great 
deal  now,  either  the  circular  or  the  splint 
type.  Splints  of  aluminum,  wood,  wire,  prop- 
erly shaped  will  work  quite  satisfactorily. 
Each  surgeon  to  his  choice.  One  thing  cer- 
tain— the  external  fixation  will  only  hold  the 
fracture,  it  will  not  correct  it.  These  external 
splints  or  casts  must  be  put  on  snugly  but  not 
too  tightly.  One  rule  always  is — whenever 
a cast  or  splint  has  been  put  on  while  the 
patient  is  under  a general  anesthetic,  be  sure 
that  the  circulation  of  the  fingers  and  toes  is 
all  right  following  the  reduction.  This  cir- 
culation should  be  checked  for  a period  of 
from  24  to  48  hours  after  the  application  of 
the  cast.  If  there  is  interference  in  circula- 
tion, something  must  be  corrected.  The  bony 
prominence  should  be  well  padded  and  the 
inside  of  the  casts  and  splints  should  be 
smooth  so  as  not  to  cause  pressure  on  the 
skin  or  bony  prominences.  Especially  is  this 
true  in  casts  which  involve  the  pelvis,  par- 
ticularly over  the  sacrum,  and  also  over  the 
malleoli  and  the  heel.  The  fixation  should 
extend  over  the  joint  above  and  below  the 
fracture.  How  long  should  a splint  be  kept 
on?  Until  there  is  no  danger  of  the  frag- 
ments slipping  when  it  is  removed  for  inspec- 
tion and  physiotherapy.  In  the  very  young 
this  may  be  only  a few  days.  In  the  aged 
it  may  be  several  months.  In  children,  if  the 
fracture  is  near  a joint,  the  cast  should  be 
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bivalved  and  removed  after  ten  days  or  so 
and  permit  some  active  motion,  then  re- 
applied. Particularly  is  this  true  in  fractures 
near  the  wrist,  elbow,  and  ankle.  We  cannot 
say  in  weeks  how  long  the  cast  or  splint 
should  be  left  on.  A very  good  man  so 
aptly  puts  it,  “I  never  get  non-union  because 
I treat  a fracture  with  support  until  I have 
union.”  This  of  course  is  a little  far-fetched, 
but  it  shows  how  necessary  it  is  in  different 
cases  to  leave  the  splints  on  for  different 
periods  of  time.  Clinical  evidence  of  callus 
with  x-ray  corrobration  are  a very  good 
guide  as  to  when  the  support  should  finally 
be  removed.  Following  the  removal  of  the 
splint  there  should  be  given  heat,  massage, 
and  exercises,  and  the  patient  should  be  treat- 
ed and  watched  until  the  maximum  improve- 
ment has  been  obtained.  Do  not  dismiss  a 
patient  before  he  has  reached  the  maximum 
improvement,  and  if  there  is  some  abnormality 
either  in  anatomy  or  function,  tell  the  patient, 
tell  him  why  it  was,  and  tell  him  what  he  can 
expect.  If  you  don’t,  somebody  else  will. 
Be  sure  that  an  x-ray  has  been  made  follow- 
ing your  reduction— keep  it  as  a record. 

Fractures  with  no  displacement  are  treated 
in  the  same  manner  except  the  first  R is 
omitted — needing  only  Retention  and  Resti- 
tution of  function. 

Some  fractures  necessitate  skeletal  or  ad- 
hesive traction.  By  skeletal  I mean  traction 
through  the  bony  structures  with  a Kirschner 
wire  or  Steinman  pin,  or  some  other  sort  of 
fixation  which  penetrates  the  bony  structure. 
Skeletal  traction  probably  is  one  of  the  great- 
est advancements  in  the  treatment  of  frac- 
tures in  the  last  quarter  of  a century.  In 
comminuted  fractures  or  spiral  oblique  frac- 
ture, particularly  the  long  bones,  it  is  im- 
possible to  maintain  them  by  manipulations. 
A constant  pull  is  necessary  and  there  is 
nothing  more  constant  and  more  definite  than 
skeletal  traction.  The  two-pin  method  is 
very  good.  Here  local  or  general  anesthetic 
may  be  used.  The  important  thing  is  to  pre- 
pare the  parts  as  if  you  were  going  to  do 
open  surgery  so  as  to  prevent  infection  and 
maintain  the  skeletal  traction  in  the  line  of 
deformity  so  that  the  distal  fragment  is  fully 
in  line  with  the  proximal  and  held  there 
until  some  union  has  taken  place  so  there 


will  not  be  any  re-displacement  of  the  frag- 
ments. It  may  be  two  weeks  and  it  may  be 
eight  weeks.  Skeletal  traction  can  be  left 
on  when  properly  applied  for  as  long  as 
three  months.  Adhesive  traction  is  of  value 
to  children,  particularly  in  fractures  of  the 
femur,  as  in  Buck’s  extension;  however,  the 
traction  is  not  as  constant  as  skeletal  trac- 
tion. There  is  often  a slipping  of  adhesive 
tape,  there  is  an  irritation  of  the  skin,  and 
it  cannot  be  used  very  well  in  compound  frac- 
tures. 

The  compound  fracture  presents  a problem 
of  its  own.  We  have  the  wounded  bone 
plus  the  open  wound  of  soft  tissues,  which 
are  quite  devitalized  and  obviously  exposed 
to  infection.  Routine  gas  bacillus  and  tetanus 
antitoxin  should  be  given  in  prophylactic 
dosage.  The  wound  should  be  cleaned  under 
an  anesthetic,  mechanically  — cleaned  well 
and  thoroughly  with  an  antiseptic  of  choice. 
Devitalized  tissue  should  be  removed.  If  pos- 
sible dissect  out  the  entire  tract;  then  if  re- 
duction is  necessary  apply  the  traction  (pre- 
ferably skeletal).  As  Boehler  says,  “Skeletal 
traction  pulls  or  stretches  the  muscles  and 
soft  tissues  and  eliminates  the  sacs  or  pockets 
within  these  tissues  which  are  so  favorable 
for  infection.”  It  is  probably  unwise  to 
ever  close  these  compound  fractures  tightly. 
It  is  better  to  institute  some  kind  of  drainage. 
If  infection  of  the  bone  follows,  it  is  a ques- 
tion of  the  treatment  of  osteomyelitis  and  it 
is  no  longer  a purely  fracture  problem.  Many 
fractures  cannot  be  treated  successfully  either 
with  a closed  method  or  skeletal  traction. 
What  then  is  the  procedure?  Don’t  repeat 
and  repeat  in  the  closed  attempt  and  trauma- 
tize the  tissues  unnesessarily.  If  closed  re- 
duction has  been  judiciously  attempted  and 
failed,  or  your  experience  has  shown  that 
closed  reduction  is  not  the  method  of  choice, 
then  do  an  open  reduction.  In  all  probability 
no  fracture  in  a child  under  the  age  of  12 
years  necessitates  an  open  reduction.  There 
are  some  exceptions,  but  very,  very  few. 

In  experience,  what  type  of  fracture 
showed  that  an  open  reduction  was  neces- 
sary? The  most  common  are  patella  with 
separation;  olecranon  with  persistent  separa- 
tion; fractures  of  the  head  of  the  radius; 
fracture  of  the  tibia  into  the  knee  joint  with 
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probable  cartilage  injury;  fracture  of  the 
astragalus  involving  the  sub-astragalar  joint; 
fracture  of  the  femur  or  humerus  with  inter- 
vening soft  tissues;  both  bones  of  the  fore- 
arm with  considerable  displacement;  or  frac- 
tures where  there  is  a nerve  injury  and  the 
nerve-vessels  are  probably  caught  within  the 
fragments.  If  open  reduction  is  necessary, 
what  then?  Wait  a few  day,  five  to  seven, 
and  get  the  patient  into  condition — prefer- 
ably a 48-hour  preparation.  Use  the  technic 
and  method  you  are  familiar  with.  Consider 
it  a major  operation.  Use  a local,  spinal,  or 
general  anesthetic  as  you  prefer.  Use  instru- 
ments instead  of  fingers  in  the  wound.  Use 
internal  fixation  of  choice,  and  maintain  fixa- 
tion until  union  is  assured.  If  using  plates 
you  must  get  good  fixation  of  the  fragments 
internally  or  you  are  liable  to  get  absorption 
around  the  screws,  with  non-union.  Restor- 
ation of  function  proceeds  as  in  the  other 
types  of  fracture.  Adhesions  in  the  joint 
may  have  to  be  broken  up  or  stretched. 
Muscles  must  be  restored  to  their  normal 
strength  and  pliability.  Complications  such 
as  an  ischemic  paralysis,  foot  drop,  etc.,  must 
be  guarded  against  and  corrected  if  they  de- 
velop, if  possible.  Be  careful  and  look  out 
for  circulatory  and  nerve  complications. 
Fractures  particularly  around  the  elbow  joint 
are  liable  to  give  injury  to  the  nerves  and 
to  the  vessels.  Be  sure  the  circulation  is  all 


right  and  be  sure  the  examination  shows 
whether  or  not  there  has  been  a nerve  injury. 

Thus  I then  have  these  Do's  and  Don’ts 
compiled  in  the  following  brief  resume: 

Under  the  Do’s: 

1.  Do  be  gentle  and  careful. 

2.  X-ray  before  and  after. 

3.  Analyze  carefully,  then  plan  an  attack. 

4.  Closed  reduction  if  possible. 

5.  Watch  carefully  for  complications,  es- 
pecially for  injuries  to  the  nerves  and 
vessels. 

6.  Pad  the  bony  prominences. 

7.  Prevent  bed  sores. 

8.  Keep  a record  of  all  cases. 

9.  Reduce  as  soon  as  possible. 

Under  the  Don’ts: 

1.  Don’t,  however,  try  to  reduce  a frac- 
ture until  the  patient’s  general  condition 
will  permit. 

2.  Don’t  experiment;  use  an  accepted 
method. 

3.  Don’t  manhandle  the  parts. 

4.  Don’t  promise  results. 

5.  Don’t  put  a cast  on  too  tightly — look 
out  for  ischemic  paralysis. 

6.  Don’t  allow  foot  drop  or  a wrist  drop 
to  develop. 

7.  Don’t  dismiss  a patient  until  he  has 
reached  his  maximum  improvement, 
and 

8.  Don’t  criticize  your  colleagues  in  the 
presence  of  the  patient. 


FRACTURES  OF  THE  FACIAL  BONES* 

GUY  W.  SMITH,  M.D.,  D.D.S. 

DENVER 


The  importance  of  this  subject  has  in- 
creased in  direct  relation  to  the  speed  of 
modern  automobiles  and  the  number  of  col- 
lisions and  accidents.  In  that  portion  of 
facial  injuries  affecting  the  jaws,  treatment 
involves  both  medical  and  dental  technic, 
because  of  surgery  on  the  one  hand  and  the 
importance  of  occlusion  or  bite  on  the  other. 

When  a patient  has  received  a blow  across 
the  face  we  first  want  to  determine  if  the 
nasal,  maxillary,  or  malar  bones  are  frac- 


*Presented before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  9,  1938,  as  part  of  the  Symposium  on  Automobile 
Fractures. 


tured.  If  the  maxilla  is  crushed,  the  ethmoid, 
palate,  or  turbinate  may  be  fractured.  It  is 
perhaps  true  that  bones  of  the  face  are  more 
easily  palpated  for  fracture  than  other  bones; 
however,  all  findings  must  be  checked  by 
X-ray.  An  excellent  way  to  palpate  the 
nasal  bones,  according  to  Padgett,  is  to  use 
a blunt,  straight  silver  sound  to  lift  the  nasal 
bones  while  palpating  the  exterior  of  the  nose 
with  the  thumb  and  first  finger  of  the  other 
hand.  If  displaced  they  may  be  elevated 
to  their  position  and  held  there  by  means  of 
oiled  or  vaselined  gauze,  or  a Simpson-Bern- 
eny  splint.  This  should  be  removed  in  24 
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to  48  hours,  and  then  replaced  if  necessary. 

When  dealing  with  a fracture  of  the  malar 
bone,  which  is  usually  displaced  in  a down- 
ward and  backward  position,  we  are  con- 
fronted with  a flattened  appearance  of  the 
side  of  the  face.  There  is  a temporary  swell- 
ing of  the  check  with  ecchymosis  of  the 
tissues  and  bleeding  from  the  nose.  Gillies 
uses  a method  to  reduce  this  fracture  which 
consists  of  an  incision  under  the  hairline  in 
the  temporal  region,  splitting  the  fascia,  go- 
ing down  behind  the  malar,  which  then  can 
be  pried  upward  and  outward  as  desired. 
Another  method  is  to  go  upward  through  the 
buccal  sulcus  in  the  month  with  a curved, 
blunt  instrument  under  the  malar  bone,  forc- 
ing it  upward  and  rotating  it,  if  necessary, 
into  position.  The  latter  method  is  advocated 
by  Carmody  and  is  also  my  personal  pref- 
erence. 

Fractures  of  the  maxillae  are  generally 
caused  by  a crushing  blow.  Fractures  of  this 
bone  may  be  of  any  type,  varying  from  a 
simple  fracture  of  the  alveolar  process  to  an 
extensive  comminution  and  crushing  of  the 
maxillae  including  other  adjoining  bones.  The 
loss  of  occlusion  of  the  teeth  is  the  outstand- 
ing deformity  of  the  jaws,  being  associated 
with  the  other  recognized  signs  and  symp- 
toms of  a fracture  elsewhere. 

In  treatment  of  these  fractures  great  care 
should  be  taken  to  see  that  the  teeth  are 
brought  into  proper  relation.  Those  of  the 
upper  jaw  are  wired  to  the  lower  teeth  as  a 
splint.  In  a complete  transverse  fracture  of 
the  maxillae  the  lower  teeth  may  be  used  as 
a splint  and  upward  pressure  applied  under 
the  chin  to  hold  the  fragments  in  place. 
Where  comminution  of  the  maxillae  and  oth- 
er bones  have  occurred,  we  often  find  it  nec- 
essary to  go  through  the  antrum  to  mold  the 
fragments  into  place. 

Fractures  of  the  mandible  are  practically 
always  caused  by  violence.  In  the  past 
twenty  months  Gelpi  and  I have  observed 
forty-eight  cases  with  fractured  mandibles, 
eleven  of  which  were  the  result  of  automobile 
accidents.  Four  of  this  number  were  bilat- 
eral. The  locations  were  as  follows:  Seven 
at  the  angle,  seven  at  the  mental  foramen, 
one  at  the  symphysis,  and  two  at  the  con- 
dyles. 


If  the  fracture  occurs  near  the  teeth,  the 
mucous  membrane  is  often  torn,  making  it 
compound  in  type,  which  is  more  apt  to  be- 
come infected.  Ivy  and  Curtis  state  that 
when  a fracture  occurs  at  the  mental  foramen 
one  should  always  look  for  a second  fracture 
at  the  angle  of  the  opposite  side.  This  oc- 
curred in  55  per  cent  of  their  bilateral  cases. 
In  other  words,  if  there  is  one  fracture  of 
the  mandible  always  look  for  a second  one, 
which  is  apt  to  be  upon  the  opposite  side. 
Fractures  of  the  condyles  are  more  common 
than  is  generally  supposed  and  are  frequently 
not  diagnosed. 

Symptoms  of  fracture  of  the  mandible  are 
similar  to  fractures  elsewhere.  Deformity 
consists  of  faulty  occlusion  of  the  teeth,  which 
usually  can  be  easily  reduced  if  it  is  treated 
within  a few  days  after  the  accident.  When 
all  or  a number  of  the  teeth  are  present, 
splints  on  the  teeth  have  been  practically 
discarded.  They  are  impractical  because  of 
their  expense,  waste  of  time,  and  the  proba- 
bility of  throwing  the  jaws,  with  their  teeth, 
out  of  alignment — thereby  creating  a faulty 
bite  that  becomes  permanent.  Instead  of 
splints,  we  use  24  or  26  gauge  brass  wire  to 
bring  the  teeth  together  and  to  hold  them 
firmly.  There  are  several  methods  of  wir- 
ing, any  of  which  will  give  good  service.  A 
very  efficient  method,  which  was  devised  by 
Sauer  in  Germany  and  Gilmer  in  this  country, 
is  generally  known  as  a Gilmer  number  two 
(No.  2).  This  method  consists  of  placing  a 
half-round,  German  silver  wire  arch  on  the 
outside  of  the  dental  arch,  wiring  it  to  the 
individual  teeth  with  brass  wire.  Then  the 
jaws  can  be  brought  together  and  held  by 
intermaxillary  wires.  Another  device,  known 
as  the  loop  method,  designed  by  Ivy,  is  also 
very  popular,  and  is  perhaps  used  more  often 
than  any  other  method.  Loops  are  twisted 
upon  portions  of  brass  wires.  These  wires 
are  inserted  between  the  teeth  and  wrapped 
around  the  approximating  teeth  in  such  a 
manner  that  the  loop  is  available  to  insert 
an  intermaxillary  wire  from  one  jaw  to  the 
other.  Just  as  many  of  these  wires  as  are 
necessary  to  hold  the  jaws  in  firm  position 
are  placed  upon  the  teeth.  It  generally  re- 
quires at  least  three  wires  on  each  jaw. 
Either  the  Gilmer  No.  2 or  the  loop  method 
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may  be  placed  on  the  teeth  under  a general 
anesthetic,  if  necessary,  and  intermaxillary 
wires  applied  later.  In  delayed  or  neglected 
cases,  or  in  cases  where  the  teeth  can  not 
be  brought  into  occlusion,  the  jaws  can 
gradually  be  reduced  by  means  of  rubber 
bands  fastened  over  wires  from  one  jaw  to 
the  other,  thus  pulling  upon  the  uninjured 
side.  A common  use  of  rubber  traction  is 
helpful  in  cases  where  one  condyle  of  the 
mandible  is  fractured  with  the  jaw  drawn 
toward  the  injured  side,  although  many  times 
wires  will  easily  reduce  this  deformity. 

Fractures  of  the  mandible,  when  no  teeth 
are  present,  is  a problem  which  may  be  han- 
dled by  placing  wires  up  through  the  tissues 
on  each  side  of  the  bone  and  over  the  den- 
ture to  hold  the  fragments  into  fairly  good 
position.  A common  method  consists  of  drill- 
ing holes  near  the  ends  of  the  fragments  of 
bone,  which  are  held  together  by  means  of 
a silver  wire  or  kangaroo  tendon. 

A Barton  bandage  should  be  condemned  as 
a treatment  or  even  as  a temporary  splint 
for  a fractured  mandible,  for  the  reason  that 
when  traction  is  brought  against  the  symphy- 
sis in  a backward  direction  it  may  cause  more 
displacement  of  the  fragments.  If  a bandage 
is  desired,  as  a temporary  splint,  it  should 
elevate  the  mandible,  holding  the  teeth  of 
one  jaw  to  those  of  the  other. 

A frequent  complication  of  a fracture  of 
the  mandible  is  osteomyelitis.  In  severe  com- 
pounded cases  with  swelling,  it  is  wise  to 
make  a stab  wound  in  the  skin  in  the  most 
dependent  place  and  insert  a drain  for  a few 
days.  Such  treatment  will  ward  off  many 
cases  of  osteomyelitis.  When  the  bone  in- 
fection has  taken  place,  one  should  wait  for 
sequestration  before  trying  to  remove  the 
diseased  bone. 

The  time  of  union  varies  with  the  individ- 
ual and  the  type  of  the  injury.  Simple  frac- 
tures, which  do  not  extend  entirely  through 
the  bone,  will  need  immobilization  for  two 


and  a half  to  three  weeks.  Severe  cases, 
complicated  with  infection,  are  apt  to  need 
six  to  eight  weeks’  stabilization. 

When  we  have  closed  a patient’s  mouth 
by  wiring  the  teeth  together,  the  question 
arises  of  how  to  feed  him  and  with  what  sort 
of  food.  We  should  never  resort  to  the  ex- 
traction of  a normal  healthy  tooth  for  the 
purpose  of  feeding  such  an  individual,  be- 
cause it  is  not  necessary.  All  kinds  of  nour- 
ishing liquids  may  be  easily  taken.  Pureed 
vegetables  and  finely  ground  meats  may  be 
sucked  around  and  behind  the  teeth. 

Summary 

1 . Facial  fractures  are  becoming  more 
frequent. 

2.  Some  fractures  of  the  face  are  easily 
palpated.  However,  all  cases  must  be 
checked  by  x-ray. 

3.  Fracture  of  the  malar  bone  with  dislo- 
cation, if  it  is  not  reduced,  causes  a deformed 
face. 

4.  In  fractures  of  the  jaws,  occlusion  of 
the  teeth  is  of  primary  importance. 

5.  Cases  which  cannot  be  reduced  by 
wires  alone  should  be  gradually  brought  into 
place  with  rubber  bands. 

6.  Fractured  jaws  should  be  immobilized 
from  three  to  eight  weeks  or  more,  according 
to  the  individual  case. 
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COMPRESSION  FRACTURES  OF  THE  SPINE* 

GEORGE  B.  PACKARD,  M.D. 

DENVER 


It  is  my  desire  to  discuss  a simple  method 
of  reduction  and  retention  of  vertebral  com- 
pression fractures  which  will  give  the  best 
result  in  the  shortest  time  with  the  minimal 
economic  loss  to  the  patient.  The  treatment 
is  not  original,  it  does  not  vary  widely  from 
the  standard  accepted  methods,  and  it  em- 
bodies mainly  the  principles  described  by 
Watson-Jones  of  Liverpool. 

These  compression  fractures  are  not  un- 
common in  automobile  accidents.  A longi- 
tudinal pressure  combined  with  acute  for- 
ward bending  or  hyperflexion  results  in  a 
crush  of  the  fine  framework  of  the  vertebral 
body  and  narrows  it  or  squeezes  it  into  a 
wedge  shape.  The  most  common  location  is 
the  region  of  the  first  lumbar  vertebra,  but 
it  may  occur  at  any  level  (Figs.  1 and  2). 

All  fractures  with  deformity  should  be  cor- 
rected whether  cord  injury  is  present  or  not. 
If  cord  injury  is  present,  correction  reduces 
pressure.  If  cord  injury  is  not  present,  deform- 
ity is  still  undesirable  as  it  produces  a faulty 
weight-bearing  line,  chronic  pain,  and  disabil- 
ity. 

The  vertebrae  will  heal  in  their  compressed 
position  but  correction  is  preferable  as  it  re- 
turns the  weight-bearing  line  to  normal  and 
lessens  the  pain  and  disability.  Back  deform- 
ity is  due,  of  course,  to  the  wedge  shape  of 
the  crushed  vertebra.  This  shape  is  readily 
corrected  by  the  stretch  and  weight  of  the 
body.  No  special  apparatus  is  required.  For 
the  typical  fracture  in  the  lumbar  region,  the 
patient  is  allowed  to  sag  between  two  tables 
with  the  shoulders  higher  than  the  hips.  Can- 
vas frames  are  more  comfortable  and  more 
convenient  but  defeat  their  own  purpose  in 
that  the  part  of  the  body  that  should  sag  the 
most  is  necessarily  supported  by  the  ham- 
mock. Two  loops  under  the  shoulders  at- 
tached to  an  overhead  hook  take  some  of 
the  weight  off  the  arms  and  give  the  patient 
greater  ease.  A folded  strip  of  cloth  from  the 
feet  with  attachment  to  the  front  of  the  lower 
table  prevents  sliding  (Figs.  3 6 4). 

♦Presented  before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  9,  1938,  as  part  of  the  Symposium  on  Automo- 
bile Fractures. 


Fig.  1.  Typical  compression  fracture,  12th  thoracic 
vertebra  before  and  after  reduction. 
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Fig.  2.  Typical  compression  fracture,  12th  thoracic 
vertebra  before  and  after  reduction. 

The  area  in  which  reduction  is  the  most 
difficult  is  the  upper  two-thirds  of  the  tho- 
racic spine.  There  is  very  little  room  for 
leverage  above  the  fracture.  The  attempt 
here  is  to  prevent  hyperextension  of  the  lum- 
bar spine  by  using  a sling  and  by  bringing 


Fig.  3.  Note  the  lack  of  support  between  the  thighs 
and  shoulder  to  give  maximum  sag  of  spine. 
Shoulder  straps  to  relieve  strain  on  hands.  Head 
table  is  higher.  Lower  photo  shows  same  with 
shirting  on  and  pads  over  three  points  of  pres- 
sure. 

a strong  bandage  across  the  lower  thoracic 
region  to  the  foot  of  the  table  below  the  pa- 
tient’s shoulders,  and  then  raising  the  shoul- 
ders almost  vertically  (Fig.  5).  Fortunately 
the  great  majority  of  cases  are  not  in  this 
location. 

When  the  correct  position  has  been  ob- 
tained, a well-fitting  plaster  jacket  is  applied. 
Bulky  padding  is  to  be  avoided;  there  is  too 
much  in  some  of  the  photographs  that  fol- 
low. The  cast  must  extend  from  the  sym- 
physis pubis  to  the  clavicles  anteriorly;  it  does 
not  need  to  be  long  posteriorly.  In  upper 
dorsal  fractures  the  neck  should  be  included. 
Hyperextension  is  maintained  by  three-point 
pressure — one  point  over  the  front  of  the 
clavicles,  one  point  over  the  symphysis  pubis, 
and  the  third  over  the  fractured  area.  Pads 
are  placed  over  the  three  pressure  points, 
using  shirting  next  to  the  skin. 

If  good  hyperextension  is  obtained  and  if 
the  cast  absolutely  maintains  it  by  being  suf- 
ficiently long  and  well  fitted,  recumbency  is 
not  necessary.  A cast  not  reaching  from  the 
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Fig.  4.  Sheet  wadding  started,  should  be  used  in 
moderation.  Pads  represent  the  three  point 
pressure  principle  to  maintain  hyperextension. 
Lower  picture,  same,  circular  plaster  being  ap- 
plied. 

clavicles  to  the  pubes  in  front  may  be  satis- 
factory for  a patient  lying  in  bed  but  does 
not  give  sufficient  support  for  ambulation. 
These  patients  may  sit  up  in  one  week  and 


Fig.  5.  Note  band  to  fix  lumbar  spine  and  vertical 
suspension  on  hammock  to  hyperextend  thoracic 
spine. 

are  allowed  on  their  feet  in  two  weeks.  This 
is  an  important  part  of  the  treatment  (Figs. 
6 and  7).  Early  ambulation  gives  a tremen- 
dous economic  saving.  Prolonged  hospital 
stay  is  avoided.  But  of  greater  importance  is 
the  maintenance  of  muscle  tone  and  the  early 
resumption  of  normal  dress  and  habits  which 
prevent  the  weakness  and  functional  disor- 
ders which  so  frequently  persist  long  after 
cast  removal. 

While  walking  and  standing  help  the  back 
muscles,  certain  active  exercises  are  of  even 
more  value.  Twice  a day  as  he  lies  face 
down  the  patient  raises  first  his  head  and 
shoulders,  then  his  distended  legs.  These 
exercises  do  far  more  to  maintain  muscle  tone 


Fig.  6.  Above,  note  cast  extending  from  clavicles  to  over  pubes.  Center,  shows  short  length  of  cast  oe- 
hind  over  fractured  area.  Lower  view  shows  why  patient  cannot  bend  forward. 
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Fig.  7.  These  views  show  an  incorrect  cast  for  a fr  actured  vertebra.  It  is  long  in  back  and  short  in 
front,  and  will  not  maintain  hyperextension  in  am  bulation. 


than  does  massage  to  a recumbent  patient  in 
a split  cast  (Fig.  8). 

With  this  method  of  treatment,  the  average 
duration  of  immobilization  is  three  months  in 
slight  wedge  compressions,  four  months  when 
the  compression  is  more  severe,  and  six 
months  when  the  vertebral  body  is  commi- 
nuted. Exercise,  massage,  and  stretching  are 
required  after  cast  removal.  No  braces  are 
worn. 

The  reduction  of  these  compressions  occur 
so  readily  when  the  stretch  on  them  really 
comes  that  one  is  impressed  most  forcibly 
with  the  importance  of  handling  these  cases 
correctly  at  the  site  of  accident.  The  lifting 
and  transportation  of  these  patients  in  a face 
downward  position  must  be  demanded  of  the 
attendants. 


Conclusions 

1.  As  compression  fractures  can  be  easily 
reduced  by  the  stretch  and  weight  of  the 
body,  correction  should  be  routinely  attempt- 
ed to  obtain  the  best  future  function. 

2.  This  fracture  deformity  may  be  in- 
creased or  decreased  even  by  the  early  han- 
dling or  lifting  of  the  patient. 

3.  Simple  immobilization  in  a cast  has 
often  been  the  whole  treatment  but  is  not 
as  satisfactory  as  reduction. 

4.  Early  ambulation  can  be  permitted  if 
proper  hyperextension  is  maintained,  a pro- 
cedure which  results  in  a great  economic  sav- 
ing. 

5.  Full  hyperextension  with  a cast  reach- 
ing from  the  clavicles  to  the  pubes  in  front 
is  absolutely  essential  to  success. 


Fig.  8.  Raising  the  shoulder  and  head  should  be  done  daily.  This  exercise  is  combined  with  the  former 
and  keeps  up  the  tone  of  the  back  muscles. 
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FRACTURES  OF  THE  SHAFT  OF  THE  FEMUR* 

DWIGHT  B.  SHAW,  M.D. 

PUEBLO 


While  a great  many  papers  have  been 
produced  concerning  fractures  of  the  upper 
and  lower  ends  of  the  femur,  relatively  few 
have  been  written  concerning  fractures  of 
the  shaft.  A review  of  the  end  results  of 
fractures  of  the  shaft  of  the  femur  verifies 
the  statement  made  concerning  them  by  the 
late  Dr.  Frederic  J.  Cotton,  that  “the  revela- 
tion of  recent  end-result  studies  have  been  a 
shock,”  and  “in  the  end,  it  seems  that  in 
adults,  only  the  minority  are  able  to  return 
to  their  occupations  or  their  previous  activi- 
ties.” In  this  presentation  no  attempt  will  be 
made  to  discuss  all  the  methods  of  treatment 
which  have  been  devised,  but  rather  a 
resume  of  some  of  the  methods  employed, 
will  be  given. 

The  treatment  of  fractures  of  the  shaft  of 
the  femur  may  be  summarized  as  securing 
apposition  of  the  fragments  and  holding  these 
fragments  in  alignment  until  healing  takes 
place.  Among  the  methods  of  treating  these 
fractures  may  be  mentioned  Buck’s  extension, 
Russell’s  method,  a modification  of  these 
with  the  Thomas  splint,  skeletal  traction,  and 
open  reduction.  Since  no  one  method  of  re- 
duction can  be  mentioned  which  is  adaptable 
to  all  types  of  fractures,  one  must  be  familiar 
with  many  types  of  reduction.  How  true  it  is 
that  each  fracture  is  an  entity  unto  itself! 

The  anatomy  of  the  shaft  of  the  femur 
with  its  muscular  attachments  must  of  neces- 
sity be  kept  in  mind.  The  attachments  of 
the  adductors  magnus,  longus,  and  brevis 
muscles  of  the  femur  are  along  its  medial 
side.  The  adductor  muscles  are  innervated 
through  the  obturator  nerve  from  the  third 
and  fourth  lumbar  plexus.  These  heavy 
muscles  exert  a very  powerful  pull  in  adduc- 
tion. A fracture  of  the  shaft  of  the  femur 
will  have  angulation  increased  because  of 
the  pull  of  the  muscles  on  the  lower  frag- 
ment. At  the  same  time,  the  muscles  attached 

*Presented  before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  9,  1938,  as  part  of  the  Symposium  on  Automo- 
bile Fractures,  Dr.  Shaw’s  talk  was  accompanied 
by  a 'lantern  slide  demonstration  showing  x-rays 
and  technic  of  traction  and  cast  application  in  the 
cases  discussed. 


to  the  upper  fragment  will  have  a tendency 
to  displace  this  fragment.  Thus  the  effect 
of  the  pull  of  these  muscles  is  both  to  angu- 
late  and  to  displace  the  ends  of  the  shaft  of 
the  femur  which  has  been  fractured.  Treat- 
ment consists  in  relaxing  these  muscles  and 
pulling  the  fragments  into  position,  and  in 
addition  they  must  be  held  in  correct  posi- 
tion until  healing  has  taken  place. 

Besides  the  anatomy  of  the  fracture,  the 
physiology  of  repair  of  bone  is  important. 
The  process  involved  in  such  repair  is  too 
technical  for  detailed  discussion.  Repair 
starts  within  twenty-four  hours  after  injury. 
As  healing  takes  place,  new  bone  forms. 
Often  we  see  bending  of  the  new  bone  at 
the  site  of  the  fracture. 

The  presence  of  young  bone  or  immature 
bone  may  give  a false  sense  of  security,  and 
until  mature  bone  has  been  developed  too 
much  wear  and  tear  should  not  be  permitted. 
Mature  bone  not  completely  calcified  will 
leave  the  united  fracture  without  strength. 
At  the  time  young  bone  is  in  the  process  of 
maturing,  fracture  of  the  callus  may  and 
does  occur.  During  the  period  of  maturing 
of  the  bone,  a bone  from  which  a graft  has 
been  taken  may  fracture  if  it  is  not  given 
sufficient  protection  for  the  completion  of 
calcium  deposit  as  evidenced  by  fully  devel- 
oped osseous  tissue. 

To  facilitate  discussion,  I will  divide  these 
shaft  fractures  into  those  occurring  in  chil- 
dren and  those  occurring  in  adults.  Better 
end  results  of  fractures  of  the  shaft  of  the 
femur  are  obtained  in  children. 

A doctor,  who  now  practices  medicine 
among  us,  over  fifty  years  ago  sustained  a 
fracture  of  the  shaft  of  the  right  femur.  He 
has  no  disability  and  only  with  a great  deal 
of  effort  can  one  locate  the  site  of  the  frac- 
ture. The  treatment  he  describes  as  having 
received  resembles  Buck’s  extension  with 
traction  increased  by  pulling  his  bed  apart. 
He  may  tell  us  more  about  the  treatment 
given  him  in  the  discussion  of  this  paper. 

The  body  of  a child  may  be  used  as  coun- 
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ter  traction  when  the  legs  are  perpendicular 
to  the  body  and  the  buttocks  pulled  off  the 
bed.  There  is  commonly  no  subsequent  dis- 
ability in  cases  thus  treated.  In  addition  to 
a fracture  of  the  right  femur,  a child  treated 
in  this  manner  sustained  also  a head  injury 
which  necessitated  a decompression.  Some 
time  after  the  decompression,  an  open  reduc- 
tion of  the  femur  was  done,  fragments  of 
the  tissue  removed,  bone  plate  screwed  in 
place  across  the  fragments  after  they  were 
reduced,  and  a long  hip  spica  applied.  Now 
she  walks  without  a limp,  rides  a bicycle, 
and  is  a normal  child.  Nature  is  good  to 
the  child. 

In  the  adult  we  have  a different  story.  This 
fracture  frequently  occurs  in  the  wage  earner, 
the  one  who  keeps  the  home  going,  and  too 
often  the  end  result  is  limitation  of  motion 
with  reduction  in  the  earning  power  of  the 
individual.  Even  in  the  adult,  the  use  of 
Buck’s  extension  gives  good  results  some- 
times. It  is  in  the  adult  that  open  reduction 
offers  the  best  opportunity  for  good  results. 
But  in  open  reduction  one  must  consider  not 
only  the  fracture  and  the  soft  tissues,  but 
also  the  general  condition  of  the  patient.  An 
open  reduction  should  not  be  done  until  the 
patient  is  in  the  very  best  possible  condition. 
There  is  no  emergency  to  this  operation. 

Whatever  method  is  selected  in  open  re- 
duction (and  this  includes  cases  of  non- 
union and  mal-union),  depends  upon  the 
operator  and  the  condition  present.  Whether 
one  uses  a bone  graft,  massive  or  otherwise, 
a bone  plate,  screws,  or  Kirschner  wire  in 
treating  the  fracture  is  not  within  the  prov- 
ince of  this  paper  and  is  purposely  omitted. 

A young  woman  aged  22  years  was  preg- 
nant at  the  time  of  a femoral  fracture.  She 
was  delivered  of  a normal,  healthy  baby,  and 
a short  time  after  delivery  open  reduction 
was  employed.  Long  screws  were  placed  in 
the  lower  fragment  and  in  the  upper  frag- 
ment; one  long  screw  was  introduced  through 
the  fragment  so  that  it  would  catch  and  hold 
the  end  of  the  spiral  fracture  of  the  other 
side;  the  fourth  screw  was  then  placed  only 
through  the  cortex.  After  these  four  screws 
were  in  place  a long  cleat  was  placed  so  that 


they  would  not  slip  and  lose  the  reduction. 
Following  the  use  of  this  clamp,  the  tissues 
were  closed  and  a long  hip  spica  with  a 
window  applied.  After  healing,  the  screws 
were  removed.  Subsequent  x-rays  showed 
excellent  alignment  of  the  fragments.  This 
woman  is  walking  with  no  shortening. 

Skeletal  traction  has  been  mentioned.  In 
some  cases  the  Kirschner  wire  is  excellent. 
For  years  the  metal  bone  plate  has  been 
used  and  for  years  scorned.  In  July,  1938, 
in  the  Journal  of  Bone  and  Joint  Surgery, 
Melvin  S.  Henderson  wrote,  “the  end  results 
in  which  we  did  rely  upon  metal 
have  justified  the  procedure.”  I do  not  wish 
to  start  an  argument  regarding  the  use  of 
metallic  bone  plates.  It  seems  to  me  that  at 
times  it  is  better  surgical  judgment  to  have 
a shorter  operation  with  bone  plates,  though 
they  may  have  to  be  removed,  than  to  have 
a prolonged  operation  with  its  accompanying 
shock. 

As  much  as  we  may  dislike  to  do  so,  we 
must  admit  that  in  general  end  results  in 
fractures  of  the  shaft  of  the  femur  are  poor. 
True,  in  children  the  average  is  better,  but 
too  often  the  adult  has  a crippled  leg. 

I have  shown  some  end  results  which  have 
been  obtained  by  various  methods  of  treat- 
ment of  fractures  of  the  shaft  of  the  femur. 
It  has  been  my  intention  to  emphasize  the 
fact  that  no  one  procedure  can  be  used  for 
every  fracture.  The  type  of  reduction  used 
must  be  adapted  to  the  fracture.  Each  frac- 
ture must  be  treated  individually. 

Whatever  method  is  employed,  whether  it 
be  Buck’s  extension,  Thomas  splint  with  trac- 
tion, Kirschner  wire,  or  open  reduction,  I 
wish  to  reiterate  that  the  end  result  will  de- 
pend upon  securing  apposition  of  the  frag- 
ments in  correct  alignment,  and  holding  this 
position  until  healing  is  secured. 

In  my  own  experience  best  end  results 
have  been  obtained  in  children  by  treating 
the  fracture  of  the  shaft  of  the  femur  by  the 
overhead  extension  method  and  later  applying 
a cast,  and  in  adults  by  open  reduction  using 
either  removable  steel  screws,  bone  grafts, 
or  bone  plates. 
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THE  SO-CALLED  BUMPER  AND  COWL  FRACTURES* 

GEORGE  W.  BANCROFT,  M.D. 

COLORADO  SPRINGS 


One  of  the  most  interesting  of  the  many 
things  which  the  automobile  has  given  us  is 
the  “cowl  and  bumper”  fracture.  It  is  aptly 
named  from  the  active  agent  producing  it. 
Since  accidents  are  epidemic,  may  it  not  be 
a far  flung  cry  to  the  time  when  a tax  will 
be  collected  with  the  sale  of  gasoline  to  pay 
for  the  doctor  and  hospital  services! 

A hinged  joint,  at  the  level  of  the  bumper, 
and  the  pedestrian’s  knee  suffers.  The  knee 
is  usually  struck  on  its  lateral  side.  Torn 
ligaments,  a fracture  dislocation,  or  a fracture 
of  one  or  both  condyles  is  the  result.  In 
1930,  Cotton,  in  discussing  the  importance  of 
these  fractures,  gave,  as  the  most  common 
type,  depressed  fracture  of  the  lateral  con- 
dyle—-hence  the  name  “fender  fracture.”  No 
two  condyle  fractures  are  alike.  The  follow- 
ing classification  used  by  Bechter  and  Cub- 
bins  aptly  covers  them: 

1.  Fracture  of  the  medial  condyle.  The 
medial  lateral  ligament  is  torn  and  carries 
with  it  a portion  of  the  condyle. 

2.  Fracture  of  the  lateral  condyle,  the 
anterior  lip,  the  posterior  lip,  or  the  whole 
condyle  depressed. 

3.  Fracture  of  both  condyles  in  the  shape 
of  an  Inverted  V or  Y. 

4.  The  above  groups  combined  with  the 
fracture  of  the  fibula.  With  this  classifica- 
tion, one  must  ever  keep  in  mind  the  anatomy 
of  the  knee  joint. 

The  above  grouping,  however,  does  not 
cover  all  that  may  happen.  The  intrinsic 
knee  may  cause  trouble  even  though  one  has 
carried  out  the  four  R's. 

Next  in  importance  is  the  synovitis.  All 
traumatic  synovitis  is  hemorrhagic  synovitis 
or  sero-sanguinous.  If  this  Hood  is  not  as- 
pirated and  becomes  organized,  it  has  all  the 
elements  that  make  up  a loose  body  in  the 
knee.  A joint  can  be  aspirated  just  as  safely 
as  a chest  can  be  aspirated  or  a fluid  infused 
in  a vein.  Recall  your  days  in  the  surgical 
clinic  when  the  patella  was  pointed  out  as 
the  face  of  the  dock,  with  the  12  on  the 

♦Presented  before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  9,  1938,  as  part  of  the  Symposium  on  Automo- 
bile Fractures. 


femur  side,  the  6 below  on  the  tibia.  Insert 
the  needle  on  the  right  side  at  9 passing 
toward  12,  then  on  the  left  at  3 passing 
toward  12.  Do  this  under  local  anesthesia, 
and  you  have  correctly  drained  the  joint. 

Under  general,  spinal,  or  local  anesthesia, 
beneath  the  fluoroscope,  start  reduction. 
Opinions  vary  as  to  which  method  should  be 
used:  for  example: 

1.  Open  reduction  and  fixation. 

2.  Bone  graft. 

3.  Closed  reduction  by  manipulation. 

4.  Devices  with  traction. 

Each  method  has  its  supporters.  Key  and 
Con  well  say  that  in  depressed  fracture  there 
is  no  choice;  all  should  be  treated  by  traction. 
Cubbins  says,  “Open  operation  and  fixation.” 
Bechter  and  Cochrane  say,  “Open  operation 
with  screw,  nail,  or  bolt  fixation.”  Bochler 
raises  the  depressed  fracture  with  a steel 
pin.  Caldwell  has  a nut  cracker.  We  have 
used  a club  foot  wrench  to  help  hold  frag- 
ments, but  have  been  ever  mindful  of  the 
soft  tissue  and  the  peroneal  nerve.  In  each 
individual  case,  the  surgeon  must  decide 
which  method  he  can  best  use.  However, 
the  fingers  and  the  eye  are  still  the  most 
valued  gift  in  fracture  reduction.  Four  pro- 
cedures must  be  followed  in  succession: 

1.  Recognition  and  differential  diagnosis. 
The  word  FRACTURES,  when  analyzed, 
aids  in  the  differential  diagnosis,  thus: 

F.  Function  lost. 

R.  Relation  of  parts. 

A.  Attitude  and  arc  of  motion. 

C.  Crepitus. 

T.  Tenderness. 

U.  Unnatural  mobility. 

R.  X-ray. 

E.  Ecchymosis. 

S.  Swelling  or  shortening. 

2.  Reduction. 

3.  Retention,  splinting. 

4.  Restoration  of  function. 

Remember  that  Moorehead  said  the  semi- 
lunar cartilage  is  the  appendix  of  the  knee 
joint,  because  it  is  so  frequently  involved 
and,  within  the  joint,  it  is  the  greatest  source 
of  intrinsic  mischief.  Look  for  the  swelling 
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at  the  marginal  sides  of  the  joint.  Can  the 
individual  extend  or  flex  the  knee,  and  is 
there  any  lateral  motion? 

The  diagnosis  cannot  be  left  to  the  roent- 
genologist. One  must  have  a complete  his- 
tory of  the  injury  to  determine  whether 
there  has  been  a blow  on  the  knee  or  a fall 
with  the  leg  twisted  in  abduction  or  adduc- 
tion. Is  there  a to-and-fro  motion  or  a for- 
ward and  backward  one?  When  dealing 
with  an  intrinsic  joint  injury,  nine  times  out 
of  ten  one  finds  the  inner  side  of  the  knee 
is  more  affected  than  the  outside  of  the 
joint.  Put  your  thumb  in  the  space  below 
the  internal  condyle  and  feel  for  swelling  or 
irregularity.  This  is  the  “appendix  point 
pain’’  in  this  joint  and  just  as  pathognomonic. 

In  comparison  with  the  open  operation, 
skin  traction,  often  reinforced  by  a tibial  or 
an  os  calcis  pin,  gives  a better  result  and 
shortens  the  hospital  stay. 

In  a wedging  fracture,  both  condyles  are 
fractured  and  the  upper  extremity  of  the 
shaft  is  wedge-shaped.  In  order  to  maintain 
reduction,  pin  traction  is  necessary  to  over- 
come the  powerful  thigh  muscles.  Before 
the  cast  or  molded  plaster  splint  is  applied 
from  the  gluteal  fold  over  the  toes,  it  is  ad- 
vantageous to  determine  the  carrying  angle 
of  the  lower  extremity.  The  anterior  line  is 
between  the  anterior  superior  spine  of  the 
ilium,  the  middle  of  the  patella,  and  the  space 
between  the  big  toe  and  the  next.  The  later- 
al angle  is  the  line  between  the  great  tro- 
chanter, the  external  condyle,  and  the  exter- 
nal malleolus.  These  three  points  must  be 
in  line  insofar  as  the  vertical  axis  of  the  leg 
is  concerned.  Always  remember  that  the 
axis  of  the  leg  is  off  15  degrees  from  the 
vertical. 

The  cast  must  be  snug  fitting.  An  instant’s 
relaxation,  and  the  strong  muscle  pull  has 
separated  the  fragments.  Mold  the  cast  to 
give  pressure  outward  on  the  inner  side  of 
the  knee  and  inward  on  the  lower  part  of 
the  leg. 

Let  your  experience  be  your  guide  as  to 
the  use  of  passive  motion.  Six  weeks  is  a 
likely  time  in  which  to  begin;  ten  weeks, 
weight  bearing;  complete  recovery  in  six 
months. 

The  end  result  depends  entirely  upon  the 


thoroughness  of  treatment.  A partial  loss  of 
knee  flexion  may  result,  but  a strong  painless 
joint  should  be  secured.  Inadequate  reduc- 
tion leaves  genu  valgum  and  a lateral  insta- 
bility of  the  joint. 

I recommend  to  you; 

1 . Careful  clinical  examination  in  addition 
to  the  x-ray. 

2.  Non-operative  treatment,  with  method 
described  as  to  carrying  angle. 

3.  Fracture  of  both  condyles  treated  by 
traction  with  pin. 


Sulfanilamide  Ordinarily  Safe  for  Nursing 
Mothers 

The  amount  of  sulfanilamide  excreted  in 
the  milk  of  nursing  mothers,  being  treated 
with  the  drug,  is  not  ordinarily  harmful  to 
the  normal  nursing  infant,  Sherman  S.  Pinto, 
M.D.,  Omaha,  reports  in  The  Journal  of  the 
American  Medical  Association  for  Novem- 
ber 19. 

The  women  on  whom  he  made  his  deter- 
minations had  been  delivered  of  normal  babies 
several  days  previously  and  had  normal  kid- 
ney function.  During  the  period  of  the  study 
the  babies  were  placed  on  an  artificial  for- 
mula. The  women  were  given  4 gm.  of  sul- 
fanilamide in  divided  doses  at  7,  8,  and  9 a.m. 
For  the  next  twenty-four  hours  no  change 
was  made  in  the  diet  or  fluid  intake.  The 
urine  was  collected  for  twenty-four  hours  and 
the  total  amount  of  sulfanilamide  and  acetyl- 
sulfanilamide  excreted  in  it  was  determined. 
The  breast  milk  was  collected  every  four 
hours,  the  breasts  being  pumped  dry,  and 
determinations  of  the  sulfanilamide  and  ace- 
tylsulfanilamide  content  were  made  for  the 
twenty-four-hour  period. 

The  peak  of  excretion  of  conjugated  sul- 
fanilamide in  the  milk  occurs  several  hours 
later  than  the  peak  of  excretion  of  free  sul- 
fanilamide in  milk.  Both  of  these  curves  are 
similar  in  shape  to  the  concentration  of  sul- 
fanilamide in  the  blood  as  described  by  Mar- 
shall, with  the  difference  that  in  the  blood 
the  peak  of  the  concentration  of  the  drug 
occurs  several  hours  earlier  than  it  does  in 
the  milk. — A.M. A.  News. 

The  body  requires  mineral  elements  for 
growth,  repair  and  regulation  of  body  proc- 
esses.— Hygeia. 
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TRANS-URETHRAL  RESECTION  OF  THE  PROSTATE 

RICHARD  P.  MIDDLETON,  M.D. 

SALT  LAKE  CITY 


The  effort  to  attack  urinary  obstructions 
trans-urethrally  is  almost  as  old  as  other 
forms  of  prostatic  surgery.  In  1877  Bottini, 
an  Italian  surgeon,  introduced  a “prostatic 
incisor”  which  enjoyed  a wide  vogue  until 
comparatively  recently.  This  was  an  in- 
strument resembling  in  form  a lithotrite,  and 
so  constructed  that  the  male  blade  could  be 
heated  sufficiently  to  act  as  a cautery  knife. 
It  was  hooked  over  the  lip  of  the  obstructing 
prostate  and  the  heated  blade  drawn  repeat- 
edly through  the  adenomatous  mass  so  as  to 
burn  a series  of  grooves.  Chetwood,  an 
American,  modified  the  Bottini  instrument 
and  performed  a similar  operation  extensive- 
ly through  a perineal  urethrotomy  opening. 

With  improvements  in  general  surgical 
technic  and  greater  understanding  of  the 
preparation  of  patients  for  operation,  the  first 
quarter  of  the  present  century  saw  pros- 
tatectomy, either  suprapubic  or  perineal,  so 
firmly  established  that  the  pioneers  in  the 
present  revival  of  trans-urethral  prostatic 
surgery  were  heretics  of  the  rankest  order. 
In  retaliation  for  the  abuse  which  was  heaped 
upon  them,  they  were  frequently  goaded  into 
casting  unwarranted  reflections  on  the  opera- 
tion of  prostatectomy,  magnifying  its  mortal- 
ity and  complications.  At  the  outset  of  any 
discussion  of  the  newer  surgery  of  the  pros- 
tate, it  should  be  stressed  that  in  functional 
results  prostatectomy  has  been  an  eminently 
successful  operation  and  that  in  skilled  hands 
its  mortality  rate  has  been  surprisingly  low 
when  one  takes  into  account  the  decrepit 
state  of  the  surgical  material.  Prostatic  re- 
section cannot  hope  to  improve  upon  the  func- 
tional results  of  well-done  prostatectomy,  for 
these  will  stand  comparison  with  those  of 
any  operation  in  the  whole  domain  of  sur- 
gery. Total  removal  of  the  hyperplastic  mass 
is  still  the  theoretical  ideal,  which  every  pa- 
tient would  elect  if  the  prostate  could  be 
“wished  out.”  But  its  adherents  confidently 
claim  that  prostatic  resection  can  equal  or 
approximate  the  functional  results  of  pros- 
tatectomy and  at  the  same  time  greatly 
shorten  hospitalization  and  diminish  mortality. 


The  instrumentarium  of  prostatic  resection 
varies  with  the  background  of  the  operator. 
The  most  popular  cutting  instrument  bears 
the  name  of  Joseph  McCarthy  of  New  York 
City,  but  is  the  final  result  of  careful  early 
work  by  Maximilian  Stern  of  New  York  and 
Theodore  M.  Davis  of  Charlotte,  North 
Carolina.  It  utilizes  a telescopic  lens  which 
looks  obliquely  forward,  generally  known  as 
a “panendoscope.”  The  cutting  element  is  a 
slender  wire  loop,  which  has  a forward  and 
backward  excursion  of  about  one  inch  at  the 
oblique  open  end  of  the  sheath.  A selective 
foot  switch  permits  instant  change  from  the 
cutting  to  the  coagulating  current.  The 
sheaths  are  supplied  in  two  sizes,  28F,  the 
usual  size,  and  24F.  They  are  non-metallic. 
Several  years  ago,  a metallic  sheath  was 
offered  to  the  profession  with  the  claim  that 
its  introduction  would  be  less  likely  to  trau- 
matize the  urethra.  Boyd1  recently  ascribed 
several  severe  urethral  burns  to  the  conduc- 
tivity of  the  metallic  sheath,  and  it  has  now 
been  generally  consigned  to  oblivion. 

In  competition  with  the  McCarthy  resecto- 
scope  is  a group  of  instruments  which  have 
in  common  a slot  to  engage  tissue  and  a 
tubular  blade  to  sever  it  after  the  fashion  of 
the  familiar  laboratory  “cork-borer.”  These 
are  descendants  of  Young’s  punch,  invented 
in  1909.  Caulk  of  St.  Louis  uses  an  instru- 
ment which  resembles  Young’s  punch;  but 
while  Young’s  punch  employs  a cold  tubular 
blade.  Caulk’s  cautery  punch  carries  a heated 
blade  which  simultaneously  sears  and  cuts. 
At  the  Mayo  Clinic,  Bumpus  and  Thompson 
have  begun  with  the  basic  principles  of  the 
Braasch  cystoscope  and  evolved  a punch  in- 
strument with  a cold  cutting  tubular  blade 
not  unlike  the  Young  punch  except  that  it 
has  irrigating  connections  and  is  illuminated 
at  its  distal  end. 

Indications  for  the  Operation 

Granted  a patient  who  can  stand  it,  there 
can  be  no  difference  of  opinion  about  the 
necessity  for  operative  interference  on  the 
prostate  gland  in  the  presence  of  chronic 
complete  urinary  retention.  With  lesser  de- 
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grees  of  urinary  obstruction,  there  will  be 
some  difference  of  opinion  among  urologists. 
When  resection  first  drew  notice,  many  ex- 
pected its  most  useful  field  would  be  found 
among  patients  with  minor  degrees  of  en- 
largement and  minimal  symptoms — slight  im- 
pairment of  stream,  nocturia  once  or  twice, 
and  only  a few  cubic  centimeters  of  residual 
urine.  Correction  of  such  mild  obstructions 
should  be  technically  easy,  safe,  and  emi- 
nently sensible  in  protecting  the  upper  uri- 
nary tract  from  what  Young  aptly  calls  "the 
obstructive  uropathy.”  In  actual  practice  the 
indication  for  early  prophylactic  interference 
is  not  quite  so  clean-cut,  since  symptoms  of 
prostatic  obstruction  are  not  necessarily 
progressive.  Many  men  experience  mild 
slowing  of  the  urinary  stream  when  approach- 
ing the  age  of  sixty,  but  are  never  seriously 
inconvenienced  by  it  and  live  to  die  of  other 
causes. 

It  is  our  belief  that  the  man  who  has  had 
even  a single  episode  of  acute  urinary  reten- 
tion should  be  operated  upon,  even  though 
he  thinks  he  is  voiding  satisfactorily.  Such 
patients  almost  always  carry  residual  urine, 
and  are  on  the  road  which  eventually  leads 
to  uremia.  We  feel  that  the  presence  of 
three  ounces  or  more  of  residual  urine  is  ade- 
quate indication  for  operation.  In  general 
the  amount  of  residual  urine  goes  hand  in 
hand  with  the  severity  of  the  classical  symp- 
toms of  prostatism — frequency,  urgency,  slow 
dribbling  stream,  nocturia.  There  are  certain 
patients,  however,  who  complain  of  the  typi- 
cal functional  disturbance  but  who  are  found 
to  have  little  or  no  residual  urine.  It  is  a 
mistake  to  assume  that  the  absence  of  residual 
urine  refutes  the  argument  for  operation  in 
these  cases.  Provided  adequate  urologic 
study  rules  out  other  causes  for  the  vesical 
irritability,  prostatic  resection  is  indicated  and 
will  give  just  as  striking  results  as  in  other 
cases.  In  estimating  the  degree  of  actual 
obstruction  at  the  vesical  neck  in  cases  where 
there  is  only  trifling  visual  evidence  of  in- 
trusion of  lobes,  we  have  found  trigonal  hy- 
pertrophy (as  pointed  out  by  Frontz2)  to  be 
a very  reliable  indication  of  mechanical  im- 
pediment to  micturition.  Carcinoma  of  the 
prostate  is  not  ordinarily  an  indication  for 
operative  interference  so  long  as  the  patient 


is  voiding  well,  since  neoplasms  usually  begin 
in  the  inaccessible  peripheral  portion  of  the 
gland  and  metastasize  very  early  to  the  re- 
gional lymph  nodes,  so  that  permanent  cure 
is  virtually  out  of  the  question. 

As  regards  the  relative  indication  for  trans- 
urethral prostatic  resection  as  against  open 
prostatectomy,  one  could  cite  all  shades  of 
opinion  from  the  claim  of  the  resection  en- 
thusiasts that  all  obstructions  can  be  dealt 
with  through  the  urethra  to  the  insistence 
of  arch  conservatives  that  prostatic  resection 
is  useful  only  against  median  bars  and  malig- 
nancies. Curiously,  most  of  these  widely 
varying  opinions  are  logical  summaries  of  the 
experience  of  those  who  express  them.  There 
are  few  operations  where  the  personal  equa- 
tion plays  such  a tremendous  role  as  in  trans- 
urethral prostatic  resection.  A well-per- 
formed resection  is  a piece  of  sculpture  work 
on  the  vesical  neck  and  prostatic  urethra 
which  involves  a degree  of  speed,  finesse, 
and  exact  orientation  only  obtainable  by 
long  practice.  In  general  it  may  be  said  that 
operators  tend  to  attack  larger  and  larger 
prostates  as  their  experience  grows,  and  that 
prostatectomy  is  being  progressively  crowded 
into  the  background  by  resection.  Indeed, 
in  some  large  clinics,  open  operation  on  the 
prostate  has  become  somewhat  of  a rarity. 

The  contra-indications  to  the  urethral  ap- 
proach are  now  few.  We  formerly  believed 
open  operation  to  be  essential  in  the  congeni- 
tally small  urethra,  which  cannot  be  dilated 
beyond  26  F without  severe  trauma  and  con- 
sequent stricture.  Resection  with  a smaller- 
than-standard  instrument  does  not  answer 
this  problem,  since  the  smaller  resectoscopes 
remove  such  tiny  pieces  of  tissue  that  an  ade- 
quate resection  becomes  unreasonable  time- 
consuming.  (We  are  not  speaking  here  of 
the  common  narrowing  of  the  meatus  only, 
which  can  be  easily  disposed  of  by  meatot- 
omy).  Cabot  has  solved  the  problem  of  the 
narrow  urethra  by  suggesting  that  the  resec- 
toscope  be  slipped  in  through  a perineal 
urethrotomy  opening.  This  most  trivial  op- 
eration gives  delightful  results  and  the 
urethrotomy  heals  amazingly  fast. 

Cases  of  extreme  prostatic  hypertrophy, 
particularly  if  bizarre  enough  to  interfere 
with  exact  cystoscopic  orientation,  still  call 
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for  open  prostatectomy.  Even  the  most 
skilled  resectionist  cannot  hope  to  remove 
much  more  than  50  grams  of  tissue  at  a single 
operation,  and  not  much  more  than  100  grams 
has  ever  been  removed  trans-urethrally  from 
any  patient,  even  with  multiple  operations. 
We  have  encountered  a prostate  weighing 
557  grams  which  was  utterly  beyond  the 
bounds  of  any  trans-urethral  procedure. 

Preparation  of  the  Patient 

The  relative  mildness  of  prostatic  resection 
causes  us  to  accept  for  operation  some  pa- 
tients who  would  formerly  have  been  treated 
by  palliative  methods  only,  but  it  should  not 
be  the  excuse  for  any  less  meticulous  prepa- 
ration than  has  been  found  essential  before 
prostatectomy.  A thorough  history  and 
physical  examination  will  often  suggest  the 
necessity  of  digitalization  or  of  cardiac  con- 
sultation and  electrocardiography.  Cysto- 
scopic  study  is  usually  carried  out  before 
sending  patients  to  the  hospital.  Preliminary 
catheter  drainage  is  no  longer  employed  ex- 
cept in  the  presence  of  definitely  impaired 
renal  function  or  for  the  purpose  of  clearing 
up  infection.  Catheter  drainage  as  mere  rou- 
tine or  for  the  purpose  of  permitting  initial 
infection  to  occur  and  thus  “vaccinate”  the 
patient  seems  worse  than  useless.  Where  a 
preliminary  period  of  catheter  preparation  is 
advisable,  we  prefer  interval  catheterization 
to  the  inlying  catheter.  Catheterization  of 
the  patient  every  three  or  four  hours  be- 
comes onerous  to  interns  and  male  nurses, 
but  leaves  the  urethra  much  healthier  at  the 
time  of  operation. 

Patients  undergoing  preparation  for  opera- 
tion should  be  encouraged  to  be  up  and  about 
so  as  to  preserve  muscular  tone  and  cardiac 
capacity.  Fluids  should  be  forced  to  three 
litres  or  more  daily.  Levels  for  blood  urea 
and  creatinine  should  be  normal  and  the  ex- 
cretion of  P.S.P.  should  be  at  a satisfactory 
level  before  the  operation  is  undertaken.  The 
temperature  should  be  consistently  normal. 

We  do  not  routinely  give  urinary  antisep- 
tics by  mouth  before  or  after  prostatic  re- 
section. Although  their  employment  would 
seem  rational,  they  are  all  gastric  irritants 
and  therefore  not  devoid  of  bad  effects.  We 
reserve  routine  vasotomy  (to  forestall  epi- 
didymitis) for  feeble  elderly  patients  and  for 


patients  with  malignancy,  who  seem  more 
prone  to  this  complication. 

Technic  of  the  Operation 

In  common  with  the  majority  of  resection- 
ists  we  are  now  employing  a small  spinal 
anesthesia  induced  with  100  milligrams  of 
procaine  injected  into  the  lowest  available 
lumbar  interspace  with  a minimum  of  bar- 
botage. The  patients  are  carefully  kept  in 
a horizontal  position,  since  we  feel  it  can 
be  shown  both  clinically  and  experimentally 
that  lowering  the  head  and  shoulders  causes 
cephalad  diffusion  of  the  drug  with  conse- 
quent nausea,  pallor,  and  tendency  to  col- 
lapse. This  type  of  anesthesia  seems  well- 
nigh  perfect,  and  allows  a good  hour  of 
operating  time.  Following  the  advice  of 
Babcock  and  Labat,  we  have  abandoned  the 
use  of  ephedrin,  although  not  denying  its 
possible  utility  where  anesthesia  is  induced 
at  higher  levels. 

The  actual  resection  of  tissue  becomes  in- 
creasingly rapid  with  the  operator’s  growing 
experience,  permitting  him  to  remove  larger 
and  larger  volumes  of  prostatic  substance. 
An  enormous  technical  advantage  was  af- 
forded by  the  introduction  of  the  Ellik3  evac- 
uator  several  years  ago.  This  device  per- 
mits the  operator  to  make  rapid  multiple 
cuts,  allowing  the  pieces  to  heap  up  in  the 
bladder  whence  they  may  be  easily  and 
rapidly  aspirated.  The  occasional  fragment 
which  refuses  to  be  aspirated  can  be  with- 
drawn with  a cystoscopic  forceps  introduced 
through  the  operating  sheath.  All  cutting  is 
done  with  a continuous  current  of  water  run- 
ning through  the  instrument  into  the  bladder. 
This  serves  the  double  purpose  of  preserving 
a clear  field  of  vision  and  dissipating  heat. 
It  is,  of  course,  essential  that  the  bladder  be 
emptied  repeatedly  and  never  allowed  to  be- 
come over-distended.  Instances  of  vesical 
rupture  have  occurred  because  the  operator 
was  so  intent  on  his  cutting  that  he  became 
oblivious  of  the  progressive  fullness  of  the 
bladder.  To  forestall  this  possibility,  it  is 
our  practice  to  have  a nurse  posted  at  the 
irrigator  to  clamp  off  the  tubing  when  400 
c.c.  has  entered  the  bladder. 

In  remodeling  the  prostatic  urethra  and 
vesical  neck,  we  make  it  a rule  to  remove 
the  entire  intravesical  projection  of  the  pros- 
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tate.  This  can  be  accurately  done  without 
going  too  deep  only  with  the  aid  of  the 
retrospective  telescope,  an  instrument  of  tre- 
mendous value.  The  intra-urethral  portions 
of  the  prostatic  lobes  are  coned  out  generous- 
ly down  to  the  verumontanum,  which  is  the 
danger  point  beyond  which  the  cutting  can- 
not go  without  injury  to  the  external  sphinc- 
ter. In  the  anterior  urethral  wall  we  en- 
deavor to  obliterate  the  inverted-V  de- 
formity where  the  lateral  lobes  meet.  The 
amount  of  tissue  removed  varies  within  wide 
limits  according  to  the  type  of  gland  being 
attacked,  but  in  the  majority  of  cases  in  our 
practice  falls  between  10  and  40  grams.  The 
greatest  amount  of  tissue  we  have  removed 
from  any  patient  was  70  grams  in  two  opera- 
tions. For  purposes  of  comparison  we  may 
mention  that  Keyes*  gives  the  weight  of  the 
normal  prostate  as  “16  to  24  grams.”  We 
have  found  that  counter-pressure  by  an  as- 
sistant's finger  inserted  into  the  rectum  will 
permit  the  excision  of  some  additional  tissue 
as  the  periphery  of  the  gland  is  reached. 

Successful  resection  is  dependent  pre-emi- 
nently on  speed,  accurate  orientation,  and 
control  of  hemorrhage.  Fortunately,  in  the 
average  case,  the  bleeding  becomes  less  as 
the  operation  progresses.  Flocks5,  of  Alcock’s 
Clinic,  has  completed  an  interesting  anatomic 
study  which  explains  this  curious  phenome- 
non. It  appears  that  the  main  arteries  of 
supply  to  the  prostatic  lobes  course  down  the 
urethra  in  its  submucosa,  sending  offshoots 
into  the  depths  of  the  lobes.  These  vessels 
are  interrupted  by  the  first  few  cuts  at  the 
vesical  neck  and  the  lobes  are  thus  deprived 
of  much  of  their  blood  supply.  In  our  earlier 
efforts  with  resection  we  were  often  alarmed 
at  the  free  bleeding  which  followed  the  first 
cuts,  but  further  experience  has  demonstrated 
that  if  one  keeps  on  confidently  and  more  or 
less  disregards  the  bleeding  for  a few  min- 
utes the  situation  will  eventually  come  under 
control.  By  this  I do  not  mean  to  imply  that 
bleeding  is  no  longer  a problem.  Many  of 
these  glands  are  highly  vascular  and  the 
control  of  hemorrhage  may  demand  the  ut- 
most efforts  of  the  operator.  We  have  tried 
some  half-dozen  types  of  electro-surgical 
units  and  are  convinced  that  only  the  spark- 
gap  type  of  instrument  is  capable  of  generat- 


ing an  efficient  coagulating  turrent.  We  en- 
deavor to  complete  the  operation  with  such 
thorough  hemostasis  that  the  irrigation  water 
comes  back  colorless.  It  is  true  that  slight 
bleeding  will  usually  stop  if  efficient  drain- 
age is  maintained,  but  complete  dryness  of 
the  field  is  the  desideratum. 

At  the  conclusion  of  the  operation  a No. 
22  F whistle-tip  catheter  is  introduced 
through  the  resectoscope  and  the  instrument 
withdrawn  over  it,  leaving  the  catheter  to 
be  tied  in  for  constant  drainage. 

Postoperative  Care 

In  deference  to  custom,  the  foot  of  the 
patient’s  bed  is  elevated  for  three  hours, 
although  it  is  doubtful  whether  this  is  neces- 
sary after  a small  low  spinal  anesthesia. 
Fluids  are  given  freely  by  mouth,  and  intra- 
venous infusions  occasionally  according  to 
the  patient’s  condition.  The  catheter  is  con- 
nected by  sterile  rubber  tubing  to  a bottle 
at  the  bedside.  The  bottle  contains  a small 
amount  of  1-1000  bichloride  of  mercury  solu- 
tion to  guard  against  the  possibility  of  retro- 
grade infection  of  the  bladder.  It  is  our 
belief  that  many  instances  of  postoperative 
cystitis  are  the  result  of  the  neglect  of  asep- 
tic precautions  during  the  patient’s  convales- 
cence. Rubber  tubing  in  the  supply  closets 
of  hospitals  can  be  the  source  of  gross  con- 
tamination if  transferred  from  patient  to  pa- 
tient without  adequate  sterilization. 

The  bladder  is  irrigated  at  half-hour  inter- 
vals for  several  hours  to  insure  against  clog- 
ging of  the  catheter  with  blood  clots.  As  a 
rule  there  is  not  much  postoperative  bleeding, 
but  occasionally  clots  form  and  can  only  be 
dislodged  with  the  aid  of  suction  from  a 
piston  syringe.  Meticulous  nursing  care  is 
required  to  prevent  any  interruption  of  drain- 
age. We  have  repeatedly  observed  that  any 
lapse  which  permits  the  catheter  to  become 
plugged  and  the  bladder  distended  is  almost 
sure  to  be  followed  by  a chill  with  resulting 
deterioration  of  the  patient’s  condition.  We 
use  physiologic  solution  of  sodium  chloride 
or  boric  solution  as  the  irrigating  fluid,  rather 
than  the  stronger  antiseptic  solutions,  believ- 
ing it  less  likely  to  provoke  inflammatory 
reaction  in  the  extensively  denuded  prostatic 
urethra. 

As  in  all  operations  on  the  aged,  the  pa- 
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tient  is  brought  into  the  sitting  posture  as 
soon  as  feasible.  The  postoperative  reaction 
is  surprisingly  mild,  and  the  discomfort  not 
severe.  As  soon  as  the  danger  of  hemorrhage 
is  over,  the  irrigations  are  tapered  down  to 
three  or  four  times  daily.  The  catheter  is 
usually  removed  about  the  fourth  day,  at 
which  time  the  patient  is  able  to  be  out  of 
bed.  He  usually  goes  home  about  a week 
after  the  operation.  If  the  result  is  unsatis- 
factory for  want  of  sufficient  removal  of  tis- 
sue, the  patient  should  be  kept  in  the  hos- 
pital and  subjected  to  another  resection 
within  a few  days.  Nothing  is  gained  and 
much  is  lost  by  sending  an  incompletely  re- 
sected patient  home  to  face  the  certainty  of 
continued  vesical  distress  and  toxic  absorp- 
tion. 

During  the  early  weeks  of  convalescence 
the  patient  usually  experiences  some  fre- 
quency, and  the  urine  is  turbid  with  pus  and 
debris  during  the  period  of  several  months 
while  epithelialization  of  the  prostatic  bed  is 
in  progress.  The  criterion  of  success  at  this 
stage  is  that  the  patient  shall  be  able  to  void 
a stream  of  good  calibre  without  undue  strain- 
ing and  with  little  or  no  residual  urine. 
Granted  this,  he  can  be  confidently  assured 
that  his  burning  and  other  minor  complaints 
will  pass.  During  the  latter  weeks  of  con- 
valescence, clearing  of  the  urine  can  some- 
times be  aided  by  the  use  of  sulfanilamide, 
mandelic  acid,  and  other  urinary  antiseptics, 
but  no  drug  can  produce  a transparent  urine 
so  long  as  the  prostatic  bed  lacks  its  epithe- 
lial covering. 

Complications 

Hemorrhage,  as  already  stated,  can  be  con- 
trolled with  the  coagulating  current  if  the 
operator  is  competent  and  does  not  “lose  his 
head.”  Foley0  of  St.  Paul  has  recently  de- 
vised a combination  catheter  and  inflatable 
hemostatic  bag  to  be  introduced  through  the 
urethra.  This  has  been  found  useful  in  some 
cases  where  a diffuse  ooze  persists  but  no 
definite  spurting  vessels  can  be  visualized. 
Indeed,  some  operators  are  using  the  cath- 
eter-bag as  a postoperative  routine.  We  pre- 
fer not  to  use  it  if  the  field  is  dry,  because 
the  whistle-tip  catheter  is  a more  reliable 
drain.  Several  years  ago  it  was  not  uncom- 
mon for  the  bladder  to  become  so  filled  with 


blood  clots  during  the  course  of  prostatic 
resection  that  irrigation  was  impossible  and 
the  operator  was  forced  to  do  an  immediate 
cystotomy.  Such  clots  are  now  very  easily 
aspirated  with  the  Ellik  evacuator,  and  the 
search  for  the  bleeding  points  can  be  contin- 
ued until  they  are  found.  It  has  been  proved 
by  photelometric  analysis7  of  the  wash  water 
that  the  amount  of  blood  lost  during  pro- 
longed resection  of  a vascular  prostate  may 
be  as  much  as  a pint.  It  is  accordingly  evi- 
dent that  transfusion  of  blood  should  be 
promptly  resorted  to  when  pallor  or  rapid 
pulse  rate  are  noted. 

Late  secondary  hemorrhage  is  occasionally 
seen  after  prostatic  resection.  It  may  occur 
many  weeks  after  operation,  and  is  very 
alarming  to  the  patient,  especially  if  he  has 
returned  to  his  home  town  with  the  convic- 
tion that  his  urinary  troubles  are  ended.  Even 
though  the  voided  urine  looks  like  pure  blood, 
such  cases  do  not  usually  demand  operative 
intervention.  Experience  shows  that  the 
bleeding  will  usually  stop  if  a retention  cath- 
eter is  inserted  and  the  bladder  frequently 
irrigated,  the  patient  meanwhile  being  kept 
quiet  in  bed. 

Shock  is  treated  by  the  customary  meas- 
ures, but  in  prostatic  resection  should  be 
preventable.  A great  advantage  of  the  oper- 
ation is  that  it  can  be  discontinued  at  any 
point.  At  the  onset  of  pallor,  tachycardia,  or 
sweating,  the  procedure  should  be  abruptly 
terminated,  to  be  resumed  under  more  favor- 
able circumstances.  A rule  of  never  operat- 
ing for  more  than  one  hour  is  a great  safe- 
guard against  surgical  shock  in  resection. 

Acute  fulminating  postoperative  sepsis  is 
one  of  the  real  and  unpredictable  hazards  of 
prostatic  resection.  Among  operators  whose 
experience  has  eliminated  technical  pitfalls, 
it  is  the  only  really  important  source  of  fa- 
talities. The  infection  is  doubtless  already 
resident  in  the  tissues  and  is  activated  by 
surgical  trauma.  Encrusted  cystitis  is  un- 
common, but  can  be  an  extremely  stubborn 
distressing  complication  of  prostatic  surgery. 
It  is  caused  by  bacillus  proteus,  which  splits 
urea  and  produces  foul  ammoniacal  urine. 
Sulfanilamide  is  beneficial,  but  apparently  not 
permanently  curative. 

Rupture  of  the  bladder  may  occur  either 
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from  over-distension  or  from  cutting  too 
deeply  or  in  the  wrong  place.  It  should  be 
very  rare,  but  as  a matter  of  fact  was  not 
rare  during  the  developmental  stage  of 
prostatic  resection.  A virtually  pathogno- 
monic sign  of  this  accident  is  the  onset  of 
abdominal  pain,  which  is  evident  even  with 
the  patient  under  spinal  anesthesia.  Diagnosis 
of  rupture  is  rendered  certain  by  failure  of 
the  irrigation  fluid  to  return  freely  and  com- 
pletely. The  accident  calls  for  prompt  ex- 
ploration, with  repair  of  the  rupture,  aspira- 
tion and  tight  closure  of  the  peritoneal  cav- 
ity, and  suprapubic  drainage  of  the  bladder. 
Kretschmer  has  described  vesical  rupture 
from  explosion  incident  to  use  of  the  electro- 
surgical  equipment.  We  have  never  seen 
this  catastrophe,  which  apparently  can  only 
occur  when  sufficient  air  accumulates  in  the 
bladder  to  bring  the  cutting  loop  above  the 
water  level.  It  is  our  belief  that  this  accident 
will  never  occur  if  proper  care  is  taken  to 
avoid  the  entrance  of  air  into  the  bladder 
during  the  use  of  the  evacuator. 

Breakdown  of  the  instrumentarium  is  a 
definite  hazard  in  prostatic  resection  which 
can  only  be  guarded  against  by  having  on 
hand  at  all  times  duplicate  loops,  bulbs, 
cords,  connections,  telescopes,  etc.  On  sev- 
eral occasions  we  have  been  seriously  em- 
barrassed and  lost  valuable  operating  time 
through  instrumental  failure.  A considerable 
financial  outlay  is  necessary  in  order  to 
maintain  an  adequate  instrumentarium  for 
prostatic  resection. 

Mortality 

A discussion  of  this  subject  would  be  more 
satisfactory  if  we  possessed  a universally 
accepted  standard  of  what  constitutes  an 
operative  death.  There  is  no  doubt  that  pub- 
lished statistics  are  not  always  strictly  compa- 
rable because  some  authors  are  more  adept 
than  others  in  finding  reasons  why  this  pa- 
tient or  that  one  died  of  causes  extraneous 
to  the  operation.  An  example  of  the  diffi- 
culty is  afforded  by  a patient  of  ours  who 
died  several  weeks  after  prostatic  resection. 
Although  a poor  surgical  risk,  to  all  appear- 
ances he  recovered  satisfactorily  from  the 
operation  and  would  have  been  discharged 
from  the  hospital  had  he  not  required  medi- 
cal care  for  chronic  myocarditis  and  auricular 


fibrillation.  He  was  finally  swept  suddenly 
from  this  world  by  fulminating  broncho- 
pneumonia. Is  this  death  to  be  ascribed  to 
prostatic  resection?  Probably  not  when 
viewed  from  the  standpoint  of  abstract  truth, 
but  failure  to  count  it  would  lead  to  dangerous 
flexibility  which  has  already  vitiated  many 
published  series  of  cases. 

There  seems  to  be  no  doubt  that  prostatic 
resection  in  competent  hands  yields  a lower 
mortality  rate  than  enucleation.  On  the 
other  hand,  it  is  unlikely  that  the  mortality 
rate  of  prostatectomy  will  be  bettered  by  the 
resectionist  until  he  has  accumulated  a rather 
extensive  experience.  Nesbit  reported  a mor- 
tality of  6.5  per  cent  in  400  resections,  as 
compared  with  a mortality  of  18  per  cent  in 
the  last  400  cases  of  suprapubic  prostatectomy 
at  the  University  Hospital  in  Ann  Arbor. 
Alcock  reported  a series  of  275  resections 
with  only  two  deaths,  but  during  a recent 
visit  to  his  clinic  at  Iowa  City  I was  told 
that  the  mortality  rate  is  now  in  the  neigh- 
borhood of  5 per  cent.  This  would  seem  to 
compare  rather  unfavorably  with  the  rate 
of  1 to  2 per  cent  reported  from  the  Mayo 
Clinic,  but  Alcock  protests  that  the  surgical 
material  is  not  comparable.  His  patients  are 
indigents  brought  into  the  University  Hos- 
pital in  advanced  states  of  disrepair  and  neg- 
lect. Their  average  age  is  considerably  higher, 
he  insists,  than  of  patients  undergoing 
resection  at  the  Mayo  Clinic.  When  one 
observes  the  worst  of  the  human  derelicts 
on  whom  Alcock  operates,  some  with  scarcely 
more  than  a trace  of  phthalein  excretion  in 
two  hours,  one  is  inclined  to  believe  that  his 
contention  has  merit.  He  even  insists  that 
he  could  not  keep  his  patients  in  the  hospital 
for  several  weeks  without  incurring  a higher 
mortality  than  that  of  the  Mayo  Clinic,  even 
though  he  merely  catheterized  them  as  re- 
quired and  did  no  operations. 

This  question  of  the  relative  mortality  rates 
of  Alcock’s  clinic  and  the  Mayo  Clinic  is  of 
more  than  passing  interest,  since  several 
writers  have  contended  that  the  resectoscope 
which  uses  an  electrically  activated  loop  is 
fundamentally  less  benign  than  the  cold 
punch.  Several  years  ago,  Caulks  published 
an  article  purporting  to  show  that  the  de- 
structive effects  of  the  high-frequency  loop 
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extend  considerably  deeper  into  the  prostate 
than  the  visible  path  of  the  loop.  His  data 
were  obtained  by  placing  thermo-couples  in 
the  rectum  and  other  situations  removed  from 
the  prostatic  urethra  to  note  the  rise  of 
temperature  during  application  of  the  cur- 
rent. Alcock9,  on  the  other  hand,  has  de- 
fended the  commonly  used  high-frequency 
loop  on  the  grounds  that  ( 1 ) clinical  experi- 
ence does  not  bear  out  the  claim  of  Caulk 
that  deep  necrosis  occurs;  (2)  stained  sec- 
tions of  tissue  removed  do  not  show  deep 
necrosis;  and  (3)  repetition  of  Caulk’s  work 
by  physicists  at  the  University  of  Iowa  has 
revealed  gross  errors,  amounting  at  times  to 
800  per  cent,  in  his  results. 

That  the  high-frequency  loop  is  not  in- 
herently dangerous  is  suggested  by  the  work 
of  Davis10,  who  reported  only  three  deaths 
in  616  operations,  probably  the  lowest  mor- 
tality rate  ever  recorded  for  an  extensive 
series.  In  our  own  experience,  no  assistant 
has  ever  obtained  any  sensation  of  heat  with 
his  gloved  finger  in  the  rectum  during  appli- 
cation of  the  cutting  current,  even  when  the 
recto-urethral  septum  was  almost  paper-thin. 

During  1938  we  performed  120  resections 
for  obstructing  prostate  on  115  patients.  The 
largest  amount  of  tissue  removed  at  one 
stage  was  50  grams.  Four  of  these  patients 
died,  yielding  a mortality  rate  of  3.3  per 
cent  for  the  operations,  and  3.5  per  cent  for 
the  patients.  It  is  interesting  to  note  that 
two  of  the  deaths  occurred,  after  a seemingly 
uneventful  convalescence,  from  fulminating 
sepsis.  Indeed,  one  of  these  had  left  the 
hospital  when  his  septic  infection  set  in.  A 
third  death  occurred  in  a man  of  77  who  had 


carcinoma  of  the  prostate.  He  died  very 
suddenly  and  unexpectedly  on  the  fourth 
postoperative  day,  apparently  from  pul- 
monary embolism.  The  fourth  death,  from 
hemorrhage  and  shock,  we  regard  as  pre- 
ventable and  therefore  deplorable;  it  occurred 
under  circumstances  which  we  trust  will  not 
be  experienced  again.  The  extent  to  which 
resection  has  displaced  prostatectomy  in  our 
practice  is  indicated  by  the  fact  that  during 
1938  only  four  prostatectomies  were  done. 
Even  large  vesical  calculi  were  removed  with 
the  lithotrite  and  resection  performed  at  the 
same  time. 

Conclusions 

Trans-urethral  prostatic  resection  has  prac- 
tically replaced  prostatectomy  in  the  practice 
of  many  urologists,  including  our  own.  We 
feel  that  the  operation  yields  satisfactory 
functional  results,  diminishes  mortality,  and 
greatly  lowers  the  cost  of  hospitalization. 
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DRUG  CHARGES  IN  THE  HOSPITAL* 

AUDREY  A.  LAWSON 
DENVER 


In  hospitals  there  is  need  for  better  under- 
standing between  the  physician  and  institu- 
tion concerning  charges  made  for  drugs.  It 
is  advantageous  to  both  hospital  and  doctor 
that  hospitalization  be  made  as  economical 
as  possible  for  the  patient,  and  by  close  co- 
operation between  them  much  can  be  done  in 
this  direction.  The  institution  itself  bears  a 

♦From  St.  Luke’s  Hospital,  Denver. 


large  share  of  the  responsibility  since  the 
cost  of  operation  determines,  in  general,  what 
must  be  charged  for  supplies  and  services. 

The  first  consideration  in  buying  drug  sup- 
plies, of  course,  is  quality;  dependable  quality 
is  the  only  economy  for  an  institution  for  the 
care  of  the  sick.  That  being  the  foundation, 
then  price  and  quantity-buying  may  be  con- 
sidered. In  the  pharmacy,  buying  of  supplies 
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can  be  regulated  only  by  demand,  the  buyer 
taking  advantage  of  quantity  or  contract 
prices  when  the  demand  for  any  given  prod- 
uct of  proved  quality  is  continuous  and  the 
results  from  its  use  satisfactory.  Once  such 
a precedent  is  established  that  product  can 
be  sold  to  the  patient  at  a lower  price  than 
competitive  products  of  the  same  quality.  The 
hospital's  problem  then  is  to  furnish  depend- 
able medicines  at  the  lowest  possible  cost  to 
the  patient. 

The  physician  himself  controls  an  impor- 
tant factor  in  determining  the  cost  of  hos- 
pitalization, as  far  as  actual  charges  for  drugs 
are  concerned.  If  he  will  acquaint  himself 
with  the  products  in  general  use  in  the  insti- 
tution, as  noted  above,  and  use  those  as  far 
as  he  is  able,  he  can  give  his  patients  advan- 
tage of  the  best  economy  the  hospital  can 
offer  through  its  purchasing  power.  Second, 
in  prescribing,  whenever  possible  some  infor- 
mation might  be  given  to  the  nurse  as  to 
probable  quantity  of  medicine  to  be  used  or 
duration  of  various  treatments  so  that  she 
may  order  economically.  Very  often  a pre- 
scription for  a course  of  medication  will  prove 
much  less  expensive  than  a small  amount 
ordered  each  day.  For  example,  when  it  is 
expected  that  a patient  will  use  narcotics  over 
an  extended  period,  a prescription  will  be 
filled  less  expensively  than  the  total  of  sepa- 
rate charges  tablet  by  tablet.  On  the  other 
hand,  it  is  expensive  waste  when  a large 
amount  has  been  ordered  only  to  have  the 
treatment  discontinued— for  no  drugs  except 
unopened  original  packages  or  ampuls  should 
be  returned  to  the  pharmacy  for  credit. 

Unfortunately  the  pharmacist  has  too  little 
contact  with  the  physicians  he  is  trying  to 
serve.  There  are  so  many  new  proprietary 
items  appearing  on  the  market  and  in  the 
literature,  that  it  is  impossible  and  undesirable 
to  keep  them  all  in  stock,  until  they  have 
been  proved.  This  necessitates  many  small 
special  orders  from  wholesale  dealers  and 
drug  stores.  As  a result,  the  price  may  seem 
high  to  the  patient  for  such  items.  This  con- 
dition cannot  be  entirely  overcome,  but  it 
might  be  somewhat  alleviated  by  a brief  call 
to  the  pharmacy  from  the  physician  stating 
that  a certain  product  is  giving  desired  results 
and  will  be  in  demand  thereafter.  This 


would  enable  the  pharmacy  to  give  better 
service  and  better  prices  due  to  more  intelli- 
gent buying.  It  would  also  be  advantageous 
if  the  pharmacy  could  be  warned  when  the 
use  of  an  item  is  to  be  discontinued.  Much 
over-buying  could  be  eliminated  and  so  de- 
crease investment  in  little-used  stock.  Such 
savings  bring  about  lower  prices  in  general. 

The  Report  of  the  Committee  on  Pharmacy 
for  1937,  published  by  the  American  Hospital 
Association,  suggests  and  recommends  that 
a Pharmacy  Committee  composed  of  staff 
physicians,  the  superintendent  and  the  phar- 
macist create  and  regulate  a suitable  hospital 
formulary.  This  formulary  “includes  pre- 
scriptions to  cover  all  needs,’’  yet  includes 
only  official  and  council-accepted  proprietary 
substances  passed  upon  by  the  committee. 
Such  a plan  is  ideal  from  the  hospital’s  view- 
point, since  it  is  economical  of  both  time  and 
investment.  Though  all  hospitals  may  not 
adopt  the  plan,  every  hospital  can,  with  the 
help  of  its  staff  physicians,  effect  great  sav- 
ings to  the  patients  by  using  at  least  one  rule 
pertaining  to  the  formulary  idea — that  is,  “No 
article  which  is  sold  under  a proprietary 
name  will  be  admitted  under  such  a name  if 
a substance  of  identical  composition  can  be 
obtained  under  a non-proprietary  name.’’ 
While  quality  must  have  precedence  over 
price  in  the  hospital,  exorbitant  cost  due  to 
manufacturer’s  coined  names  and  special 
packaging  is  certainly  to  be  avoided.  Once 
a product  has  been  made  to  conform  to 
United  States  Pharmacopeia  and  National 
Formulary  standards,  no  more  need  be  de- 
sired of  its  quality;  the  proprietary  name  and 
attending  expensiveness  make  it  no  more 
efficient.  There  can  be  no  hard  and  fast 
rule  in  most  institutions,  but  if  each  physician 
would  look  behind  the  proprietary  name  and 
order  the  actual  drug  by  its  official  name,  the 
pharmacy  could  supply  the  patient  with  the 
medication  desired  at  the  most  reasonable 
price  possible. 

Recently  a survey  was  made  comparing 
changes  made  by  the  hospital  and  those 
made  by  ethical  prescription  pharmacies. 
Such  pharmacies  carry  complete  prescription 
stock  of  good  quality,  furnish  delivery  and 
credit  services,  and  are  staffed  by  competent 
registered  pharmacists,  so  are  comparable  to 
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the  hospital  pharmacy.  It  was  found  that 
in  general  prices  charged  by  the  institution 
for  medication  are  no  higher  and  in  many 
cases  are  lower  than  the  patient  would  pay 
outside  in  these  dependable  stores.  The  es- 
tablished retail  price  or  list  price  is  charged 
for  specialty  items  and  biologicals  in  either 
the  hospital  or  the  store.  However,  prescrip- 
tions and  orders  for  pharmaceuticals  that  can 
be  bought  in  bulk  quantities  or  for  items  that 
are  essentially  for  hospital  use,  such  as  ampul 
medications  of  all  kinds,  are  filled  at  lower 
rates  by  the  hospital  than  the  average  drug- 
gist can  afford  to  meet.  Cut-rate  drugs  are 
not  included  in  the  comparison,  but  even  in 
those,  the  medicine  and  prescriptions  used  by 
physicians  in  treating  illness  are  generally  the 
one  part  of  the  stock  whose  price  is  kept  as 
high  as  possible.  It  is  largely  the  sundry 
articles,  patent  medicine,  and  items  adver- 
tised for  self-medication  that  are  sold  at  the 
cut-prices. 

In  the  hospital,  average  drug  charge  per 
day  per  patient  for  the  year  1937  has  been 
found  to  be  the  astonishingly  low  figure  of 
approximately  fifty  cents.  Anyone  who  has 
had  illness  in  the  home  and  sent  to  drug 
stores  for  necessary  medicines  will  realize 
that  the  hospital  pharmacy  serves  its  patients 
at  an  extremely  low  average  rate. 


Case  Report 


CONGENITAL  SPASTIC  PARALYSIS 
OCCURRING  IN  FOUR  MEMBERS 
OF  ONE  FAMILY* 

MAX  M.  GINS BCJRG,  M.D. 

DENVER 

The  term  “.spastic  paralysis”  refers  to  a 
greatly  varied  symptom  complex  in  which 
hypertonicity  of  the  skeletal  muscles  and  dis- 
torted muscle  control  are  the  outstanding 
features.  By  general  usage  the  term  is  usu- 
ally applied  to  that  paralysis  resulting  from 
birth  injury  or  prenatal  pathologic  conditions. 
This  condition  was  first  described  by  W.  J. 
Little  in  1843.  The  term  is  essentially  a clin- 
ical one,  for  it  brings  into  a single  group 
cases  which  have  an  entirely  distinct  etiology 
and  pathology. 

•From  the  Department  of  Pediatrics,  Denver  Gen- 
eral Hospital. 


The  extent  of  the  pathologic  lesion  may 
vary  from  a small  localized  involvement  of 
the  brain  cortex  producing  minor  focal  symp- 
toms manifested  in  any  one  of  the  extremities 
or  trunk,  or  may  be  very  extensive  involving 
entire  lobes  of  the  cortex,  cerebellum,  and 
basal  ganglia  producing  a marked  paraplegia, 
athetosis,  and  gross  mental  defects.  The  type 
of  pathologic  lesion  depends  upon  the  etio- 
logic  factor  producing  it.  Thus  we  may  have 
prenatal  causes  resulting  in  an  arrested  devel- 
opment of  one  or  both  hemispheres  of  the 
cerebrum  and  characterized  by  a primitive 
convolution  pattern  natural  to  the  month  of 
fetal  life  at  which  development  was  arrested. 

On  the  other  hand  we  may  have  a mal- 
development  of  the  cerebrum  in  which  the 
convolutional  pattern  is  apparently  normal, 
but  the  brain  substance  may  be  found  to 
show  pathological  changes.  These  changes 
are  thought  to  be  due  to  an  occlusion  of  the 


Fig.  1.  J.  W„  showing  grimacing  and  characteris- 
tic position  of  arms. 


258 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1939 


Fig.  3.  O.  W.,  showing  characteristic  scissors  gait. 

overactive.  Difficulty  in  swallowing  solids 
and  dribbling  of  saliva  from  the  mouth  are 
common  symptoms.  The  legs  are  usually  ad- 
ducted and  in  some  cases  become  crossed 
from  excessive  adductor  spasm.  Also  there 
is  usually  some  degree  of  varus. 

When  the  arms  are  involved,  they  are  usu- 
ally held  to  the  trunk  in  a position  of  moder- 
ate internal  rotation  with  the  hands  in  prona- 
tion and  flexion.  The  elbows  are  partially 
flexed.  Spasm  is  increased  by  voluntary  ef- 
fort and  nervous  tension.  Ankle  clonus  and 
Babinsky  reflexes  are  usually  positive.  Cho- 
reiform and  athetoid  movements  are  often  so 
severe  that  it  is  impossible  for  the  patient  to 
make  any  use  of  his  hands  and  interfere 
greatly  with  his  ability  to  speak.  The  teeth 
are  usually  very  carious  and  possess  poor 
enamel  substance. 

The  mental  capacity  is  always  underrated 
because  of  the  absence  of  a yardstick  for 
measurement.  Tests  of  intelligence  at  the 


cerebral  arteries  or  to  toxic  infective  proc- 
esses in  intra-uterine  life.  Others  are  caused 
by  intra-cranial  hemorrhage  at  birth  (natal). 
In  these  cases,  the  lesion  is  usually  found 
located  on  one  or  both  sides  of  the  brain  and 
consists  of  a sclerosis  or  softening  of  the  area 
involved,  resulting  in  a degeneration  in  the 
cortical  spinal  tracts. 

Still  other  cases  are  of  infective  origin, 
such  as  syphilis,  or  sequelae  of  encephalitis 
or  meningitis  (postnatal).  When  seen  at 
postmortem,  the  brain  surface  presents  a pic- 
ture of  neuroblastic  death  as  evidenced  by 
atrophic  sclerosis  and  degeneration  of  the 
brain  substance  as  a secondary  gliosis. 

Symptomatology 

The  clinical  signs  may  be  obvious  at  birth 
but  more  often  the  abnormal  state  of  the 
infant  is  not  noticed  until  after  the  sixth 
month  when  attention  is  called  to  it  by  a 
failure  in  learning  to  sit,  stand,  walk  or  talk. 
The  tendon  jerks  of  the  arms  and  legs  are 


Fig.  2.  R.  W.,  showing  deformities  of  legs. 


April,  1939 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


259 


present  time  depend  upon  muscular  reactions, 
facial  expressions,  and  speech.  Inasmuch  as 
all  of  these  are  impaired  in  the  spastic  child, 
such  tests  will  not  serve  as  criteria  of  mental 
capacity. 

Treatment 

Treatment  of  etiological  conditions  be- 
comes obstetrical  in  character;  prophylaxis 
consists  of  gentleness  in  manipulations,  by 
shortening  of  labor,  and  by  the  avoidance  of 
prolonged  anesthesia. 

The  treatment  of  the  resulting  paralysis 
should  be  carried  out  along  orthopedic  and 
physio-therapeutic  lines,  the  ultimate  outcome 
depending  upon  the  mental  capacity  of  the 
child.  Hot  baths  and  extension  will  do  much 
to  prevent  and  correct  deformities  and  re- 
duce the  spasms.  Massage,  passive  and  ac- 
tive movements  also  are  useful.  After  as  much 
as  possible  has  been  accomplished  by  these 
methods,  tenotomy,  tendon-stretching  and 
lengthening  should  be  resorted  to.  Resection 
of  the  obturator  nerve  often  helps  to  correct 
the  scissors  gait. 

In  general,  the  outlook  for  the  spastic  case 
is  questionable  at  best,  but  in  the  vast  major- 
ity of  instances,  the  general  physical  condi- 
tion may  be  definitely  improved  so  that  many 
of  them  can  take  part  in  normal  life,  some  to 
the  extent  of  making  their  own  livelihood. 
The  general  feeling  of  pessimism  that  has 
enveloped  the  spastic  is  the  greatest  handicap 
to  his  progress. 

REPORT  OF  CASES 

Family  history:  The  parents  are  native  Ameri- 
cans. The  mother  was  married  at  fifteen  years 
of  age.  One  year  later  a normal  child  was  born. 
Shortly  thereafter,  the  father  deserted  the  family. 
At  twenty  years  of  age,  the  mother  married  her 
present  husband,  by  whom  she  has  had  ten  chil- 
dren at  approximately  two-year  intervals.  She  has 
also  had  six  miscarriages,  all  terminating  before 
the  third  month  of  gestation.  Three  of  these  mis- 
carriages occurred  between  the  ninth  and  tenth 
births,  and  three  between  the  tenth  and  eleventh. 
They  were  not  self-induced.  A pelvic  examination 
revealed  nothing  abnormal. 

Her  second  husband,  the  father  of  the  children 
to  be  reported,  is  twenty-one  years  older  than  the 
mother.  He,  too,  was  married  before  and  had  eight 
normal  children  by  his  first  wife.  He  is  now  71 
years  old  and  in  good  physical  condition.  The 
mother,  who  is  now  50,  has  always  enjoyed  excep- 
tionally good  health.  There  is  no  history  of  any 
chronic  disease  in  either  parent.  The  Wassermann 
test  in  both  is  negative.  There  is  no  history  of 
any  other  child  on  either  side  of  the  family  with 
a similar  condition  to  that  reported  here.  The 
parents  have  one  grandchild  who  is  normal. 

History  of  patients:  W.  M.,  23  years  old,  born 
when  father  was  48  and  mother  27.  She  was  the 
fifth  child  born  to  the  mother.  Pregnancy  with 


this  child  was  normal.  Labor  took  place  at  home 
and  was  entirely  normal.  The  patient  did  not  sit 
up  until  she  was  nine  months  of  age  and  did  not 
walk  or  talk  until  2 years  of  age.  Athetoid  move- 
ments were  observed  at  three  months  of  age.  A 
stiffness  of  her  arms  was  also  observed  at  that 
time.  These  symptoms  have  since  become  less 
marked.  At  present  she  is  married  to  a man  who 
is  institutionalized  in  a psychopathic  hospital.  She 
has  no  children.  She  still  presents  athetoid  move- 
ments of  her  arms  and  a marked  exaggeration  of 
all  her  reflexes. 

J.  W.,  16  years  old,  born  when  father  was  55 
and  mother  34.  She  was  the  ninth  child  born  to 
the  mother.  During  the  greater  part  of  the  preg- 
nancy, vomiting  was  present.  Labor  was  precipi- 
tate. The  child  was  born  on  the  floor  without 
any  medical  aid.  This  patient  sat  up  at  4 years  of 
age,  walked  at  7,  and  talks  incoherently  at  the 
present  time.  A spastic  paraplegia  involving  all 
extremities  was  first  observed  at  six  months  of 
age.  At  present,  she  has  a marked  spasticity  of 
all  her  extremities  and  a pronounced  exaggeration 
of  all  her  reflexes.  Athetoid  and  choreiform  move- 
ments are  so  severe  that  she  is  practically  inca- 
pacitated. Grimacing  is  marked  and  gives  the  pa- 
tient an  idiotic  facies.  Her  teeth  are  very  carious 
and  mal-placed. 

R.  W.,  12  years  of  age,  born  when  father  was 
59  and  mother  38.  He  was  the  tenth  child  born 
to  the  mother.  Pregnancy  and  labor  were  normal. 
He  sat  up  at  3 years  of  age;  does  not  walk  and 
he  talks  incoherently.  Spasticity  and  athetoid 
movements  were  noted  at  6 months  of  age.  At 
present  there  is  a marked  spastic  paraplegia  in- 
volving all  extremities  and  a marked  exaggeration 
of  all  his  reflexes.  There  are  flexion  deformities 
of  his  legs. 

O.  W.,  7 years  of  age,  born  when  father  was  64 
and  mother  43.  She  was  the  eleventh  child  born 
to  the  mother.  Pregnancy  and  labor  were  normal. 
The  child  has  never  sat  up,  walked,  nor  talked. 
Spasticity  and  athetoid  movements  were  noted  at 
5 months  of  age.  She  has  never  learned  to  swallow 
solids.  At  present  she  has  a marked  spasticity  of 
all  skeletal  muscles.  Her  legs,  thighs,  and  fore- 
arms are  held  in  flexion.  Grimacing  is  marked. 
Her  facial  expression  is  idiotic  and  her  mentality 
markedly  retarded. 

All  the  other  children  are  normal. 

Discussion 

The  etiology  of  spastic  paraplegia  with  the 
possible  exception  of  birth  injuries  is  not 
clearly  understood.  In  most  cases,  the  his- 
tory of  labor  is  normal.  Although  it  is  con- 
ceivable that  many  brain  injuries  occur  even 
in  normal  labor,  we  can  by  no  means  explain 
all  of  the  cases  of  spastic  paraplegia  on  this 
thesis. 

Perhaps  the  greatest  number  are  due  to 
some  arrested  development  or  mal-develop- 
ment,  or  to  toxic  infective  processes  at  pres- 
ent not  understood. 

Often  a physician  is  requested  to  make  a 
momentous  decision  in  the  lives  of  unfortu- 
nate parents  of  a spastic  child  as  to  whether 
the  same  affliction  is  apt  to  recur  with  other 
pregnancies.  Although  a familial  tendency 
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has  been  noted  before,  the  author  feels  justi- 
fied in  reporting  this  family  because  it  is  so 
unusual  to  find  as  many  as  four  children  in 
one  family  suffering  from  this  condition,  and 
because  it  emphasizes  again  the  familial  ten- 
dency toward  disorders  of  the  central  nerv- 
ous system. 


Public  Health  Notes 


VITAL  STATISTICS* 

Vital  Statistics  are  classified  facts  showing 
the  number  of  persons  born,  and  the  number 
and  cause  of  death  of  those  who  die — the 
circumstances  surrounding  these  facts  in  the 
state  or  country  as  a whole  or  in  any  given 
community.  In  other  words.  Vital  Statistics 
constitute  the  BOOKKEEPING  OF  PUBLIC 
HEALTH,  or  the  statistical  study  of  human 
life.  Such  bookkeeping  for  Utah  is  done  by 
the  Division  of  Vital  Statistics  of  the  State 
Board  of  Health. 

Registration  of  Births 
The  Utah  law  requires  that  a certificate 
be  filed  by  the  attending  physician  or  midwife 
within  ten  days  after  the  birth  occurs.  In 
the  absence  of  a medical  attendant,  the  cer- 
tificate may  be  signed  by  the  father  or  house- 
holder. There  are  many  reasons  why  births 
should  be  registered.  A certificate  of  birth 
may  be  used  to  prove  the  AGE  for  entering 
school,  for  right  to  work,  for  right  to  vote, 
for  holding  public  office,  for  right  to  marry 
and  for  social  service  benefits  for  crippled 
and  dependent  children.  It  proves  the  PLACE 
OF  BIRTH  in  order  to  secure  passports,  to 
establish  citizenship,  to  secure  insurance,  to 
obtain  inheritances  and  to  prove  eligibility  for 
government  compensation.  It  is  obvious,  in 
view  of  these  facts,  why  failure  to  register  a 
birth  is  apt  to  lead  to  serious  trouble,  since 
the  very  record  which  is  not  filed  may  be 
the  one  which  will  later  be  needed. 

Registration  of  Deaths 
The  undertaker,  or  person  acting  as  under- 
taker, is  responsible  for  obtaining  and  filing 
the  certificate  of  death  with  the  local  regis- 
trar and  securing  a burial  or  removal  permit 
prior  to  any  disposition  of  the  body.  Death 

*This  is  the  seventh  of  a series  of  articles  by  Dr. 
J.  D.  Jones,  State  Health  Commissioner,  dealing-  with 
the  development,  organization  and  activities  of  the 
Utah  State  Board  of  Health. 


certificates  are  required  for  settlement  of  in- 
surance claims,  inheritance  of  estates,  to  prove 
facts  relating  to  the  decedent,  for  use  of 
health  departments  to  establish  causes  of 
death,  to  prevent  disease,  to  plan  health  pro- 
grams, etc.  The  analyses  of  death  certifi- 
cates have  provided  a powerful  weapon  in 
studying  disease,  and  therefore  in  improving 
the  health  of  the  race  and  in  lengthening 
human  life. 

What  Becomes  of  Birth  and  Death 
Certificates? 

Birth  and  death  certificates  are  filed  by 
the  physician  or  undertaker  with  the  local 
registrar  of  vital  statistics  in  the  precinct 
where  they  occur.  These  registration  dis-, 
tricts  are  governed  by  the  same  boundary 
lines  as  are  the  voting  precincts,  of  which 
there  are  some  400  in  the  state.  The  regis- 
trar makes  a copy  of  each  record  in  his 
books  and  forwards  all  certificates  filed  with 
him  to  the  Division  of  Vital  Statistics  on  the 
first  of  the  following  month.  For  each  regis- 
tration he  is  credited  with  a fee  of  fifty  cents, 
which  is  paid  semi-annually  by  the  county, 
with  the  approval  of  the  State  Registrar. 
Upon  their  receipt  at  the  central  office,  the 
certificates  are  examined  carefully  for  errors 
and  omissions,  indexed  alphabetically,  bound 
into  volumes  in  county  and  date  order,  and 
placed  in  fireproof  steel  vaults  where  they 
are  kept  for  use  of  the  citizens  of  the  state 
for  all  time  to  come.  In  Utah  there  are  regis- 
tered on  an  average  of  approximately  1,000 
births  and  400  deaths  per  month.  Transcripts 
of  these  original  certificates  are  sent  to 
Washington,  D.  C.,  each  month  for  the  use 
of  the  U.  S.  Bureau  of  the  Census  in  com- 
piling national  statistics.  On  the  basis  of 
these  reports  received  from  each  state,  the 
Bureau  of  the  Census  can  determine  whether 
the  birth  rate  is  increasing  or  decreasing  and 
the  cause  of  death  for  the  country’s  entire 
population.  It  is  of  the  greatest  importance 
to  a nation  that  accurate  records  be  kept  of 
its  vital  capital,  its  gains  by  birth  and  immi- 
gration, and  its  losses  by  death  and  emigra- 
tion, for  a nation’s  true  wealth  lies  not  in  its 
lands  and  waters,  not  in  its  dollars,  but  in  its 
healthy  and  happy  men.  women,  and  chil- 
dren. 
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Recognition  of  the  importance  of  such  in- 
formation to  the  community  as  well  as  to  the 
individual  led  a number  of  European  coun- 
tries to  establish  systems  of  national  registra- 
tion several  centuries  ago.  The  United  States 
has  been  far  behind  other  civilized  countries 
in  this  respect.  The  failure  of  this  country 
to  establish  a national  system  of  registration 
was  due  to  the  fact  that  our  decentralized 
form  of  government  left  the  control  of  such 
matters  to  the  states. 

Prior  to  1880,  few  states  had  good  laws 
on  registration  and  in  those  few  the  statutes 
differed  widely.  In  an  effort  to  attain  a 
complete  and  uniform  system  of  national 
registration,  a so-called  registration  area  for 
deaths  was  established  in  that  year.  This 
included  those  states  in  which  laws  were  in 
keeping  with  the  standards  which  had  been 
adopted,  where  the  laws  were  being  effec- 
tively enforced  and  where  there  was  good 
reason  to  believe  that  more  than  90  per  cent 
of  the  deaths  were  being  registered.  At  first 
the  area  included  only  two  states.  States 
were  admitted  as  rapidly  as  they  met  the 
standards  and  in  1933  the  reaistration  area 
included  the  entire  country.  Utah  was  ad- 
mitted to  the  registration  area  for  deaths  in 
1910. 

The  success  of  this  method  of  securing 
mortality  statistics  led  to  the  demand  for  a 
similar  procedure  of  recording  births.  A 
registration  area  for  births  was  established 
in  1915.  It  included  ten  states  in  which  the 
registration  was  believed  to  include  90  per 
cent  or  more  of  the  actual  number  of  births. 
Utah  was  admitted  to  the  registration  area 
for  births  in  1915.  Again,  states  were  added 
as  rapidly  as  they  possessed  records  afford- 
ing satisfactory  data  in  the  necessary  detail 
This  national  area  was  also  completed  in 
1933. 

It  has  now  become  well  recognized  that 
the  maintenance  of  accurate  records  of  births 
and  deaths  is  a proper  governmental  function 
and  no  nation,  state,  or  city  can  be  consid- 
ered as  having  a complete  governmental 
equipment  which  does  not  provide  for  the 
proper  collection  of  these  statistics.  With 
the  completion  of  the  birth  and  death  regis- 
tration areas,  the  United  States  accomplished 


the  first  task  in  the  development  of  an  effec- 
tive national  vital  bookkeeping.  The  Ameri- 
can system  of  registration  is  unique  in  that 
it  rests  entirely  upon  voluntary  cooperation 
between  the  states  as  local  units  of  govern- 
ment and  the  federal  government. 

The  Utah  State  Board  of  Health  has  re- 
cently employed  a trained  and  experienced 
statistician,  who  will  conduct  special  vital 
statistics  studies  for  the  use  and  guidance  of 
the  Health  Department  and  all  others  espe- 
cially interested  in  these  matters. 

Time  to  Exercise 

The  most  important  time  of  all  for  the  busy 
man  to  take  recreative  exercise  is  when  he 
has  no  time  for  it,  declares  Dr.  Dudley  B. 
Reed  in  the  fourth  part  of  his  series  entitled 
“Exercise,”  which  appears  in  the  July  issue 
of  Hygeia. 

“If  he  is  so  driven  by  this  and  that  that 
he  doesn’t  have  a minute  for  such  unneces- 
sary fol-de-rol  it  is  almost  essential  that  he 
take  the  time  if  he  wishes  his  next  day’s 
and  his  next  week’s  work  to  be  efficient,” 
says  the  author. 

The  man  who  has  plenty  of  time  for  recre- 
ation has  no  great  need  of  it.  What  he 
probably  needs  is  a little  work.  That  would 
be  the  real  change  for  him.  It  is  the  busy 
man,  not  the  idler,  who  secures  change  and 
relaxation  in  this  way.  If  there  are  differ- 
ences in  the  pressure  of  work  on  him  he  may 
omit  his  recreation  when  his  work  is  light, 
but  he  must  put  it  in  when  work  is  heavy. 

A most  desirable  time  for  this  type  of 
recreation  is  when  the  potential  exerciser  is 
nervously  tired.  Many  a man,  at  the  close 
of  a particularly  trying  day,  feels  too  tired 
to  do  anything  but  throw  himself  down  on  a 
couch  and  wait  for  the  night. 

But  if  his  weariness  is  from  nervous  work, 
many  a man  has  found  that  physical  recrea- 
tion removed  his  fatigue  and  makes  a new 
man  of  him  for  the  evening.  This  will  not 
be  the  case  if  the  fatigue  is  muscular. — The 
West  Virginia  Med.  Journal. 

Although  bone  conduction  seems  to  be  the 
active  cause  of  ear  degeneration,  air  conduc- 
tion likewise  has  been  found  to  be  responsible 
for  deafness  and  deterioration  of  the  auditory 
apparatus. — Hygeia. 
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COLORADO 

State  Medical  Society 

PROGRAM 

SIXTH  ANNUAL  SPRING  CLINICS 

Presented  by 

THE  PUEBLO  COUNTY  MEDICAL  SOCIETY 
Pueblo,  April  28  and  29,  1939 
Congress  Hotel 

FRIDAY,  APRIL  28 

Staffs  of  Parkview  and  Saint  Mary  Hospitals  ' 

9:30  a.m.  to  9:50  a.m. — Corpus  Luteum  and  Its 
Role  in  Vomiting  of  Pregnancy — J.  B.  Far- 
ley, M.D. 

9:50  a.m.  to  10  a.m. — Discussion. 

10:00  a.m.  to  10:20'  a.m. — The  Kidney  in  Preg- 
nancy— Scott  A.  Gale,  M.D. 

10:20  a.m.  to  10:30  a.m. — Discussion. 

10:30  a.m.  to  10:50  a.m, — Congenital  Uterine  Mal- 
formations— W.  T.  H.  Baker,  M.D. 

10:50  a.m.  to  11  a.m. — Discussion. 

11:00  a.m.  to  12  noon — Urinary  Infections — Clinton 
K.  Smith,  M.D.,  Kansas  City,  Missouri 
(guest). 

12:30  p.m. — Complimentary  luncheon  to  all  attend- 
ing the  Clinics.  Congress  Hotel. 

2:00  p.m.  to  2:20  p.m. — Vomiting  in  Infancy — J.  D. 
Geissinger,  M.D. 

2:20  p.m.  to  2:30  p.m. — Discussion. 

2:30  p.m.  to  2:50  p.m. — A Resume  of  Some  of  the 
Newer  Things  in  Medicine — C.  W.  Streamer, 
M.D. 

2:50  p.m.  to  3 p.m. — Discussion. 

3:00  p.m.  to  3:20  p.m. — Lesions  of  the  Lung  Ex- 
cluding Pneumonia  and  Tuberculosis — L.  L. 
Ward,  M.D. 

3:20  p.m.  to  3:30  p.m. — Discussion. 

3:30  p.m.  to  4:30  p.m. — Current  Ideas  Regarding 
Etiology,  Diagnosis  and  Treatment  of  Herpes 
Zoster — O.  S.  Philpott,  M.D.,  Denver,  Colo- 
rado (guest). 

Evening 

A Typical  Stag  Smoker.  (Time  and  Place  Later). 


SATURDAY,  APRIL  29 
Staffs  of  Colorado  State  and  Corwin  Hospitals 

9:30  a.m.  to  9:50  a.m. — Fatalistic  Attitudes  in 
Modern  Medicine — F.  W.  Cutts,  M.D. 


9:50  a.m.  to  10  a.m. — Discussion. 

10:00  a.m.  to  10:20  a.m. — Relaxations  of  the  Pelvic 
Floor;  Causes — S.  B.  Potter,  M.D. 

"■O^O  a.m.  to  10:30  a.m. — Discussion. 

10:30  a.m.  to  10:50  a.m. — Early  Orthopedic  Treat- 
ment of  Infantile  Paralysis — J.  S.  Norman, 
M.D. 

10:50  a.m.  to  11  a.m. — Discussion. 

11:00  a.m.  to  12  noon — Cranio-cerebral  Injuries — 
W.  Andrew  Bunten,  M.D.,  Cheyenne,  Wy- 
oming (guest). 

12:30  p.m. — Complimentary  luncheon  to  all  attend- 
ing the  Clinics.  Congress  Hotel. 

2:00  p.m.  to  2:20  p.m. — Toxic  Reactions  Following 
the  Use  of  Sedatives — Kenneth  Kelley,  M.D. 

2:20  p.m.  to  2:30  p.m. — Discussion. 

2:30  p.m.  to  2:50  p.m. — Amebiasis — R.  H.  Finney, 
M.D. 

2:50  p.m.  to  3 p.m. — Discussion. 

3:00  p.m.  to  3:20  p.m. — Dementia  Praecox — F.  H. 
Zimmerman,  M.D. 

3:20  p.m.  to  3:30  p.m. — Discussion. 

3:30  p.m.  to  4:30  p.m. — Colitis — Tate  Miller,  M.D., 
Dallas,  Texas  (guest). 

Evening 

6:30  p.m. — Stag  banquet,  Colorado  State  Hospital, 
with  an  outstanding  non-medical  speaker. 
Open  and  complimentary  to  all  physicians 
registered  at  the  Clinics. 


Component  Societies 

FREMONT  COUNTY 

Dr.  Charles  O.  Giese  of  Colorado  Springs  gave  an 
interesting  talk  before  the  regular  meeting  of  the 
Fremont  County  Medical  Society  held  February 
27  at  Florence.  Dr.  Giese  spoke  of  his  recent 
trip  to  Europe  and  of  the  new  innovations  in  treat- 
ing diseases  as  observed  at  the  hospitals  he  visited. 

The  next  meeting  of  the  society  will  be  held  in 
Canon  City,  March  27,  1939. 

A.  BEE, 
Secretary 

* * * 

NORTHEAST  COLORADO 

Dinner  at  the  Reynolds  Cafe  in  Sterling  preceded 
the  regular  meeting  of  the  Northeast  Colorado 
Society  held  March  9.  Dr.  William  Lipscomb  of 
Denver  was  the  guest  speaker  and  presented  an 
instructive  and  interesting  paper  on  “Hypertension 
and  its  Surgical  Treatment.”  Dr.  O.  J.  Schmitt  of 
Sterling  presented  an  interesting  clinical  case  in 
which  the  pathological  diagnosis  had  not  yet  been 
cleared  up  and  he  also  showed  a four  pound 
abdominal  tumor  from  a two-year-old  child. 

E.  P.  HUMMEL, 

Secretary 
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PUEBLO  COUNTY 

Dr.  Guy  Hopkins  was  the  principal  speaker  at 
the  regular  meeting  of  the  Pueblo  County  Medical 
Society  held  February  21  at  the  Vail  Hotel.  Dr. 
Hopkins  gave  an  interesting  talk  on  “Ocular  Pal- 
sies.” At  the  March  7 meeting  of  the  Society,  also 
held  at  the  Vail  Hotel,  Dr.  T.  E.  Wade  presented 
a paper  on  “Minor  Industrial  Injuries.”  At  this 
meeting  Dr.  Fred  J.  Peirce  was  elected  to  honorary 
membership. 

A.  W.  GLATHAR, 

Secretary 


JUNIOR  CLASS  PLAY 

“Boy  Trouble,”  a play  dealing  with  the  child 
delinquency  problem,  will  be  presented  by  the 
Junior  class  of  the  University  of  Colorado  School 
of  Medicine  and  Hospitals  at  8:15  p.m.,  April  14, 
1939,  in  the  Denison  Memorial  Auditorium,  4200 
East  Ninth  Avenue,  Denver.  This  will  make  the 
third  year  that  the  Juniors  of  the  Medical  School 
have  presented  an  annual  class  play.  Members  of 
the  Junior  class  under  the  auspices  of  the  depart- 
ment of  psychiatry  will  make  up  the  cast  and 
direct  the  production. 

Members  of  the  medical  profession  and  their 
lay  friends  are  cordially  invited  to  attend.  There 
is  no  admission  charge. 


UTAH 

State  Medical  Association 

UTAH’S  TWENTY-THIRD  LEGISLATURE  MEETS 

The  twenty-third  legislative  session  in  the  State 
of  Utah  ended  officially  March  9;  however,  it  was 
necessary  to  continue  sessions  until  the  11th  in 
order  to  wind  up  all  details. 

Following  out  the  instructions  of  the  special 
meeting  of  our  House  of  Delegates  that  such  steps 
should  be  taken  as  might  be  necessary  to  effect 
the  establishment  of  a plan  to  make  available  to 
low  income  families  insurance  to  cover  hospitaliza- 
tion and  medical  expense  reimbursement,  the 
Medical  Economics  Committee  and  Directors  of 
the  Medical  Service  Bureau,  upon  advice  of  coun- 
sel, prepared  bills  of  purely  an  enabling  nature, 
and  arranged  for  their  introduction  in  the  Legisla- 
ture. No  sooner  had  these  bills  been  introduced 
than  it  became  apparent  there  would  be  opposition 
to  their  passage,  this  opposition  arising  from  repre- 
sentatives of  insurance  companies  and  from  the 
Farm  Bureau.  The  insurance  companies  or  their 
representatives  labored  under  the  misapprehension 
that  this  was  an  attempt  to  enter  into  competition 
with  them,  and  also  protested  that  the  standards 
which  were  proposed  to  be  established  were  too 
high.  The  Farm  Bureau  based  its  objections  upon 
the  fact  that  they  thought  this  enabling  legisla- 
tion would  interfere  with  their  attempt  to  legalize 
the  activities  of  the  Weber  District  Health  Associa- 
tion whose  plan  of  operation  the  Attorney  General 
of  the  State,  in  October,  1937,  stated  was  illegal. 
As  neither  of  these  ends  had  been  contemplated 
by  the  committee  or  its  counsel  in  preparation  of 
the  bills,  such  opposition  was  rather  a surprise. 
Nevertheless,  every  effort  was  made  to  insert 
into  the  proposed  legislation  such  statements  as 
would  clearly  exclude  the  activities  of  the  ob- 
jectors from  its  application,  and  the  sponsors  of 
the  medical  bills  were  assured  that  there  would 
be  no  further  opposition.  However,  as  time  for 


the  session  drew  near  to  a close,  it  became  per- 
fectly apparent  that  such  was  not  the  case,  and 
the  bills  were  allowed  to  die,  after  being  tabled 
in  the  House. 

On  the  other  hand,  House  Bill  No.  225,  which 
had  for  its  purpose  the  organization  of  medical 
cooperatives  under  Farm  Bureau  sponsorship, 
gained  legislative  “okeh”  on  the  last  day  of  the 
session.  It,  however,  had  undergone  extensive 
amendments  which  took  it  from  the  Department 
of  Agriculture  and  placed  it  under  the  supervision 
of  the  Department  of  Health,  and  also  required 
that  such  cooperatives  comply  with  the  laws  gov- 
erning the  practice  of  medicine  and  dentistry 
within  the  state.  The  final  effect  of  this  legisla- 
tion is  yet  to  be  determined. 

The  Naturopaths  succeeded  in  securing  the  pass- 
age of  a bill  establishing  minimum  educational 
standards  very  greatly  above  those  previously  re- 
quired. 

A bill  providing  a fund  of  $25,000.00  to  be  ex- 
pended in  a study  of  occupational  diseases  in  Utah 
was  approved,  while  another  bill  making  industrial 
diseases  compensable  failed  of  passage. 

One  definite  conclusion  to  be  drawn  from  the 
experiences  at  this  Legislature  is  that  if  the 
medical  profession  wishes  to  protect  itself  and  th'- 
public  from  the  passage  of  this  adverse  legislation, 
the  members  of  the  profession  must  be  far  sighted 
enough  to  see  to  it  that  proper  men  are  elected 
to  the  Legislature,  and,  having  secured  their  elec- 
tion, the  doctors  must  see  to  it  that  proper  infor- 
mation upon  legislation  of  medical  import  is  given 
to  their  representatives.  In  other  words,  it  is  the 
family  doctor  in  whom  the  legislator  has  confi- 
dence who  can  guide  the  medical  future  in  this 

W.  H.  TIBBALS. 


THE  DOCTOR  AND  LEGISLATION 

The  great  number  of  bills  relating  to  medical 
subjects  in  all  State  Legislatures  should  make  us 
conscious  of  the  marked  interest  the  average  citi- 
zen is  now  manifesting  in  medical  affairs.  Dr. 
William  C.  Woodward,  in  a recent  letter,  states: 

“Never  before,  so  far  as  available  records  of 
the  American  Medical  Association  show,  has  the 
medical  profession  been  faced  with  so  much  legis- 
lation, federal  and  state,  as  at  present.  Some  of  it 
is  meritorious,  some  is  obnoxious,  and  some  is 
inane.  It  is  for  the  medical  profession  in  each 
State  to  determine  the  merits  of  each  bill  intro- 
duced in  the  legislature  of  that  State  and  to  govern 
its  action  accordingly.  . . . 

“The  Bureau  of  Legal  Medicine  and  Legislation 
has  sought,  immediately  on  receipt  of  notice 
through  the  legislative  reporting  service  employed 
by  the  Association,  of  the  introduction  of  a bill 
of  apparent  substantial  medical  interest,  to  notify 
by  mail  as  speedily  as  possible  the  President,  the 
Secretary,  the  Chairman  of  the  Legislative  Com- 
mittee of  the  state  medical  association  interested, 
and,  on  request,  to  notify  other  members  of  the 
legislative  committee.  As  soon  as  a copy  of  the 
bill  is  received,  it  is  studied  by  the  Bureau,  and 
if  there  appears  to  be  any  matter  of  importance 
in  it  that  might  escape  the  attention  of  the  officers 
of  the  state  association  already  notified,  a letter 
is  written  to  those  officers  calling  attention  to  the 
pertinent  features  of  the  bill.” 

The  Legislative  Committee  of  the  Utah  State 
Medical  Association  has  found  this  service  very 
valuable  and  have  suggested  to  Dr.  Woodward  that 
it  should  be  increased  to  advise  the  state  officers 
as  to  the  attitude  of  the  A.  M.  A.  on  the  questions 
involved  in  each  bill  and  whether  it  should  be 
supported  or  opposed. 
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Some  of  the  bills  relating  to  the  medical  pro- 
fession in  Utah  and  introduced  into  the  Legislature 
are: 

S.B.  No.  20 — Misbranded  foods  and  drugs. 

S.B.  No.  33— Naturopathy  defined. 

S.B.  No.  34 — Setting  forth  educational  require- 
ments for  Naturopathy. 

S.B.  No.  37 — Providing  for  appointment  of  State 
Hospital  Superintendent  and  that  he  may  be  an 
M.D. 

S.B.  No.  69 — Admitting  disabled  miners  to  Tuber- 
culosis Sanatorium. 

S.B.  No.  86 — An  excise  tax  on  proprietary  drugs, 
proceeds  to  be  used  for  control  of  venereal  diseases 
among  indigents. 

S.B.  No. 106 — Providing  for  Secretary  of  the  Board 
of  Health  to  receive  salary  in  addition  to  that  pro- 
vided by  the  state. 

S.B.  No.  120 — Appropriating  $1500.00  to  the  Hu- 
mane Society  for  Prevention  of  Cruelty. 

S.B.  No.  124 — Creation  of  a board  to  determine 
applications  for  sterilization. 

S.B.  No.  154 — Creating  of  a fund  for  dissemina- 
tion of  health  information  as  to  ill  effects  of  to- 
bacco, alcohol,  and  narcotics. 

S.B.  No.  176-177 — Making  it  possible  for  the  Medi- 
cal Association  to  write  hospital  and  medical  re- 
imbursement insurance. 

H.  B.  No.  225 — Providing  for  the  organization  of 
medical  cooperatives. 

H.B.  No.  198 — To  raise  annual  license  fee  to 

$10.00. 

The  officers  of  the  Association  and  the  Legis- 
lative and  Medical  Economics  Committee  have 
found  that  the  help  obtained  from  the  Woman’s 
Auxiliary  to  the  State  Association  has  been  of 
such  great  help  that  each  state  should  seek  the 
aid  of  the  Auxiliary  in  legislative  affairs.  The  in- 
fluence that  the  women  have  had  in  the  lay  or- 
ganization in  which  they  have  membership  cannot 
be  overestimated.  I only  wish  that  the  percentage 
of  doctors  actively  interested  in  legislative  affairs 
was  as  great  as  that  found  in  the  Utah  Auxiliary. 

CLAUDE  L.  SHIELDS 


Component  Societies 

WEBER  COUNTY 

The  regular  monthly  meeting  of  the  Weber 
County  Medical  Society  was  held  February  16. 
with  thirty  members  in  attendance,  two  interns, 
and  one  visitor. 

Due  to  the  intense  interest  that  the  Weber 
County  physicians  have  had  in  the  state  legislature 
this  season,  considerable  time  was  taken  up  in  dis- 
cussion of  legislative  meetings.  Our  legislative 
committee  consists  of  Dr.  E.  R.  Dumke,  Dr.  L.  A. 
Smith,  and  Dr.  R.  L.  Draper.  They  most  certainly 
have  taken  an  active  part  in  this  and  are  to  be 
congratulated  on  their  work. 

The  Society  went  on  record  as  having  con- 
gratulated the  Martha  Senior  Society  of  Ogden  who 
are  establishing  a bed  for  men  and  boys  in  the 
hospital.  The  Society  pledged  themselves  to  stand 
behind  the  Martha  Seniors  and  furnish  them  with 
all  surgical  service  that  would  be  necessary  to 
take  care  of  patients  occupying  the  bed. 

Dr.  I.  Bruce  McQuarrie  gave  a very  interesting 
paper  on  a review  of  the  statistics  for  appendicitis 
cases  in  the  hospital  during  the  year  of  1938.  He 
reported  that  there  were  592  appendicitis  cases 
in  the  hospital  during  the  year,  and  that  of  these, 
565  were  operated  upon.  Of  these,  229  were  acute 
cases,  and  219  of  the  acute  cases  were  operated 
on;  156  completely  recovered  and  were  cured;  67 
improved  at  the  time  of  discharge  and  3 died.  The 
average  stay  in  the  hospital  was  7.9  days. 

Of  the  229  cases  that  were  clinically  diagnosed 


acute  appendicitis,  158  were  diagnosed  pathologi- 
cally as  acute;  38  as  acute  passage  congestion; 
50  as  chronic  appendicitis;  8 as  acute  periappen- 
dicitis; 86  cases  were  diagnosed  subacute  pre- 
operative pathologically;  25  were  acute;  18  sub- 
acute; 14  as  passage  congestion,  and  29  as  chronic 
and  one  subacute. 

There  were  24  ruptured  appendicitis  cases  during 
1938.  Seventeen  of  these  recovered  and  seven  died, 
which  is  a mortality  of  29.3  per  cent.  Nine  cases 
of  the  24  were  operated  upon  with  two  deaths, 
which  is  a mortality  of  22.2  per  cent.  Of  the  nine 
cases  that  were  operated  upon,  one  was  diagnosed 
as  ruptured  appendix  pre-operatively ; the  other 
eight  as  acute  appendicitis.  Percentage  of  correct 
diagnosis  is  11  per  cent. 

The  acute  cases  that  were  operated  belong  to 
that  group  known  as  “borderline.”  The  average 
temperature  of  these  was  101;  average  pulse,  102; 
white  blood  count,  1,500  with  localized  tenderness 
and  no  rigidity. 

The  medically  treated  cases  that  were  well  ad- 
vanced at  the  time  of  admission  showed  an  aver- 
age temperature  of  103;  pulse,  122;  white  blood 
count,  21,000.  Tenderness  was  more  or  less  gen- 
eralized with  moderate  rigidity  of  the  abdominal 
wall. 

Dr.  McQuarrie  made  the  following  observations 
and  comments  as  a result  of  his  study  of  the 
charts: 

1.  Diagnosis  on  the  chart  at  the  time  the  patient 
was  discharged  agreed  with  the  pathological  diag- 
nosis in  72  per  cent  of  the  cases.  Either  the  doctor 
does  not  consult  the  pathological  diagnosis  when 
discharging  the  patient  or  else  the  pathological 
diagnosis  had  not  reached  the  chart  at  the  time 
the  patient  was  discharged. 

2.  The  histories  and  physical  examinations  that 
are  found  on  the  chart  were  vague,  worthless,  etc., 
as  far  as  accurate  statistical  records  were  con- 
cerned. They  should  be  more  accurate  as  to  the 
type  of  pain  and  other  symptoms. 

3.  Many  cases  were  indexed  inaccurately  by  the 
hospital  statistician,  due  to  the  fact  that  the  charts 
were  not  properly  signed  out  by  the  physician. 
The  hospital  statistician  was  not  familiar  with  the 
nomenclature  used  by  the  physician. 

4.  There  is  no  follow  up  system  of  patients  as 
far  as  the  hospital  records  are  concerned. 

5.  The  term  improved  and  cured  on  the  dis- 
charge sheet  are  not  consistently  filled  in  by  the 
doctor  at  the  time  the  patient  is  sent  out.  There 
appears  to  be  too  great  a difference  of  opinion 
by  the  various  doctors  on  the  staff  as  to  a con- 
servative treatment  for  a ruptured  appendix. 

6.  There  are  too  many  emergency  appendec- 
tomies as  judged  from  the  pathological  diagnosis. 

7.  Mortality  of  the  group  as  a whole  is  low, 
being  1.68  per  cent.  The  accuracy  of  diagnosis  is 
high,  being  above  80  per  cent,  but  the  mortality 
for  ruptured  appendicitis  is  too  high. 

8.  Even  though  this  report  on  the  face  does  not 
appear  very  complimentary  to  the  staff,  it  is  above 
the  average  for  general  hospitals  and  it  takes  a 
good  staff  to  have  less  mortality  than  what  there 
has  been  in  the  Dee  Hospital  during  1938. 

Dr.  McQuarrie  is  to  be  congratulated  on  giving 
this  to  the  Society.  It  represents  many  hours  of 
work. 

* * * 

Dr.  Frank  K.  Bartlett  has  been  away  on  a six 
week’s  cruise  of  the  Carribean  and  is  expected 
back  by  the  middle  of  the  month. 

* * * 

Dr.  Howard  K.  Belnap,  Secretary  of  the  Weber 
County  Society,  reports  that  100  per  cent  of  the 
available  physicians  have  paid  their  1939  dues. 

HOWARD  K.  BELNAP,  M.D.  Secretary 
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A uxiliary 

Utah  was  very  fortunate  in  having  the  President 
of  the  American  Medical  Auxiliary,  Mrs.  C.  C. 
Tomlinson,  of  Omaha,  Nebraska,  as  its  honored 
guest  this  past  montrT.  Arriving  on  an  early  morn- 
ing train,  Mrs.  Tomlinson  was  met  by  Utah’s 
President  and  taken  to  breakfast  at  the  home  of 
Dr.  and  Mrs.  Henry  Raile.  She  was  given  a glimpse 
of  the  Utah  Legislature  in  session,  as  well  as  his- 
toric spots  about  Sait  Lake  City.  In  the  evening, 
Dr.  Claude  L.  Shields,  President  of  Utah  State 
Medical  Association,  and  his  wife,  gave  a recep- 
tion at  their  home  for  Mrs.  Tomlinson.  The  fol- 
lowing day,  she  addressed  the  members  of  the 
State  Board  and  others  at  a luncheon  at  the  Hofei 
Utah.  Problems  of  Auxiliary  work  were  discussed, 
following  Mrs.  Tomlinson’s  talk. 

On  February  20,  the  Salt  Lake  County  Auxiliary 
met  for  its  regular  monthly  meeting  at  the  Lion 
House.  The  program  chairman,  Mrs.  Rowland 
Merrill,  introduced  Mrs.  C.  L.  Shields  as  Chairman 
for  the  day,  the  subject  being  “Through  the  Look- 
ing Glass.”  Mrs.  Shields  gave  an  informal  talk  on 
“Dress  and  Personality,”  introducing  Miss  Kallie 
Foutz  at  the  conclusion  of  her  talk.  Miss  Foutz 
is  the  Utah  girl  who  won  the  prize  for  being  the 
ugliest  girl  in  the  United  States,  and  was  made 
over  by  plastic  surgery,  massage,  and  lastly,  Bon- 
wit  Teller,  all  at  the  expense  of  the  magazine 
“Mademoiselle.”  Following  Miss  Foutz,  Mrs.  Joe 
Jack  read  a letter  from  a New  York  stylist  on 
dress.  Music  for  the  afternoon  was  furnished  by- 
Mrs.  C.  R.  Cornwall  and  Mrs.  Margaret  Hewlette. 
Tea  followed  the  program. 

Carbon  County  Auxiliary  met  on  February  11,  at 
the  home  of  Mrs.  Van  Aelstyn,  in  Price.  “Health 
for  Happiness”  is  the  subject  of  an  essay  contest 
being  conducted  by  the  Auxiliary  for  high  school 
students.  Judges  in  this  contest  are  Mrs.  Van 
Aelstyn,  of  the  Auxiliary,  Doctors  Finlayson  and 
Robinson,  of  the  Medical  Society,  and  one  from 
the  English  Department  of  the  High  School,  as 
yet  unnamed. 

Much  legislative  work  is  being  done  by  the  Auxil- 
iary at  this  time.  Also  the  weekly  radio  broadcasts 
are  given  each  Saturday  over  KETJB. 

Officers  of  the  State  Auxiliary  went  to  Brigham 
City  on  March  1 to  encourage  members  in  Box 
Elder  County.  A reorganization  took  place,  with 
Mrs.  A.  D.  Cooley,  President  for  the  remainder  of 
the  year. 

MRS.  CLAUDE  L.  SHIELDS, 
Press  and  Publicity  Chairman. 


WYOMING 

State  Medical  Society 

DELINQUENT  DUES 

Dues  for  the  current  year  have  been  coming  into 
the  Secretary’s  office  in  bunches  from  the  larger 
county  Societies  but  individual  members  have  been 
slow  to  respond.  Last  year,  we  had  168  paid 
memberships  and  three  life  members.  At  the  date 
of  this  writing,  there  are  123  whose  receipts  have 
been  issued  for  1939. 

Fortunately,  the  profession  has  been  practically 
free  from  malpractice  suits  for  several  years.  It 
is  well  for  those  delinquent  in  dues  to  remember 
that  the  medical  defense  provision  in  our  constitu- 
tion and  by-laws  is  only  applicable  to  those  in  good 
standing.  It  is  urgently  desired  that  those  still  in 


arrears  would  mail  in  their  payments  of  $7.50  for 
the  annual  dues  at  an  early  date.  The  Secretary 
would  certainly  appreciate  such  action. 

Address: 

Dr.  M.  C.  KEITH, 

Secretary,  Wyoming  State  Medical  Society. 
Cheyenne,  Wyoming. 

c/o  State  Health  Department. 


TICK  FEVER  PROPHYLAXIS 

There  has  been  an  early  demand  on  the  part  of 
Wyoming  physicians  for  tick  fever  serum.  Ap- 
parently the  campaign  for  the  use  of  this  definitely 
protective  measure  has  reached  the  public  and 
their  response  is  gratifying.  While  the  supply  of 
this  vaccine  is  limited  in  amount,  the  U.  S.  Public 
Health  Laboratory  in  Hamilton,  Montana,  has  been 
generous  in  furnishing  a sufficient  quantity  to 
meet  the  immediate  need  of  our  state. 

From  the  first  shipment  received  at  the  Wy- 
oming State  Department  of  Health,  supplies  of 
vaccine  were  immediately  sent  to  those  counties 
where  tick  fever  had  been  most  prevalent  in 
previous  years,  and  to  others.  Any  physician  in 
the  State  of  Wyoming  may  receive  what  vaccine 
he  may  need  by  applying  to  the  State  Board  of 
Health,  either  individually  or  through  his  County 
Society.  The  vaccine  is  furnished  by  the  U.  S. 
Government  without  cost  to  those  who  use  it. 

It  might  be  interesting  to  know  the  morbidity 
and  mortality  rates  on  tick  fever  for  the  past  seven 
years. 

ROCKY  MOUNTAIN  SPOTTED  FEVER 


Wyoming : 

Year 

Cases  reported 

Deaths 

1932 

76 

15 

1933 

104 

14 

1934 

90 

21 

1935 

93 

18 

1936 

47 

14 

1937 

72 

19 

1938 

28 

6 

Colorado: 

Year 

Cases  reported 

Deaths 

1932 

0 

0 

1933 

0 

0 

1934 

1 

0 

1935 

0 

0 

1936 

0 

0 

1937 

5 

0 

1938 

20 

0 

The  1938  record  would  indicate  a 

definite 

de- 

crease  in 

morbidity 

but  the  mortality  rate 

re- 

mains  about  the  same.  Evidently  the 

use  of  pro- 

phylactic 

vaccine  is 

causing  a sharp 

decline 

in 

the  number  of  cases  reported  but,  unfortunately, 
about  the  same  proportionate  number  of  cases  die 
as  in  previous  years. 

There  were  no  deaths  from  Colorado  Tick  Fever. 
Most  of  the  cases  were  reported  from  Carbon  and 
Albany  Counties. 
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THIRD  ANNUAL  CENTRAL  DISTRICT  MEETING 
of  the 

WYOMING  STATE  MEDICAL  SOCIETY 
Casper,  Wyoming,  April  15  and  16,  1939 


PROGRAM 

SATURDAY,  APRIL  15 

9:00  a.m. — Registration — Meeting  of  the  House  of 
Delegates. 

Scientific  Program: 

10:15  to  11:00  a.m. — “Surgical  Treatment  of  Epi- 
lepsy”— Dr.  Ralph  Stuck,  Denver,  Colo. 

11:00  a.m. — “Sulphanilamide,  Its  Use  in  Infectious 
Diseases  of  Children” — Dr.  J.  Harry  Murphy. 
Omaha,  Nebr. 

12:00  Noon — Luncheon. 

2:00  p.m. — “Treatment  of  Fractures  of  the  Elbow 
in  Children” — Dr.  Atha  Thomas,  Denver, 
Colo. 

3:00  p.m. — “Diseases  of  the  Lungs” — Dr.  W.  W. 
Wasson,  Denver,  Colo. 

4:00  p.m. — “Diseases  of  the  Thyroid  Gland  in  Re- 
lation to  Endocrinology” — Dr.  Paul  J.  Connor, 
Denver,  Colo. 

5:00  p.m. — Recess. 

6:30  p.m. — Banquet. 

8:00  p.m. — “Difficult  Labors” — Dr.  C.  B.  Ingraham, 
Denver,  Colo. 

SUNDAY,  APRIL  16 

10:00  a.m. — “Tuberculosis  in  Children” — Dr.  J. 
Harry  Murphy,  Omaha,  Nebr. 

11:00  a.m. — “General  Endocrinology.” — Dr.  Paul  J. 
Connor,  Denver,  Colo. 

12:00  noon — Recess. 

1:00  p.m. — “Intestinal  Obstruction,  Acute  and 
Chronic” — Dr.  W.  W.  Wasson,  Denver,  Colo. 

2:00  p.m. — “Resuscitation  of  the  New  Born” — Dr. 
C.  B.  Ingraham,  Denver,  Colo. 

3:00  p.m. — “Internal  Fixation  in  the  Treatment  of 
Fracture  of  the  Neck  of  the  Femur”  (with 
motion  pictures) — Dr.  Atha  Thomas,  Denver, 
Colo. 

4:00  p.m. — Adjournment. 

A smoker  will  be  held  Friday  evening  at  8 o’clock 
for  local  and  visiting  doctors. 


CENTRAL  DISTRICT  MEDICAL  MEETING 

The  Third  Annual  Session  of  the  Central  Dis- 
trict Medical  Meeting  will  be  held  at  Casper,  Wy- 
oming, on  April  15  and  16.  The  House  of  Delegates 
will  hold  a special  session  at  10:00  A.M.  on  April 
15.  A program  of  unusual  interest  is  being  pre- 
pared by  the  Natrona  County  Medical  Society. 

A special  feature  of  the  meeting  will  be  lectures 
on  both  days  of  the  session  by  teachers  of  medicine 
on  Pediatrics,  Obstetrics,  and  Orthopedics.  Pro- 
grams will  be  mailed  to  every  member  of  the  State 
Society  and  to  others  outside  the  State. 

Casper  physicians  have  a reputation  for  hos- 
pitality and  will  no  doubt  live  up  to  their  past 
record.  The  program  will  be  a “refresher”  post- 
graduate course  of  much  interest  to  every  prac- 
titioner. 


Personal 

On  March  6,  at  Cheyenne,  the  first  regular  meet- 
ing of  the  Wyoming  State  Board  of  Health  was 
held  in  the  offices  of  the  State  Health  Department. 
Dr.  E.  G.  Denison,  Sheridan,  was  elected  President 
of  the  Board  and  Dr.  E.  W.  DeKay,  Laramie,  Vice 
President.  Routine  business  was  transacted.  Newly 
appointed  County  Health  Officers  were  approved 
and  the  Board  voted  unanimously,  as  did  the  pre- 
vious Board,  for  the  establishment  of  a State 
Laboratory. 

* * * 

Dr.  J.  D.  Shingle,  President  of  the  Wyoming 
State  Medical  Society,  recently  returned  to  Chey- 
enne from  a vacation  trip  of  three  months  in  the 
South  and  West.  Dr.  Shingle  is  much  improved 
in  health  and  will  resume  a part  of  his  professional 
duties  at  once. 

* * * 

Dr.  W.  J.  Bingham,  a newcomer  to  Wyoming, 
has  located  in  Moorcroft,  Wyoming. 


BACKACHE 

THAT  BACKACHE  IS  DUE  TO: 

A subluxation — says  the  chiropractor. 

A disharmony  of  the  structures — says  the  osteo- 
path. 

Your  uterus — says  the  gynecologist. 

Your  tubes — says  another  gynecologist. 

Your  prostate — says  the  urologist. 

Your  gout — says  the  internist. 

Your  foci  of  infection — says  another  internist. 

Your  prolapsed  intervertebral  disk — say  certain 
orthopods. 

Your  piriformis  muscle  bridging  the  sciatic  nerve 
— say  Yeoman  and  Freiberg. 

Your  coccygeus  muscle — says  Thiele. 

Your  hyperthropied  ligamentum  flavuin  — say 
some  other  orthopods. 

Your  tensor  fasciae  femoris — says  Ober. 

Your  erector  spinae — says  Heyman. 

Your  hemorrhoids — says  Jones. 

Your  episacral  lipomas — says  Ries. 

Your  intervertebral  articulations — says  Putti. 

Your  articular  facets — says  Ghormley. 

Your  intervertebral  foramina — says  Sicard. 

Your  childhood  repression  habits — says  the  psy- 
choanalyst. 

Your  vertebral  foramena — say  Danforth  and  Wil- 
son. 

Your  sacro-iliac — says  Smith-Petersen. 

Your  lumbo-sacral  joint — says  Ryerson. 

Your  radiculitis,  ganglionitis,  funiculitis  or  plex- 
itis— says  a specialist  on  itises. 

A tumor  of  the  cauda  equina — says  the  neurolo- 
gist. 

Your  lumbar  puncture — says  Pease. 

You  fell  on  your  coccyx — says  the  traumatic  sur- 
geon. 

Your  feet  need  untwisting — says  Mahlon  Locke. 

Your  Schmorl’s  modes — says  another  orthopod. 

Your  lumbar  aponeurosis — says  a New  Yorker. 

Your  myofascitis — says  Albee. 

Your  posterior  division  of  the  spinal  nerve — says 
Steindler. 

You  have  no  backache — says  the  Christian  Scien- 
tist. 

A.  M.  A.  Journal. 


Vitamins  A and  C are  necessary  for  nor- 
mal nutrition  of  skin.  Patients  suffering  from 
skin  disease  should  receive  an  adequate  sup- 
ply of  vitamins. — Hellier,  F.,  Lancet. 
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THE  EMULSION... 

Petrolagar 

FOR  CONSTIPATION 


Petrolagar  is  more  palatable. 
Easier  to  take  by  patients 
with  aversion  to  plain  oil- 
may  be  thinned  by  dilution. 


2.  Miscible  in  aqueous  solu- 
tions. Mizes  with  gastro- 
intestinal contents  to  form 
a homogeneous  mass. 

3.  Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  of 
mineral  oil  — oil  in  water 
emulsion. 

4a  No  accumulation  of  oil  in 
iolds  of  mucosa. 

5_  Will  not  coat  the  feces 
with  oily  film. 

Does  not  interfere  with 
secretion  or  absorption. 


7,  Augments  intestinal  con- 
tents by  supplying  an  un- 
absorbable  fluid. 

More  even  distribution  and 
dissemination  of  oil  with 
gastro-intestinal  contents. 

Assures  a more  normal 
fecal  consistency. 

10.  Less  likely  to  leak. 

11.  Provides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagar  — Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 

Petrolagar 


Petrolagar  Laboratories,  Inc.  e 8134  McCormick  Boulevard  a Chicago,  Illinois 
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A successful  fresh 
cow’s  milk  formula 
for  Infant  feeding 


Milk — \l/2  ounces  ) PER  POUND 

Water — 1 ounce > OF  BODY 

HYLAC— 1 measure \ WEIGHT 

— and  multiply  these  amounts  of  milk,  water 
and  HYLAC  by  the  weight  of  the  baby. 


^ Example  v 


Baby’s  Weight 

Baby’s  Weight 

10  ibs. 

12  Ibs. 

YOUR 

YOUR 

PRESCRIPTION 

PRESCRIPTION 

15  ozs.  Milk 

18  ozs.  Milk 

10  ozs.  Water 

12  ozs.  Water 

10  measures  HYLAC 

12  measures  HYLAC 

(a  4-eram  measure  is  contained  in 

each  can 

of  HYLAC) 

Result 


YOUR 

PRESCRIPTION 

COMPARED  WITH 
HUMAN  MILK 

Fat 

. 3.0% 

3.5% 

Carb 

. 6.1% 

6.5% 

Prot 

. 2.0% 

1.5% 

Ash 

. .4% 

.2% 

Accepted  by  the  Council  on 
Foods  of  the  American  Medi- 
cal Association  since  1932 

m 


For  free  samples  and 
literature,  send  you r 
professional  blank  to 

NESTLE’S  MILK  PRODUCTS,  Inc. 

155  East  44th  Street . , . New  York,  N.  Y. 


I Tuberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXII  April,  1939  XTo.  4 

The  slogan  of  this  year’s  Early  Diagnosis  Campaign 
is  “Help  Find  Early  Tuberculosis.”  The  sub-slogan 
" eight  out  of  ten  who  come  to  the  sanatorium  are  ad- 
vanced cases ” is  based  on  national  statistics  which 
show  than  only  about  20  per  cent  of  sanatorium  admis- 
sions are  classified  as  minimal  cases.  The  classification 
is  not  an  arbitrary  one  but  conforms  with  standards 
agreed  upon  by  eminent  tuberculosis  specialists.  Every 
practitioner  should  be  familiar  with  the  terms  “Minimal, 
moderately  advanced  and  far  advanced.”  They  are  de- 
fined in  “Diagnostic  Standards — T uberculosis  of  the 
Lungs  and  Related  Lymph  Nodes”  published  by  the 
National  Tuberculosis  Association .*  The  most  recent 
edition,  1938,  brings  the  standards  into  line  with  cur- 
rent thought.  The  three  stages  of  pulmonary  tubercu- 
losis are  defined  as  follows: 

EXTENT  OF  PULMONARY  LESIONS 
Minimal 

Slight  lesions  without  demonstrable  excavation  con- 
fined to  a small  part  of  one  or  both  lungs.  The  total 
extent  of  the  lesions,  regardless  of  distribution,  shall 
not  exceed  the  equivalent  of  the  volume  of  lung  tissue 
which  lies  above  the  second  chondrostemal  junction 
and  the  spine  of  the  fourth  or  body  of  the  fifth  thoracic 
vertebrae  on  one  side. 

Moderately  Advanced 

One  or  both  lungs  may  be  involved,  but  the  total 
extent  of  the  lesions  shall  not  exceed  the  following 
limits: 

a.  Slight  disseminated  lesions  which  may  extend 
through  not  more  than  the  volume  of  one  lung,  or  the 
equivalent  of  this  in  both  lungs. 

b.  Dense  and  confluent  lesions  which  may  extend 
through  not  more  than  the  equivalent  of  one-third  the 
volume  of  one  lung. 

c.  Any  gradation  within  the  above  limits. 

d.  Total  diameter  of  cavities,  if  present,  estimated 
not  to  exceed  4 cm. 

Far  Advanced 

Lesions  more  extensive  than  Moderately  Advanced. 

SYMPTOMS 

None. 

Slight.  Constitutional  and  functional  symptoms, 
such  as  loss  of  weight,  ease  of  fatigue,  and  anorexia 
are  slight  and  not  rapidly  progressive.  Temperature 
not  more  than  one-half  degree  above  normal  at  any 
time  during  the  twenty-four  hours.  Slight  or  moderate 
tachycardia.  Cough,  if  any,  is  not  hard  or  continuous: 
sputum,  if  any,  may  amount  to  one  ounce  or  less  in 
twenty-four  hours. 

Moderate.  Symptoms  of  only  moderate  severity; 
fever,  if  any,  does  not  exceed  two  degrees.  No  marked 
impairment  of  function,  either  local  or  constitutional, 
such  as  marked  weakness,  dyspnea  and  tachycardia. 
Sputum  usually  does  not  exceed  three  or  four  ounces 
in  twenty-four  hours. 

Severe.  Marked  impairment  of  function,  local  or 
constitutional.  Usually  there  are  profound  constitu- 
tional symptoms,  such  as  weakness  and  continuous  or 
recurrent  fever.  Cough  often  is  hard  and  distressing 
and  the  sputum  may  be  copious. 
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<Juit  Ofpfp  Pteii  -NEW  (S,h)  EDITION 


£vet<jdatj  -Ojajalica  tioni 

FOR  THE 

GENERAL  PRACTITIONER 


ASTHMA 

SEASONAL  HAY  FEVER 
PERENNIAL  HAY  FEVER 
PREVENTIVE  MEASURES 
MIGRAINE 
URTICARIA 
ECZEMA 

CONTACT  DERMATITIS 
GASTRO-INTESTINAL 
ALLERGY 

ALLERGIC  CHILDREN 
FACIAL  AND  DENTAL 
DEFORMITIES 
CONJUNCTIVITIS 

• 

550  Pages,  6x9 

Illustrated  with  145  engrav- 
ings, line  drawings  and  charts, 
and  8 colored  plates. 

CLOTH,  $6.00  NET 


BALYEAT’S 

ALLERGIC  DISEASES 

Their  DIAGNOSIS  and  TREATMENT 

The  many  new  developments  in  the  field  of  Allergy  are 
explained  and  applied  in  this  New  (5th)  Edition  of 
Dr.  Balyeat’s  book. 

Among  the  new  features  are  the  important  advances 
on  the  treatment  of  Hay  Fever  and  Asthma;  the  use 
and  value  of  the  Leucopenic  Index  test;  an  entirely 
rewritten  chapter  on  the  Intratracheal  Use  of  Iodized 
Oil  in  the  Treatment  of  Chronic  Asthma  and  Bronchiec- 
tasis; Allergy  as  a cause  of  Detached  Retina,  Uretero- 
Spasm  and  Hydrarthrosis. 


By 

RAY  M.  BALYEAT,  m.d.,  f.a.c.p. 

Associate  Professor  of  Medicine  and  Lecturer  on  Diseases  Due  to  Allergy 
University  of  Oklahoma  Medical  School 
Chief  of  the  Allergy  Clinic,  University  Hospital 
President  of  the  Association  for  the  Study  of  Allergy,  1930-1931 
Director,  Balyeat  Hay  Fever  and  Asthma  Clinic 


Assisted  by  RALPH  BOWEN,  m.d.,  f.a.a.p. 

Chief  of  Pediatric  Section,  Balyeat  Hay  Fever  and  Asthma  Clinic 
Oklahoma  City,  Oklahoma 


Dr.  Balyeat’s  achievements  in  the  field  of  Allergy  are  world 
renowned.  His  book  furnishes  the  general  practitioner  with  a 
working  guide  which  stresses  the  fundamentals  of  Allergy, 
simplifies  tests,  and  guides  you  clearly  on  every  form  of  treat- 
ment. Here  you  have  TODAY’S  knowledge  of  Allergy  — 
ready  for  application! 

I 

■ F.  A.  DAVIS  COMPANY,  Medical  Publishers 

I 1914  Cherry  Street,  Phila.,  Pa. 

■ SEND  at  once  a copy  of  the  New  (5th)  Edition  of  Dr.  Balyeat’s 
book,  "ALLERGIC  DISEASES,  THEIR  DIAGNOSIS  AND 

| TREATMENT."  Price,  $6.00. 

I Name 


. Address. 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

is  COMPANY  ■* 

J.  F.  Jones,  Mgr. 

Makers  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  Etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


C Doctors ... 

Denver  s Busiest  Tire  Store 

invites  you  to  come  in  and  get 
acquainted  with  our  organization 
and  the  “Complete  Car  Service”  we 
render.  Many  Denver  Doctors  trade 
here  and  we  address  this  invitation 
to  the  members  of  the  Profession 
who  drive  cars  and  would  like  to 
know  of  a real  tire  organization  where 
economical  service  is  extended. 

Inspection  Time  is  here — why  not 
try  us  now. 

♦ 

Federal  Tires.  Inc. 

TAbor  2267  1917  Troadway 

Official  City  and  State  Inspection  Station 
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STAGE  OF  DISEASE  INFLUENCES  PROGNOSIS 

Hilleboe  succeeded  in  tracing  92.7  per  cent  of  more 
than  5,000  patients  discharged  from  ten  of  the  fifteen 
public  tuberculosis  sanatoria  in  Minnesota  during  the 
ten-year  period,  1926-1935.  Patients  studied  were  about 
equally  divided  between  rural  and  urban  residents.  Of 
the  total  number  about  36  per  cent  were  dead  on  dis- 
charge. This  tremendous  loss  gives  some  measure  of 
the  tragic  toll  taken  by  this  disease  even  during  hospi- 
talization when  expert  medical  attention  and  every  fa- 
cility for  treatment  are  available.  Living  and  dead  are 
classified,  according  to  stage  of  disease,  as  shown  ap- 
proximately in  Chart  I. 


DISCHARGED  PATIENTS 

Living 

MINIMAL  DOOOOOOOOO 
MOD.  ADV.  DOOOOOOOO 
FAR  ADV.  DOOOO 

Each  circle  — 10*/.  of  group 

CHART  I 


Dead 

I 

• I 


Stage  of  disease  influences  the  length  of  time  needed 
for  recovery.  In  this  study  all  patients  were  in  the 
sanatorium  for  ninety  days  or  more.  Living  patients, 
not  including  those  who  were  admitted  more  than  once, 
were  classified  according  to  the  average  length  of  stay 
in  the  sanatorium  and  the  stage  of  the  disease.  Chart  II 
pictures  roughly  the  result. 


LENGTH  OF  STAY  IN  SANATORIUM 


:i:: 

'Timi 

um 


Dun 


Each  rectangle  — I month 


CHART  II 

The  influence  of  stage  of  disease  on  the  condition  at 
the  time  of  discharge  was  studied  and  the  results  con- 
firmed the  observation  that  the  early  case  has  a much 
better  chance  of  satisfactory  recovery  than  the  ad- 
vanced one.  The  result  is  summarized  in  Chart  III. 


CONDITION  ON  DISCHARGE 

Apparently  cured,  arrested 
apparently  arrested  or  quiescent 

MINIMAL  oooooooo 

MOD.  ADV.  DOOOO OO 

FAR  ADV.  DOOOOO 

Each  circle  = 10%  of  group 
CHART  III 

The  probabilities  of  dying  from  any  given  disease 
can  be  calculated  by  actuaries  with  a fair  degree  of 
accuracy.  In  a person  with  tuberculosis  the  risk  of  dy- 
ing is  increased  and  this  risk  is  in  direct  ratio  to  the 
stage  of  disease  as  shown  in  Chart  IV. 

“Statistical  study  of  comparative  mortality  in  dis- 
charged patients  gives  valid  proof  of  the  soundness  of 
many  clinical  concepts  regarding  the  disease.  After  all. 


Improved  and 

Unimproved 
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THE  MOST  IMPORTANT  YEAR! 


From  the  very  beginning  of  “The  Most  Important  Year,” 
the  infant  requires  a carefully  balanced  diet  for  the  healthy 
development  of  bone  and  tissue  structure. 

Infants  do  well  on  S.M.A.  because  it  is  nutritionally 
correct.  Not  only  is  it  essentially  similar  to  human  milk 
in  percentages  of  protein,  fat,  carbohydrate  and  ash,  but 
equally  important  from  a nutritional  standpoint,  it  is  also 
similar  in  other  biological  factors,  especially  in  chemical 
constants  of  the  fat  and  in  physical  properties.* 

The  vitamin  content  of  S.M.A.  remains-constant  through- 
out the  year.  With  the  exception  of  orange  juice 
no  additional  vitamin  supplement  need-  be  given. 

Use  the  coupon  at  the  bottom  of  this  page  to 
send  for  S.M.A.  A brief  trial  will  show  convinc- 
ing  proof  of  the  efficacy  of  S.M.A.  for  infant  feed- 


ing. 


*S.  M.  A.  is  a food  for  infants  — derived 
from  tuberculin  tested  cows’  milk,  the 
fat  of  which  is  replaced  by  animal  and 
vegetable  fats  including  biologically 
tested  cod  liver  oil;  with  the  addition 
of  milk  sugar  and  potassium  chloride; 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD 
CHICAGO,  ILLINOIS 


m 


altogether  formt/fg  an  antirachitic  food. 
When  diluted  according  to  directions,  it 
is  essentially  similar  to  human  milk 
in  percentages  of  protein,  fat,  carbohy- 
drate and  ash,  in  chemical  constants 
of  the  fat  and  in  physical  properties. 


S.M.A.  CORPORATION 
8100  McCormick  Boulevard 
Chicago,  Illinois 


Please  send  samples  of  S.M.A.  and  a Minute-Mix 
Set  to : 

Dr 


Street.. 
City 


..State.. 
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J/Mt.  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 


Park  Hill  Plumbing  Co. 

Specializing  In 

REPAIRS  and  MODERNIZING 

♦ 

23rd  at  Dexter  Telephone  EAst  6943 
Residence  Phone  EMerson  0170 
Denver,  Colorado 
Park  Hill’s  Leading  Plumbers 


DOCTORS  MEET 

at  the 

EAT-A-BITE  SHOP 

Modernistic  and  New 
Breakfast— -Lunch — Dinner 
Fountain  Service 

SIXTEENTH  and  CALIFORNIA 
Near  KOA 
Phone  CHerry  9492 
Denver 


RISK  OF  DYING  INCREASED  BY  TUBERCULOSIS 


The  ‘'normal  risk"  of  dying,  represented  by  the  single 
square,  is  based  on  tables  of  the  general  public 

CHART  IV 

one  of  the  real  values  of  statistics  is  to  confirm  the  im- 
pressions of  sound  clinicians.  Beneficial  effects  of  early 
diagnosis  of  serious  pulmonary  tuberculosis  lesions  are 
reflected  in  the  smaller  risk  of  dying  on  the  part  of  the 
minimal  cases  in  comparison  with  the  more  advanced 
cases  during  the  dangerous  first  five  years  after  dis- 
charge. Tuberculosis  must  be  diagnosed  early." 

Follow-up  Study  of  Patients  Discharged  From  Tu- 
berculosis Sanatoria.  H.  E.  Hilleboe,  M.D.,  Transac- 
tions of  the  Thirty -fourth  Annual  Meeting  of  the  Na- 
tional Tuberculosis  Association,  1938. 


i Booh  Gosut&i  | 



Books  Purchased 

Books  Purchased  from  the  Colorado  State  Medical 
Society  Fund  March  1,  1939 

Barsky,  A.  J.  Plastic  Surgery.  Phil.,  W.  B.  Saun- 
ders, 1938. 

McDowell,  R.  J.  S.  The  Control  of  the  Circulation 
of  the  Blood.  N.  Y.,  Longmans,  Green  & Co.,  1938. 

Purves-Stewart,  Sir  James.  The  Diagnosis  of  Ner- 
vous Diseases.  Balt.,  Wm.  Wood,  1937. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  column.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Anemia  in  Practice,  by  William  P.  Murphy,  A.B., 
M.D.,  Associate  in  Medicine,  Harvard  Medical 
School;  Senior  Associate  in  Medicine,  Peter  Bent 
Brigham,  Boston;  Consultant  Hematologist,  Mel- 
rose Hospta'l.  Melrose,  Mass.  344  pages  with  41 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 

Denver 
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STILL  A FEW  THOUSAND  DOCTORS 


who  have  not  sent  for  these  reports 

THESE  recently  published  cigarette  studies  are 
of  considerable  value  to  the  doctor  in  advis- 
ing patients  on  smoking.  They  discuss  significant 
differences  in  cigarettes,  and  their  varying  effects 
on  smokers. 

Over  50,000  physicians  have  already  sent  for 
reprints.  You,  too,  will  find  them  interesting  and 
valuable.  May  we  suggest  you  clip  the  coupon 
at  the  top? 

PHILIP  MORRIS  & CO. 


Tune  in  to  “JOHNNY  PRESENTS”  on  the  air  Coast-to -Coast 
Tuesday  evenings,  NBC  Network  . . . Saturday  evenings,  CBS 
network  . . . Friday  evenings,  Mutual  Network 
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Flockhart  Plumbing  & 
Heating  Service 

518  Clarkson  Street  Denver 

Phone  SPruce  8807 

♦ 

“A  Bath  a Day  Keeps  You  Fit  Every  Way” 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

tyark  3 [oral 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 


JZincoln  Greamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 


illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1939.  Cloth,  $5.00  net. 

Surgical  Anatomy,  by  C.  Latimer  Callander,  A.B., 
M.D.,  F.A.C.S.,  Associate  Clnical  Professor  of  Sur- 
gery and  Topographic  Anatomy,  University  of 
California  Medical  School;  Member  of  Founders’ 
Group  of  the  American  Board  of  Surgery;  Member 
of  American  Association  of  Traumatic  Surgery; 
Associate  Visiting-  Surgeon  to  the  San  Francisco 
Hospital.  With  a Foreword  by  Dean  Lewis,  M.D., 
Sc.D.,  LL.D.,  F.A.C.S.  Second  Edition,  Entirely 
Reset.  858  pages  with  819  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1939.  Cloth,  $10.00  net. 


Book  Reviews 

The  Troubled  Mind,  A Study  of  Nervous  and  Mental 
Illnesses,  by  C.  S.  Bluemel.  Baltimore;  The  Wil- 
liams & Wilkins  Co.  1938. 

An  excellent  treatise  on  functional  disorders  of 
the  mind,  encyclopedic  in  its  scope  and  almost 
microscopic  in  its  visualization  of  detail.  Not  the 
least  of  its  charms  is  the  studied  absence  of 
modern  pedantic  psychiatric  vocabulary.  It  is 
psychiatry  done  into  English  and  not  untinctured 
with  an  enlivening  humor.  The  chapters  on  the 
mental  mechanism  of  alcoholism  and  on  the 
traumatic  psychoneuroses  and  their  legal  impli- 
cations are  particularly  fine  and  reflect  the  au- 
thor’s wide  experience  and  astute  observation. 
Important  to  the  specialist  as  a reference  which 
should  prove  invaluable  to  the  general  practitioner. 
It  is  distinctly  not  a “self-help” ' book  to  be  put 
in  the  hands  of  the  type  of  patient  with  whom  it 
deals.  A noteworthy  contribution  to  a hitherto 
neglected  field,  those  patients  so  frequently  dis- 
missed by  the  general  practitioner  as  just  nerv- 
ousness, forget  it.” 

PHILIP  WORK. 


Experience  in  the  Management  of  Cruet ure.s  and 
Dislocations  (Based  on  an  Analysis  of  4,390  Cases), 

by  The  Staff  of  the  Fracture  Service  Massachu- 
setts General  Hospital,  Boston,  Under  the  general 
editorship  of  Philip  D.  Wilson,  M.D.,  Surgeon-in- 
Chief,  Hospital  for  Ruptured  and  Crippled,  New 
York;  Clinical  Professor  of  Orthopedic  Surgery, 
College  of  Physicians  and  Surgeons,  Columbia 
University;  Formerly  Associate  Chief,  Fracture 
Service,  Massachusetts  General  Hospital.  1,419 
illustrations  in  the  text  of  which  1,192  are  line 
tracings  of  roentgenograms  in  case  reports. 
Philadelphia,  London,  Montreal,  J.  B.  Lippincott 
Company. 

This  is  one  of  the  best  books  of  its  kind  that 
has  been  published  during  the  past  fifteen  years. 
It  differs  from  other  treatises  on  fractures  in  that 
it  is  based  on  the  actual  study  of  cases  and  the 
analysis  of  the  results  of  treatment. 

The  Staff  of  the  Fracture  Service  of  the  Massa- 
chusetts General  Hospital  for  many  years  has 
conducted  annually  a graduate  course  on  fractures. 


Physicians  & Surgeons  Supply  Co. 

Surgical  and  Hospital  Supplies 

Metropolitan  Building  Phones:  TAbor  0156 — TAbor  0157  Denver,  Colorado 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 
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The  Camp  Transparent 
Woman , famous  educa- 
tional exhibit , seen  by 
five  million  persons  in- 
cluding about  sixty 
thousand  physicians. 
When  visiting  New 
York,  see  this  remark- 
able exhibit  at  the 
New  York  Museum  of 
Science  and  Industry 
at  Rockefeller  Center. 


To  impress  upon  women  the  importance  of  good  posture  as 
an  aid  to  health  and  beauty — to  direct  women  to  their  physicians 
for  consultation  and  check-up  on  the  ills  that  stem  from  poor 
posture  — S.  H.  Camp  & Company  is  promoting  the  week  of 
May  1st -6th  as  Camp  National  Posture  Week.  We  invite  all 
individuals,  associations,  publications  and  other  groups  interested 
in  public  health  education,  to  cooperate  with  us  in  this  effort. 
We  believe  that  the  important  role  this  company  has  played  in 
the  past  quarter  century  in  helping  women  achieve  good  posture, 
makes  it  altogether  fitting  that  we  take  the  lead  in  promoting 
National  Posture  Week. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Offices  in:  New  York,  330  Fifth  Avenue;  Chicago,  Merchandise  Mart,  Windsor,  Ontario:  London,  England 
World’s  largest  manufacturers  of  surgical  supports 
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FOR 

COMFORT— HEALTH— ECONOMY 

Minneapolis-Honeywell  Automatic 
Controls 

Bryant  Winter  Air  Conditioning  Units 
Ruud  Automatic  Water  Heaters 

a 

Wm.  a.  flatt  go. 

KEystone  1368  1031  Santa  Fe  Drive 

DENVER,  COLORADO 


y\/Lercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 

c* 

ecu  ecu  ecu 

A General  Hospital 
Scientifically  Equipped 

(?u  (5j  <?o 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


Pay  Less  and  Get  More 

IF  YOU  HEAT  /\|| 
YOUR  HOME  WITH  UIL. 

PHONE 

Perry  Petroleum  Go. 

CHerry  6657 

and  you  will  receive  prompt  delivery  of  any 
grade  of  fuel  oil  needed  for  your  burner. 

“It  Heats  More — It  Costs  Less” 


This  book  is  the  outgrowth  of  their  teaching.  The 
authors  of  the  various  chapters  are  men  who  have 
taught  in  the  courses  in  the  field  in  which  they 
were  particularly  competent. 

Philip  D.  Wilson,  the  general  editor,  is  widely 
known  in  orthopedic  and  fracture  circles  as  a man 
of  integrity,  sincerity  of  purpose,  high  standards 
and  ideals.  He  can  always  find  and  point  out  the 
especially  good  points  in  a colleague’s  method  of 
fracture  treatment  whether  or  not  he  is  in  total 
agreement  with  this  method.  Hence,  this  book, 
prepared  under  his  direction,  was  edited  sincerely 
and  honestly,  and  the  figures  presented  can  not 
be  questioned.  The  unsatisfactory  results,  many 
of  them  inevitable  from  the  nature  of  the  injury, 
have  been  presented  along  with  the  good  results. 

This  cannot  be  called  merely  a text  or  reference 
book  on  fractures  but  rather  a “Log”  of  many  bone 
surgeons’  experience  in  treating  3,985  patients  who 
suffered  4,390  fractures  and  dislocations.  Of  this 
number,  they  obtained  end  result  examinations,  a 
year  or  more  after  injury,  in  1,192  cases.  Their 
follow-up  study  includes  summaries  of  the  history, 
examination,  treatment,  and  final  examinations  for 
each  one  of  these  end  result  cases  and  also  for 
most  of  them,  tracings  of  the  early  to  late  x-ray 
films.  The  collaborators  furnish  a summary  of  the 
injuries  in  the  various  regions  with  conclusions. 

Chapter  2 covers  fractures  and  dislocations  of 
the  phalanges  and  metacarpals.  It  includes  forty- 
five  brief  case  histories,  outlining  the  associated 
injuries,  treatment,  complications,  and  end  results. 
Adjacent  to  this  summary  are  sketches  of  the  x-ray 
films  in  practically  all  the  cases.  This  is  the  gen- 
eral plan  of  presentation,  which  continues  through- 
out the  book. 

The  various  chapters  are  arranged  somewhat  as 
follows:  the  phalanges  and  metacarpals  are  covered 
first;  next,  carpal  bones — wrist,  the  forearm,  elbow, 
humerus,  and  shoulder  girdle,  including  the  clavi- 
cle; next,  the  vertebral  column — facial  bones,  ribs, 
and  pelvis;  and  finally,  the  lower  extremities,  start- 
ing with  the  metatarsal  and  tarsal  phalanges  and 
proceeding  toward  the  spine  as  in  the  forearm. 
Chapter  29  deals  with  “Intracapsular  Fractures  of 
the  Neck  of  the  Femur  Treated  by  Nailing.”  Chap- 
ter 31  covers  “Pathological  Fractures;”  Chapter 
32,  “Compound  Fractures  and  Dislocations;”  Chap- 
ter 33,  “Delayed  and  Non-Union;”  Chapter  34,  “The 
Treatment  of  Recent  Fractures  by  Operation,”  by 
Charles  L.  Scudder,  M.D. 

The  front  flyleaf  presents  a unique  feature, 
graphically  picturing  in  color  on  a skeleton  the 
various  fracture  areas  and  side  notes  stating  the 
chapter  author  and  the  number  of  such  cases  dis- 
cussed in  the  test.  The  back  flyleaf  is  used  to 
present  a detailed  explanation  of  the  universally 
used  method  of  end-result  rating. 


Telephone  TAbor  2817 

We 

Super-Cold  Corporation 

(Denver  Branch) 

M.  W.  McFarland,  Manager 

a 

1843  Lawrence  Street,  Denver,  Colo. 
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JOSEPH  HASKELL 


COLLECTIONS 

SYMES  BLDG.  Telephone  KEystone  2308 


A 

Hn  effective  treatment  for 

TRICHOMONAS  VAGINITIS 

An  effective  treatment  by  Dry  Powder  Insufflation  to  be  sup- 
plemented by  a home  treatment  (Suppositories)  to  provide 
continuous  action  between  office  visits.  Two  Insufflations, 
a week  apart,  with  12  suppositories  satisfactorily  clear  up 
the  large  majority  of  cases. 

JOHN  WYETH  & BROTHER,  INC.  • PHILADELPHIA,  PA. 


SILVER  PICRATE  — a crystalline  compound  of  silver  in  definite  chemical 
combination  with  Picric  Acid.  Dosage  Forms:  Compound  Silver  Picrate 
Powder  — Silver  Picrate  Vaginal  Suppositories.  Send  for  literature  today. 

[SILVER  PICRATE  • Of u dll  • 

I ....  ....  * 
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Qivic  Qenter 

SERVICE  STATION 

Corner  Fifteenth  and  Cleveland  PI. 

WASHING — 49c— ANY  CAR 
GAS— OIL— GREASING 

State  Stiekers  Issued 

SKELLY  SUPER  SERVICE 

V.  J.  Urbane,  Mgr. 

Phone  CHerry  9362 


REAL  ESTATE  LOANS 

4Vi%  to  5^2% 

or 

FHA  Loans  80%  to  90%  of  Value 
A Plan  to  Suit  You  Needs 

A.  D. 

WILSON 

& Co. 

KEystone  4245  1730  California  St. 


The  Rocky  Mountain  Seed  Co. 

The  Store  near  which  there  is  generally  plenty 
of  parking  space.  Stepping  in,  you  are  met 
with  courtesy  by  men  and  women  of  long 
experience.  If  you  have  problems  about  your 
garden,  trees,  plants  or  lawn  that  puzzle  you, 
we  shall  be  glad  to  help  you  solve  them,  not 
obligating  you  in  the  least. 

For  seeds,  trees,  shrubbery  of  all  kinds,  or 
those  other  products,  lawn  fertilizer,  that  are 
so  essential  to  growing  attractive  gardens  and 
lawns,  you  will  be  where  quality,  by  reputa- 
tion, has  prevailed  for  almost  twenty  years. 

Denver’s  Leading  Seed  Store 

1321-27  Fifteenth  St.— Right  Below  Larimer  St. 
Phone  MAin  6134 

80-Page  Catalog  Free  on  Request 


We  have  here  a source  book  for  the  student,  a 
ready,  workable  reference  for  the  busy  practitioner, 
and  a comforting  source  of  explanation  for  other 
honest  fracture  surgeons  who  recognize  their  limi- 
tations. 

FOSTER  MATCHETT. 


Annual  Report  of  the  Surgeon  General  of  the  Publie 
Health  Service  of  the  United  States  for  the  Fiscal 
Year  1938.  United  States  Government  Printing  Of- 
fice. Washington:  1938.  For  sale  by  the  Superin- 
tendent of  Documents,  Washington,  D.  C.  Price 
$.60  (cloth). 

The  growing  responsibility  of  the  Federal  Gov- 
ernment in  the  conservation  of  health  is  stressed 
by  General  Parran  throughout  this  report.  In  con- 
formity with  the  provisions  of  the  Social  Security 
Act,  the  Venereal  Disease  Control  law  and  the 
inauguration  of  services  under  the  National  Can- 
cer Institute  enactment,  it  is  believed  that  a 
greater  advance  has  been  made  in  public  health 
in  the  United  States  during  the  past  two  years 
than  in  any  like  period  in  our  history.  The  lag 
between  scientific  knowledge  of  preventable  dis- 
ease and  the  practical  application  of  such  knowl- 
edge is  being  taken  up  through  the  effective  co- 
operation of  modernized  health  machinery  in  the 
various  states  and  their  political  subdivisions. 
Detailed  information  on  investigations  made  in 
many  public  health  problems,  such  as  infantile 
paralysis,  heart  disease,  industrial  diseases,  and 
acute  infections,  is  published. 

During  the  year,  general  health  conditions  were 
most  satisfactory,  as  shown  by  the  lowered  death 
rate  over  that  of  1936.  The  general  death  rate  for 
1937  was  10.9  per  1,000  of  the  estimated  population 
and  for  1936  it  was  11.3  per  thousand.  Infant  mor- 
tality was  likewise  reduced,  from  57.1  per  1,000 
to  54.4. 


Denver  Oxygen  Co.,  Inc. 

1160  10th  Street  TAbor  5138 

Producers  of 

Pure  Compressed 
U.S.P.  Oxygen 

Also  Carbon-Dioxid  Plus  Oxygen 
Mixtures 

Twenty-four  Hour  Service 
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MIJCKLE  & FERRGL 

406-407  Majestic  Bldg.,  TAbor  7439,  Denver 
Exclusive  Distributor 

BURDICK  PHYSICAL  THERAPY— MATTERN  X-RAY 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 
Denver,  Colo. 

"For  Better  Service  to  the  Profession” 
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W.  T.  ROCHE 
Ambulance 
Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  YO.  0900 


ACE 

UPHOLSTERING  GO. 

Finest  Upholstering  at  common  sense  prices 
Get  Our  Free  Estimate 

We  Clean,  Repair  and  Mothproof  Any 
Upholstery 

We  Match  Any  Fabric 

Chas.  Ahrens,  Proprietor 

2258  Welton  St.  CHerry  2828 

Denver 


L.  G.  RATHBUN  CO. 

BASSICK  CASTERS 

For  All  Types  of  Furniture  and 
Equipment 

Large  Stock,  Dependable  Service 

1424  16th  Street  TAbor  3762 

Denver 


SPENCER 

Individually  Designed 

MISS  MARIE  A.  COOPER 

Corsets,  Girdles,  Belts,  Brassieres 
Surgical  Corsets 


Shop 

216  Empire  Bldg. 

Phone  TA.  5759  Res.  SP.  3514 


MEDICAL 

ASSN. 


To  further  meet  dificiences  in  state  programs, 
it  is  recommended  that  legislation  be  perfected 
which  would  provide  for  additional  Federal  ap- 
propriations for  expanding  the  present  preventive 
public  health  program;  for  the  extension  of  medi- 
cal care  to  the  indigent  and  for  the  construction 
of  additional  hospital  facilities  and  health  centers 
wherever  needed.  J.  W.  AMESSE 


Diseases  of  the  Ear,  Nose  and  Throat,  by  Francis 
L.  Lederer,  B.Sc.,  M.D.,  F.A.C.S.  Professor  and 
Head  of  the  Department  of  Laryngology,  Rhinol- 
ogy  and  Otology,  University  of  Illinois  College  of 
Medicine,  Chicago;  Chief  of  the  Otolaryngological 
Service,  Research  and  Educational  Hospital.  Il- 
lustrated with  nearly  500  Halftone  and  Line  En- 
gravings, mostly  original,  and  16  full-page  color 
plates.  Philadelphia:  F.  A.  Davis  Company,  Pub- 
lishers, 1938.  Price  $10.00. 

This  text,  recently  presented  to  the  profession, 
is  a decided  departure  from  the  customary  works 
in  the  field  in  that  it  omits  superfluous  historical 
material  and  references  to  outmoded  ideas  and  pro- 
cedures, at  the  same  time  preserving  those  items 
of  value  which  have  stood  the  test  of  time.  The 
content  is  concise,  direct,  and  lucid,  making  it  of 
value  for  ready  reference  by  the  general  practi- 
tioner and  at  the  same  time  is  sufficiently  compre- 
hensive to  be  an  asset  to  the  specialist  or  teacher. 
Illustrations,  clear  cut  and  informative,  are  much 
more  numerous  than  in  the  other  texts  of  this 
specialty.  Particularly  noteworthy  are  the  differ- 
ential diagnostic  charts  covering  various  phases 
of  aural  disease  and  otogenic  complications.  In 
spite  of  the  recent  publication  date,  chemotherapy 
is  barely  mentioned,  possibly  because  its  usefulness 
had  not  yet  been  sufficiently  established  when  the 
text  was  being  prepared.  Taken  as  a whole  this 
book  is  the  most  outstanding  contribution  of  its 
kind  which  has  appeared  in  several  years. 

HAROLD  L.  HICKEY 


7 h& 

MILLER-WEST 

AGENCY  COMPANY 


“Tis’  Wise  to  Insure- — 
Wisely” 

522  Symes  Bldg.  Denver,  Colo. 

Phone  TAbor  6171 


FISTELL'S 

Super  Service  Station 
S kelly  Gas  and  Oil 
Moto-Sway  Lubrication 

U.  S.  Tires— Skelco  Batteries  and 
Accessories 

Expert  Radio  and  Automobile  Repairing 

13th  Ave.  at  Lincoln  MAin  9379 

Denver,  Colorado 
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The  Latest  Patterns  of 

Surgical  Instruments 

Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

a 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

a 

Geo.  Berbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEy stone  8428 

DENVER 


Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Two  Weeks’  Course  June  5th  and 
October  9th.  Two  Weeks’  Gastroenterology 
June  19th  and  September  25th.  Personal 
Courses  every  week. 

SURGERY — General  Course  One,  Two,  Three 
and  Six  Months;  Two  Weeks’  Intensive 
Course  in  Surgical  Technique  with  prac- 
tice on  living  tissue;  Clinical  Courses;  Spe- 
cial Courses.  Courses  start  every  two 
weeks. 

GYNECOLOGY — Two  Weeks’  Course  June  5th 
and  October  9th.  Two  Weeks’  Personal 
Course  June  19th.  Four  Weeks’  Personal 
Course  August  28th. 

OBSTETRICS — Two  Weeks’  Intensive  Course 
June  19th  and  October  23rd.  Informal 
Course  every  week. 

FRACTURES  & TRAUMATIC  SURGERY — Ten 

Day  Formal  Course  June  19th  and  Septem- 
ber 25th.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive 
Course  starting  September  11th.  Informal 
Course  every  week. 

OPHTHALMOLOGY — Two  Weeks  Intensive 
Course  starting  September  25th.  Informal 
Course  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course 
rotary  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialties  Every  Week 
TEACHING  FACULTY 
Attending-  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


Bluhill  is  naturally  aged 
to  bring  you  the  genu- 
ine old-time  cheese  fla- 
vor. Ideal  for  Lenten 
dishes.  No  other  cheese 
satisfies  like  Bluhill. 


IN  RETAILERS  ICC  BOX 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

HOSPITAL]  mnimalmP 

s^cknIsJ  [imsurance 


For  ethical  practioners  exclusively 

(50,000  POLICIES  IN  FORCE) 

Liberal  Hospital  Expense  Coverage  for  $10  Per  Year 


$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 

per  year 

$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 

per  year 

37  years  under  the  same  management 

$1,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from  the 
beginning  day  of  disability. 


Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 
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DOCTOR! 

You  Are  Right 


Fresh  you  Are  Rj  ht  I Do  Better 

Dependable  ° Than  Sly- 

Stock  Best 

Whichever 
Angle  You  Look  at 

Have  Been  Doing  so  for  the  Past  Thirteen 
Years  in  My  Present  Location 
My  Customers  Know  Me  and  Trust  Me 

Thank  You  for  Your  Confidence 

HCZEC’I 

PRESCRIPTION  DRUG  STORE 
Cor.  W.  29th  Ave.  at  Sheridan  Blvd. 
Phones:  GAllup  6379-7545,  Denver 


/f  * That  Add  Beauty 

cA wntngs  <wort 

Your  Home 

Get  Our  Prices.  Our  Representative  Will 
Call  at  Your  Request.  Canopies,  Gliders, 
Swings,  Umbrellas,  Tables  and  Chairs 
for  the  Outdoors.  Make  Your  Yard  a 
Part  of  Your  Home. 


Catalog  of  Camp  Equipment  on  Request 

,%>  BROOKS  COMPANY 

1655  Arapahoe  Street  MAin  4154 

Denver,  Colorado 


FRANK  S.  WELLS 

Formerly  with  Daniels  & Fisher 

A Splendid  Collection  of  Spring 
Drapery  Fabrics,  Slip  Cover  Materials  and 
Upholstery  Fabrics  Now  in  Stock 
Reasonably  Priced 
IVo  Obligation  for  Estimates 

A Complete  Assortment  of  Catalina  Pottery 

2328  East  Colfax  EAst  7995 


INTERNATIONAL  COLLEGE  OF  SURGEONS 

The  officers  of  the  International  College  of  Sur- 
geons are  pleased  to  announce  that  the  Interna- 
tional College,  in  connection  with  the  United  States 
Chapter  of  that  body,  will  hold  its  Assembly  in 
New  York  City  at  the  Hotel  Roosevelt  on  May 
22,  23  and  24,  1939. 

Dr.  Edward  Frankel,  Jr.,  217  East  17th  St.,  New 
York  City,  has  been  appointed  by  the  International 
officers  as  General  Chairman  of  this  Assembly. 


No  man  can  continuously  follow  a routine  of 
business  or  professional  demands  without  relaxa- 
tion, and  keep  fit  for  the  duties  devolving  upon 
him. — Northwest  Medicine. 


Commercial  Comment 

DOCTORS  IN  MUSIC 

Do  you  or  any  of  your  medical  friends  play  any 
musical  instrument?  Mead  Johnson  & Company 
is  now  preparing  a new  publication  devoted  to  the 
hobbies  and  achievements  of  physicians,  past  and 
present,  in  the  field  of  music.  Doctors’  orchestras, 
doctors’  glee  clubs,  historical  or  biographical  items, 
with  or  without  illustrations,  will  be  welcomed. 
Please  send  your  item  to  Mead  Johnson  & Com- 
pany, Evansville,  Ind.  (If  you  have  not  received 
your  free  copy  of  their  recent  publication  “Parer- 
gon,”  devoted  to  fine  art  by  doctors,  send  for  it 
now.) 


WANTAD 


We  need  a doctor  at  Monument.  For  office  and 
living  rooms,  apply  Thos.  Auld,  1522  Court  Place, 
Denver,  Colo.  14-room  school  house  near  place. 


Newton’s  Sanitary  Dairy 

“Selected  Milk  from  Inspected  Cows" 

Guaranteed  to  Score  92%  or  Better 

EARLY  MORNING  SERVICE 
25  Years  of  Successful  Dairying 
Recommended  for  Babies  and  Children 

CCu 

5600  York  TAbor  4518 


PROMPT  SERVICE 


PHONE  TABOR  <2701 


rp'^i 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I L LUST  RATED  and  ENGRAVED  - 
COLO  12  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


(Estab.  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 


FRflNKLI^i^DRIJG  CO 


Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

" Free  Delivery  Immediately" 


Dial  CHerry  2920 
for  Dependable  Prescription  Service 
1038  15th  at  ARAPAHOE 
Kenneth  Van  Ausdall,  Manager 
A COMPLETE  DRUG  SERVICE 

A New,  Modern  Drug  Store 
On  the  Old  Familiar  Corner 

A Drug  Store  Location  for  More  Than 
Forty  Years 


Attention  . . . 

PHYSICIANS 

Patronize  Your 
Advertisers 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 

Denver,  Colorado 

& 

Telephone  EMerson  5391 


The  Prompt  Pharmacy 

1 W.  Colorado  Ave. 

COLORADO  SPRINGS,  COLO. 

Special  Surgical  Appliances 
Stock  Sizes  and  Made  to  Order 

Catalogue  on  request 
Ethical  Prescription  Pharmacists 


Vatlee's 

‘‘The  Friendly  Drug  Store ” 

SIXTH  AVE.  AT  MARION  ST. 

Tel.  SPruce  4501 

DENVER,  COLORADO 

Immediate  Free  Delivery  on  All  Prescriptions 

We  Will  Gladly  Pick  Up  RX 
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American  Ambulance  Co. 

Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


1860  DOWNING  TAbor  2261 

DENVER 


cA  Complete 
'Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 


Denver  1 830  Curtis  St. 

New  York  - - - 3 1 0 East  45th  St. 
Chicago  - 210  So.  Despaine  St. 


And  33  Other  Cities 


‘ Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 

Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
. Indexed  Card  Files 

Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  Metal 
Desk  Lamps 

Fine  Office  Furniture 

& 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


NURSES9 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Csre 


GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nunes’ 
Association  and  American  Nurses’ 
Association 

* * * 

Undergraduate  and  Practical  Nurseg 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 
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many  ^Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 


PRESBYTERIAN  HOSPITAL 


Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 
A General  Hospital  for  Surgical — Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 
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We 

Qolorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Rrady,  M.D.,  Superintendent,  Colorado  Springs. 
Colorado. 


GLOCKNER  SANATORIIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

COLORADO 

SPRINGS 


HOME  sf  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANITORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 

With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 
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The  G-E  Model  "C" 
Electrosurgical  Unit 


9 ntncaMcinjcj, 


KIEW  from  stem  to  stern;  packed  with  inher- 
^ ent  advantages,  the  G-E  Model  “C"  Unit 
has  been  built  to  enhance  the  benefits  of  elec- 
trosurgery. This  is  its  introduction  to  the  medi- 
cal profession. 

So  complete  and  refined  is  the  method  of 
control  that  the  surgeon  may  have  at  the  elec- 
trode tip  just  the  quality  and  quantity  of  high- 
frequency  current  desired  for  the  work  at  hand, 
whether  it  be  the  delicate  coagulation  of  some 
growth  or  transurethral  prostatic  resection. 

Factory-adjusted  self-compensating  gaps  of 
an  entirely  new  type  are  incorporated.  They 
assure  on  unfailing  supply  of  smooth  current 
for  cutting,  desiccating,  or  coagulating.  So 
closely  calculated  have  been  the  factors  of 
heat  expansion  and  so  nicely  engineered  the 
gaps,  that  even  long  continued  operation  will 
not  cause  a change  in  the  spacings.  You  will 
appreciate  that  this  feature  spells  real  de- 
pendability. 


From  the  beautiful  streamlined  case  to  the 
smallest  integral  part  of  the  unit  there  is  ex- 
cellency of  manufacture,  soundness  of  design, 
and  indication  of  long,  satisfactory,  econom- 
ical life.  There  are  many  other  advantages 
that  would  be  of  interest  to  you,  such  as  for 
instance  the  reasonable  price. 

/ 

• 

You  will  want  to  study  this  book,  for  not  only 
does  it  tell  the  complete  story  of  the  G-E 
Model  "C"  Electrosurgical  Unit  but  also  reprints 
authoritative  information  regarding  electro- 
surgery. We  would  appreciate  your  addressing 
your  request  for  a copy  to  Department  A55. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs;  Oct.  4,  5,  6,  7,  1939 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  Indicated) 
President:  Leo  W.  Bortree,  Colorado  Springs,  1939. 

President-elect:  John  W.  Amesse,  Denver,  1939  (President,  1939- 
1940). 

Vice  President:  John  B.  Hartwell,  Colorado  Springs,  1939. 
Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  C.  Sudan,  Kremmling,  1939;  A.  J.  Markley, 
Denver,  1940;  B.  S.  Johnston,  La  Junta,  1940;  G.  Heusinkveld,  Denver, 
1941. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1938-1939  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1939; 
No.  2:  Ella  A.  Mead,  Greeley  (Chairman),  1939;  No.  3:  G.  P.  Lingen- 
felter,  Denver,  1939;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5: 
W.  K.  Hills,  Colorado  Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison, 
1941;  No.  7:  A.  L.  Burnett,  Durango.  1940;  No.  8:  C.  E.  Lockwood, 
Montrose,  1940;  No.  9:  W.  B.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  John  Andrew,  Longmont, 

1939  (Alternate  T.  D.  Cunningham,  Denver,  1939) ; W.  W.  King,  Denver, 

1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940). 

Foundation  Advocate:  J.  N.  HaH,  Denver,  1939. 

General  Counsel:  Twitchell,  Clark,  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Bepubllc  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  B.  J.  McDonald,  Denver; 
E.  E.  Johnson,  Cortez;  G.  E.  Bice,  Pueblo;  A.  F.  Williams,  Fort  Morgan. 

Public  Policy:  W.  H.  Halley.  Denver,  Chairman;  W.  B.  Yegge,  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  F.  J.  Maier,  Denver;  B.  J.  Savage, 
Denver;  L.  E.  Thompson,  Salida;  A.  G.  Taylor,  Grand  Junction;  W.  L. 
Newburn,  Trinidad;  0.  E.  Benell,  Greeley. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman;  J.  A.  Schoonover, 
Denver;  0.  S.  Philpott,  Denver. 

Arrangements:  D.  H.  Wintemitz,  Colorado  Springs,  Chairman;  H.  W. 
Woodward,  Colorado  Springs;  B.  S.  Whitney,  Colorado  Springs. 

Publication:  C.  F.  Kemper,  Denver,  1939,  Chairman;  C.  S.  Bluemel, 
Denver.  1940;  0.  S.  Philpott,  Denver,  1941. 

Medical  Defense:  F.  B.  Stephenson,  Denver,  1939,  Chairman;  B.  W. 
Arndt,  Denver,  1940;  G.  H.  Curfman,  Denver,  1941. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  C.  S. 
Elder,  Denver;  Philip  Hillkowitz,  Denver. 


Medical  Education  and  Hospitals:  Kon  Wyatt,  Canon  City,  Chairman; 
Maurice  Katzman,  Denver;  A.  P.  Flaten,  Yuma. 

Medical  Economics:  Harry  C.  Bryan,  Colorado  Springs,  Chairman;  Harry 
S.  Finney,  Denver;  Lawrence  T.  Brown,  Denver. 

Necrology:  Z.  H.  McClanahan,  Colorado  Springs,  Chairman;  W.  W. 
Crook,  Glenwood  Springs;  T.  B.  Love,  Denver. 


SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Denver,  Chairman;  V.  J. 
Jeurink,  Denver;  H.  J.  Freeland,  Denver;  J.  E.  A.  Connell,  Denver;  J.  R. 
Plank,  Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1939; 
L.  L.  Hick,  Delta,  1940;  C.  H.  Platz,  Fort  Collins,  1941;  G.  P.  Llngen- 
feiter,  Denver,  1942;  Atha  Thomas,  Denver,  1943. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  G.  C.  Shivers,  Colo- 
rado Springs;  K.  G.  Cooper,  Denver. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver, 
1943. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing seven  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  J.  E.  Naugle,  Sterling,  1939;  W.  W.  Haggart,  Denver,  1939. 

Tuberculosis  Control:  J.  B.  Crouch,  Colorado  Springs,  1941,  Chairman; 
L.  G.  Crosby,  Denver,  1940;  Arnold  Minnig,  Denver,  1939. 

Venereal  Disease  Control:  Gerald  Frumess,  Denver,  1940,  Chairman; 
G.  M.  Myers,  Pueblo,  1940;  J.  G.  Hutton,  Denver,  1939;  A.  W.  Fresh- 
man, Denver,  1939. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  J.  A.  Sevier, 
Colorado  Springs;  E.  I.  Dobos,  Denver. 

Maternal  and  Child  Health:  R.  W.  Danielson,  Denver,  1940,  Chair- 
man; L.  W.  Mason,  Denver,  1940;  J.  A.  Schoonover,  Denver,  1939;  G.  M. 
Blickensderfer,  Denver,  1939. 

Crippled  Children  Program:  H.  I.  Barnard,  Denver,  1940,  Chairman; 
D.  W.  Macomber,  Denver,  1940;  Edna  M.  Reynolds,  Denver,  1939;  Emanuel 
Friedman.  Denver,  1939. 

Industrial  Health:  J.  J.  Mahoney,  Colorado  Springs,  1940,  Chairman; 
S.  B.  Potter,  Pueblo,  1940;  H.  W.  Wilcox,  Denver,  1939;  C.  B.  Fuller, 
Salida,  1939. 


SJf  ]Jou  Want 

Garments  of  superlative  beauty 

Individually  marked  towels 

And  service  of  the  better  kind 

Call  Cherry  3132 

OXFORD  LINEN  SERVICE 

1831  WELTON  ST.  DENVER, 

CO. 

COLO. 
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FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 
Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Phones  Was.  4377-4378  P.  O.  Box  208 

Western  Optical  Co. 

Chas.  N.  Fehr,  Manager 

Manufacturing  and 
Dispensing  Opticians 

Kearns  Building 

SALT  LAKE  CITY,  UTAH 
PROVO,  UTAH  LOGAN,  UTAH 


Scientific  Specialized  Pharmacists 
There’s  a Leader  in  Every  Line 

The  Prescription  Pharmacy 

Inc. 

351  South  Main  Wasatch  6096 

Medical  Arts  Pharmacy 

Medical  Arts  Bldg.  Wasatch  3012 

SALT  LAKE  CITY,  UTAH 


Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


HARRY  H.  POST  CO. 

JANITOR  SUPPLIES 
DIXIE  VORTEX  CUPS 
PAPER  SUPPLIES 

& 

1337  Lawrence  TAbor  7251 

Denver,  Colo. 


Doctor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 


HARRY  C.  HANSEN 

FURNITURE  and  DRAPERIES 
It’s  Flexible — 

Kirsch  Sunaire  Blinds 

with  FLEXIBLE-STEEL  SLATS 

Smooth,  Easy  to  Clean 

POL.YMERIN  ENAMEL.  FINISH 
Phone  for  Estimate 

LINOLEUM  and  CARPET 

1104  East  18th  Ave.  TAbor  2096 

Denver 


JiWA I 


1542  Broadway 
TAbor  6664 

880  S.  Pearl  • PE.  3669 


Accuracy  . . . . 

and  cleanliness  are  es- 
sential in  dry  cleaning- 
just  as  in  the  medical 
profession.  For  safe,  ac- 
curate cleaning  of  any 
kind,  the  preference  is 
Vienna. 

“ Satisfactory  Service 
^ Since  1908 " 


VlENtfA 


CLEANERS  & DYERS 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  September  5,  6,  7,  1939;  Salt  Lake  City 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 


OFFICERS 

President:  Claude  L.  Shields,  Salt  Lake  City 
President-elect:  George  M.  Fister,  Ogden. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vice  President:  G.  L.  Beese,  Smithfield. 

Second  Vice  President:  H.  S.  Scott,  Salt  Lake  City. 

Third  Vice  President:  Bliss  Finlayson,  Price. 

Councilors:  First  District:  Conrad  Jensen,  Ogden.  Second  District:  L. 
A.  Stevenson,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish  Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Boot,  Chairman;  T.  F.  H.  Morton,  W.  F.  Beer, 

E.  C.  Barrett,  B.  P.  Middleton,  J.  J.  Calligan,  A.  J.  Murphy,  W.  N.  Pugh, 

all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Dalnes,  Chairman;  H.  L.  Mar- 
shall, Vice  Chairman;  0.  A.  Ogilvie,  Martin  C.  Lindem  and  E.  S.  Pomeroy, 

all  of  Salt  Lake  City;  S.  M.  Budge  and  C.  C.  Bandall,  Logan;  A.  W. 

McGregor,  St.  George;  E.  B.  Dumke,  Ogden;  L.  L.  Culllmore,  Provo;  J.  C. 
Hubbard,  Price;  D.  E.  Ostler,  Bichfield;  Edgar  H.  White,  Tremonton. 

Medical  Economies:  Bay  T.  Woolsey,  Chairman,  Salt  Lake  City;  V.  L. 
Ward,  Vice  Chairman,  and  F.  K.  Bartlett,  Ogden;  L.  E.  Viko  and 
John  Z.  Brown,  Sr.,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  B.  F. 
McLaughlin,  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Bandall,  Logan; 
John  B.  Anderson,  Springvllle. 

Necrology:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  A.  Z.  Tanner, 
Layton. 

Advisory  Committee  to  the  Women’s  Auxiliary:  E.  M.  Neher,  Chairman; 
Henry  Baile  and  D.  G.  Edmunds,  all  of  Salt  Lake  City;  D.  C.  Budge, 
Logan;  J.  J.  Weight,  Provo;  C.  Leo  Merrill,  Salina. 

Mental  Health:  J.  B.  LleweUyn,  Chairman;  T.  A.  Clawson,  Jr.,  Beed 
Harrow,  Foster  J.  Curtis,  and  W.  M.  McKay,  all  of  Salt  Lake  City;  G.  H. 
Pace,  Provo;  H.  H.  Bamsey,  American  Fork. 

Legal  Medleine  and  Legislation:  C.  J.  Albaugh,  Chairman;  W.  B. 
Tyndale,  W.  T.  Ward,  B.  J.  Alexander,  M.  J.  Taylor,  L.  F.  Hummer,  Sol  G. 
Kahn,  W.  H.  Blood,  L.  A.  Stevenson,  J.  A.  Phipps,  and  H.  S.  Scott,  aU 


of  Salt  Lake  City;  J.  J.  Weight  and  L.  L.  Cullimore,  Provo;  D.  C.  Budge, 
Logan;  M.  J.  MacFarlane,  Cedar  City;  D.  B.  Gottfredson,  Bichfield;  Charles 
Buggeri,  Price;  G.  L.  Sears,  Manti;  B.  A.  Pearse,  Brigham  City;  Joseph 
Hughes,  Spanish  Fork;  H.  W.  Nelson,  Ogden. 

Program  Committee  for  County  Societies:  E.  D.  LeCompte,  Chairman; 
G.  A.  Cochran,  E.  S.  Pomeroy,  all  of  Salt  Lake  City;  Fred  Taylor,  Jr., 
Provo;  H.  K.  Belnap,  Ogden. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfield,  Salt 
Lake  City;  F.  B.  Taylor,  Provo;  H.  C.  Stranqulst,  Ogden. 

Tuberculosis:  J.  G.  Olson,  Chairman,  and  Ivan  Thompson,  Ogden;  W. 
B.  Tyndale,  F.  M.  McHugh,  and  C.  B.  Cornwall,  Salt  Lake  City;  D.  A. 

McGregor,  St.  George;  David  Gottfredson,  Bichfield;  Bliss  Finlayson,  Price; 
M.  W.  Fish,  Brigham  City. 

Cancer:  L.  B.  Cowan,  Chairman;  0.  A.  Ogilvie,  L.  C.  Snow,  S.  Wright. 

K.  B.  Castleton,  C.  J.  Pearsall,  S.  H.  Besley,  H.  B.  Felts,  Silas  S. 
Smith  and  Ealph  Bichards,  all  of  Salt  Lake  City;  J.  W.  Alrd,  and  L.  W. 
Oaks,  Provo;  John  H.  Clark,  Vernal;  G.  W.  Schelm,  Ogden. 

Scientific  Program  and  Harlow  Brooks  Post-Graduate  Study  Committee: 

G.  G.  Bichards,  Chairman,  Salt  Lake  City;  E.  B.  Dumke  and  C.  L.  Rich, 
Ogden;  E.  M.  Neher,  B.  P.  Middleton,  and  H.  P.  Kirtley,  Salt  Lake  City. 

Law  Enforcement:  D.  C.  Edmunds,  Chairman;  U.  B.  Bryner,  G.  A. 
Cochran,  Q.  B.  Coray,  L.  J.  Taufer,  W.  F.  Beer,  W.  T.  Ward  and  Milton 

Pepper,  all  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J. 

Daines,  Logan;  Joseph  Hughes,  Spanish  Fork;  B.  F.  McLaughlin,  Price; 

L.  S.  MerriU,  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health:  W.  B.  Tyndale, 
Chairman;  L.  E.  Viko,  F.  M.  McHugh  and  John  Z.  Brown,  Jr.,  all  of 

Salt  Lake  City;  T.  E.  Betensen,  Garland;  E.  L.  Hanson,  Logan;  L.  S. 

Saunders,  Boosevelt;  Elmo  Eddington,  Lehl;  C.  Leo  Merrill,  Salina;  W.  J. 

Beichman,  St.  George;  L.  S.  MerriU,  Ogden;  D.  C.  Evans,  FlUmore. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  B.  T. 

Richards,  all  of  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan;  M.  J.  Seidner,  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Beed  Harrow,  W.  H. 
Blood,  0.  A.  Ogilvie,  J.  L.  Jones  and  J.  E.  Felt,  all  of  Salt  Lake  City; 

H.  B.  McGee,  Logan;  Don  C.  MerriU,  Provo;  L.  A.  Smith,  Ogden. 
Continuing:  C.  L.  Shields,  Chairman,  and  L.  A.  Stevenson,  Salt  Lake 

City;  George  M.  Fister,  Ogden;  Joseph  Hughes,  Spanish  Fork;  George  N. 
Curtis,  Salt  Lake  City;  D.  G.  Edmunds,  ex-officio,  Salt  Lake  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  J.  B.  MorreU, 
Ogden;  John  B.  Anderson,  SpringvUle. 

Committee  on  Industrial  Health:  0.  J.  LaBarge,  Chairman,  Salt  Lake 
City;  Paul  S.  Richards,  Bingham  Canyon;  John  B.  Andersonfl  SpringvUle. 


TO  ACQUAINT  YOU  with  our  Company  and  the  services  we  render, 
1 we  offer  Free  to  members  of  the  UTAH  STATE  MEDICAL  ASSO- 
CIATION, our 
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FREE  DEMAND  SERVICE 


This  is  a Copyrighted  Service,  which  we  furnish  you  absolutely  without  cost 
or  obligation  of  any  kind.  There  are  no  strings  to  this  offer — we  want 
you  to  become  aware  of  our  Company. 

National  Service  Corp.  is  NOT  in  the  collection  business,  but  we  believe 
our  "FREE  DEMAND  SERVICE”  will 

1.  Collect  many  of  your  slow  accounts. 

2.  Will  save  you  collection  expenses,  and 

3.  Enable  you  to  properly  segregate  your  accounts  regarding 
collection  procedure. 

NATIONAL  SERVICE  CORP. 

615  McIntyre  Bldg.  Tel.  Was.  3425 

SALT  LAKE  CITY,  UTAH 
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Prompt  Symptomatic  Relief 


In  PEPTIC  ULCER 


...with  PLAIN  KNOX 
GELATINE  (U.S.P.) 


CASE  I -FEMALE,  74 
Uncomplicated  gastric  ulcer  first  demon- 
strated by  Roentgen  rays  in  1934.  Diet  and 
alkalies  afforded  little  relief.  Accompanied 
by  loss  of  weight.  Repeated  X-ray  studies  in 
1936  and  1937  showed  no  improvement.  She 
was  placed  on  a diet-gelatine  regime  in 
November,  1937.  Relief  immediate.  Gained 
weight.  Roentgen  studies  in  April,  1938 
showed  no  demonstrable  ulcer. 


CLINICAL  research  has  recently  demon- 
strated the  effectiveness  of  utilizing 
plain  Knox  Gelatine  (U.S.P.)  in  treatment 
of  peptic  ulcer.  In  a group  of  40  patients 
studied,  36  (or  90%)  were  symptomatic- 
ally  improved;  28  of  these  (or  70%)  expe- 
rienced immediate  relief  of  all  symptoms. 
Other  than  dietary  regulation  which 
included  frequent  feedings  of  plain  Knox 
Gelatine  no  medication  was  given  except 
an  occasional  cathartic. 

NO  DANGER  OF  ALKALOSIS 

This  regime  thus  eliminates  the  “alka- 
losis hazard”  attendant  upon  continued 
alkali  therapy.  In  discussing  the  mode  of 
action  by  which  gelatine  brings  peptic  ulcer 
relief,  Windwer  and  Matzner*  speak  of  the 
acid-binding  properties  by  which  proteins 
can  neutralize  acids,  and  they  state  that 
the  frequent  gelatine  feedings  “apparently 
caused  more  prolonged  neutralization  of 
the  gastric  juice.” 

PEPTIC  ULCER  FORMULA 

Empty  one  envelope  Knox  Gelatine  in  a glass  three- 
quarters  filled  with  cold  water  or  milk.  Let  gelatine 
settle  to  the  bottom  of  the  glass,  then  stir  briskly  and 
drink  immediately.  Take  hourly  between  feedings  for 
seven  doses  a day. 

* Windwer  and  Matzner,  Am.  Jl.  Dig.  Dis.  5:743, 1939. 


NOTE: 


The  gelatine  used  in  this  study  was  plain 
Knox  Gelatine  (U.S.P)  which  assays  85%  protein  and  which 
should  not  be  confused  either  with  inferior  grades  of  gelatine 
or  with  sugar-laden  dessert  powders,  for  these  latter  products 
will  not  achieve  the  desired  effects.  When  you  desire  pure 
U.S.P.  Gelatine,  he  sure  to  specify  KNOX.  Your  hospital  can 
get  it  on  order. 


KNOX  GELATINE  LABORATORIES 

> . . . , ' ■ ' ; : 


JOHNSTOWN  NEW  YORK 


Please  send  complete  Name 

details  of  the  Knox 

Address 

Gelatine  peptic  ulcer 

regime.  City State. 


WRITE  DEPT.  418 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  September 

(In  conjunction  with  the  Kocky 

OFFICERS 

President:  J.  D.  Shingle,  Cheyenne. 

President-elect:  J.  H.  Goodnough,  Rock  Springs. 

Vice  President:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  care  of  State  Department  of  Health,  Capitol 
Bldg.,  Cheyenne. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councilors:  Raymond  Barber,  Rawlins,  Chairman;  George  P.  Johnston, 
Cheyenne;  W.  A.  Steffen,  Sheridan. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne; Alternate:  Victor  R.  Dacken,  Cody. 

Editor,  Wyoming  Section  of  Rocky  Mountain  Medical  Journal:  M.  C. 

Keith,  Care  of  State  Dept,  of  Health,  Capitol  Bldg.,  Cheyenne. 


>,  6,  7,  1939;  Salt  Lake  City,  Utah 

Mountain  Medical  Conference) 

COMMITTEES 

Committee  on  Cancer:  W.  Andrew  Bunten,  Cheyenne,  Chairman;  Allan 
McLellan,  Casper;  J.  L.  Wicks,  Evanston;  Earl  Wbedon,  Sheridan;  Paul  R. 
Holtz,  Lander. 

Committee  on  Syphilis:  R.  H.  Sanders,  Rock  Springs,  Chairman;  Joaepb 
C.  Bunten,  Cheyenne;  H.  L.  Harvey,  Casper;  F.  A.  Mills,  Powell;  P.  M- 
Scbunk,  Sheridan. 

Committee  on  Medical  Economics:  Raymond  Barber,  Rawlins,  Chair- 
man; George  N.  Phelps,  Cheyenne;  B.  H.  Reeve,  Casper;  E.  L.  Jewell, 
Shoshoni;  P.  M.  Schunk,  Sheridan. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Wbedon, 
Sherian,  Chairman;  George  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheri- 
dan; F.  A.  Mills,  PoweU;  H.  L.  Harvey,  Casper. 

Committee  on  Medical  Defense:  Josef  F.  Replogle,  Lander,  Chairman; 
V.  R.  Dacken,  Cody;  M.  C.  Keith,  Cheyenne. 


An  Exclusive  Artificial  Limb  and 
Orthopaedic  Appliance  Manu- 
facturing  Service  to  the 
Medical  Profession 


To  Refer  Your  Patients  to  Us  Assures 
the  Patient  of  Service,  Reliability 
and  Accuracy 


Ethical,  Intelligent,  Professional 
Prosthetic  Service 

GAINES 

ARTIFICIAL  LIMBS 

Orthopaedic  Appliances 

1507  SEVENTEENTH  STREET 
TAbor  0368  Denver 


Member  of  Association  of  Limb  Manufacturers  of  America 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


T>  The  feet  should  be  included 
-M6  in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 

Anti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 


296 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


May,  1939 


The  baby's  first  solid  food  always  excites 
the  parents  interest.  Will  he  cry?  Will  he 
Spit  it  up?  Will  he  try  to  swallow  the 
spoon?  Far  more  important  than  the  child’s 
“cute”  reactions  is  the  fact  that  figura- 
tively and  physiologically  this  little  fel- 
low is  just  beginning  to  eat  like  a man. 


mm® 


T)  a tj  T T T "\  /T  now  being  fed  to  infants 
XiA-  -D-L_<  LJ  iVJL  as  early  as  the  third  or 
fourth  month  because  it  gets  the  baby  accus- 
tomed to  taking  food  from  a spoon,  but,  more 
important,  Pablum  early  adds  essential  accessory 
food  substances  to  the  diet.  Among  these  are 
vitamins  Bi  and  G and  calcium  and,  equally 
essential,  iron.  Soon  after  a child  is  born 
its  early  store  of  iron  rapidly  diminishes  and,  as 
milk  is  poor  in  iron,  the  loss  is  not  replenished 
by  the  usual  bottle-formula.  Pablum,  therefore. 


fills  a long-felt  need,  for  it  is  so  well  tolerated  that 
it  can  be  fed  even  to  the  three-weeks’-old  infant 
with  pyloric  stenosis,  and  yet  is  richer  than  fruits, 
eggs,  meats,  and  vegetables  in  iron.  Even  more 
significant,  Pablum  has  succeeded  in  raising  the 
hemoglobin  of  infants  in  certain  cases  where  an 
iron-rich  vegetable  failed.  Pablum  is  an  ideal 
“first  solid  food.”  Mothers  appreciate  the  con- 
venience of  Pablum  as  it  needs  no  cooking.  Even 
a tablespoonful  can  be  prepared  simply  by  adding 
milk  or  water  of  any  temperature . 


Pablum  consists  of  wheatmeal  (farina),  oatmeal,  wheat  embryo,  cornmeal, 
beef  bone,  alfalfa  leaf,  brewers'  yeast,  sodium  chloride,  and  reduced  iron. 


Mead  Johnson  & Company,  Evansville,  Indiana,  U.S.  A. 


MEAD  PRODUCTS  (Including  PABLUM)  ADVERTISED  ONLY  TO  PHYSICIANS 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persoas 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver,  Colorado. 

President-elect:  R.  J.  Brown.  Porter  Sanitarium,  Denver,  Colorado. 

First  Vice  President:  Theodore  L.  Williams,  M.D.,  Denver  General 
Hospital,  Denver,  Colorado. 

Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver. 
Colorado. 

Treasurer:  Grange  Sherwin,  St.  Luke’s  Hospital,  Denver,  Colorado. 

Editor:  B.  B.  Jaffa,  M.D.,  Denver,  Colorado. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver,  Colorado. 

Trustees:  Guy  M.  Hanner, ' Beth-el  General  Hospital,  Colorado  Springs, 
Colorado;  John  Andrew,  M.D.,  Longmont  Hospital,  Longmont,  Colorado;  Walter 
G.  Christie,  Presbyterian  Hospital,  Denver,  Colorado;  Herbert  A.  Black,  M.D., 
Parkview  Hospital,  Pueblo,  Colorado;  Wm.  S.  McNary,  Hospital  Service  Asso- 
ciation, Denver,  Colorado. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitstion  and  Buies:  Frank  J.  Walter,  Chairman,  Denver;  Maurice  H. 
Rees,  M.D.,  Denver;  Herbert  A.  Black,  M.D.,  Pueblo. 

Legislative : Frank  Walter,  M.D.,  Chairman,  Denver;  John  Andrew, 
M.D.,  Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwaib,  Denver;  Walter 

G.  Christie,  Denver. 

Membership:  Herbert  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Bees,  M.D.,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nursing  Education:  Josephine  Ballard,  Chairman,  Denver;  Sister  Pascal, 
Denver;  Frank  J.  Walter,  Denver. 

Program:  B.  B.  Jaffa,  M.D. , Chairman,  Denver;  Frank  J.  Walter,  Den- 
ver; Wm.  S.  McNary,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  R.  J.  Brown,  Denver. 

Special  Advisory:  Theodore  L.  Williams,  M.D. , Chairman,  Denver;  W.  T. 

H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Bees,  M.D,  Denver. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  I7Z2 


Minimize  Your  Loss  on  Bad  Accounts 

List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 

You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Your  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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In  depressive  states,  Benzedrine 

Sulfate  Tablets  will  often  produce  a sense  of  increased  energy,  mental 
alertness  and  capacity  for  work,  but  should  be  used  only  under  the 
strict  supervision  of  a physician.  In  depressive  psychopathic  states,  the 
patient  should  be  institutionalized. 


The  following  articles,  selected  from  an  extensive 
bibliography  on  the  subject,  discuss  the  administration  of  'Benzedrine 
Sulfate  Tablets’  in  depressive  states: 
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on  Depressive  States — J.  Merit.  Sci.,  #2:618, 
September,  1936. 
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Brinton,  D. — Nervous  Diseases— Benzed- 
rine Sulfate — The  Practitioner,  139: 385,  Oc- 
tober, 1937. 

Report  of  the  Council  on  Pharmacy  and 
Chemistry— The  Present  Status  of  Benzed- 
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ber 18,  1937. 

Report  of  the  Council  on  Pharmacy  and 
Chemistry  (Announcement  of  Acceptance) 
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BENZEDRINE  SULFATE 
TABLETS 

Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate,  10  mg.  (approximately  H gr.) 

SMITH,  KLINE  & FRENCH  LABORATORIES , PHILADELPHIA,  PA. 

Established  1841 
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SCENES  FROM  THE  LABORATORIES  OF 


UPJOHN 


Control 


Adequate  control  of  pharmaceutical  manufacturing  operations  calls  for  unceasing 
vigilance  and  the  use  of  a variety  of  assay  methods,  including  chemical,  biologic, 
bacteriologic,  and  toxicologic  determinations. 

These  careful  checks  start  with  raw  materials,  are  applied  at  intervals  during 
production,  and  end  with  complete  assay  of  the  finished  pharmaceutical. 


|9 


'iv,  A 


THE  UPJOHN  COMPANY 

KALAMAZOO,  MICHIGAN 


Makers  of  Fine  Pharmaceuticals  Since  1886 
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ADRENALIN 

A supply  of  Adrenalin  Ampoules — at  your  office  or 
in  your  bag — may  be  vitally  needed  in  an  emer- 
gency. How  about  your  own  supply?  Is  it  adequate? 

Adrenalin  is  the  Parke-Davis  brand  of  Epinephrine,  U.  S.  P.  Adren- 
alin Chloride  Solution  1:1000,  in  1-cc.  ampoules,  boxes  of  12,  25,  and 
100,  also  in  1-ounce  bottles,  is  available  in  drug  stores  everywhere. 

PARKE,  DAVIS  & COMPANY  • Detroit 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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In  the  treatment  of  Pernicious  Anemia 
there  are  four  major  reasons 
for  the  intensive  use  of — 

1 cc.  CONCENTRATED  SOLUTION  LIVER  EXTRACT 

[PARENTERAL] 

J&edecle 


1“  I CC.  CONCENTRATED  SOLUTION  LIVER  EXTRACT  PAR- 
ENTERAL Lederle”  provides  sufficient  active  substance 
to  meet  unusual  demands — due  to  colds  and  other 
infections,  increased  activity  (mental  or  physical). 

2“  I CC.  CONCENTRATED  SOLUTION  LIVER  EXTRACT  PAR- 
ENTERAL Lederle ” maintains  the  red  blood  cells  and 
hemoglobin  at  normal  levels — now  generally  con- 
sidered the  best  insurance  against  the  development 
of  neurologic  changes  and  for  the  arrest  of  those 
already  present. 

3“  I CC.  CONCENTRATED  SOLUTION  LIVER  EXTRACT  PAR- 
ENTERAL Lederle”  minimizes  the  discomforts  of  con- 
tinuous therapy  through  the  small  volume  and  low 
concentration  of  solids  but  a high  concentration  of 
active  material. 


4“  I CC.  CONCENTRATED  SOLUTION  I.IVER  EXTRACT  PAR- 
ENTERAL Lederle ” is  economical  to  use  because  its 
potency  (15  U.S.P.  units  percc.)  means  that  a mini- 
mum number  of  injections  per  year  are  required. 


A Summary  of  the  Maintenance  Treatment 
of  31  Patients 

An  injection  of  one  vial  (1  cc. — 15  U.S.P.  units)  of  liver 
extract  given  intramuscularly  at  the  intervals  shown. 


Number  of 
patients 

Period  of 
maintenance 

Average  Interval 
between  injections 

Average 
final  R.B.C. 

WEEKS 

WEEKS 

MILLIONS 

10 

26-  52 

3.3 

5.16 

4 

53-104 

3.9 

5.26 

15 

105-156 

3.2 

5.18 

2 

157-208 

3.9 

5.21 

Reprinted  from  "The  Use  of  Concentrated  Liver  Extracts  in  Per- 
nicious Anemia”  by  William  P.  Murphy , M.D.  and  Isabel 
Howard , Jo.  A.M. A.,  January  14,  1939,  Vol.  112,  pp.  106-110. 


Lederle  Laboratories  made  the  first  American 
commercial  liver  extract  for  parenteral  use — intro- 
duced approximately  eight  years  ago. 

Sold  only  in  packages  of  3 — 1 cc.  vials — 15  u.s.p. 
units  each. 


Iaederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


LEDERLE  exhibits— Golden  Gate  Exposition,  San  Francisco,  California:  pneumonia,  booths  43  and  45,  Science  Building;  New  York 
World's  Fair : allergy,  booth  14,  pneumonia,  booth  24,  Hall  of  Medicine;  A.M.  A.  Convention,  St.  Louis,  Mo.,  May  15-19.  pernicious 
anemia,  pneumonia,  scarlet  fever,  booths  201,  202. 
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The  critical  attitude  is  fundamental  in  medicine 
as  in  all  science.  Moreover > constructive  criticism 
advances  rather  than  hinders  medical  progress. 
The  Tilly  Researc  hL  ahoratories  strive  constantly 
to  maintain  a critical  hut  constructive  attitude  in 
offering  new  medicinal  agents. 


ESTRONE,  LILLY,  is  pure  crystalline  estrogenic  substance. 
Supplied  in  ampoules  containing  1,000,  2,000,  5,000,  and 
10,000  International  units,  and  in  suppositories  contain- 
ing 2,000  International  units. 

ESTRIOL,  LILLY,  is  pure  crystalline  estrogenic  substance 
in  a form  suitable  for  oral  administration.  Supplied  in 
pulvules  (filled  capsules)  containing  0.06  mg.,  0.12 
mg.,  and  0.24  mg. 

Eli  Lilly  and  Company 

INDIA  NA  POL  IS,  INDIA  NA , U.  S.  A. 


JJiocky  Mountain  1939 

Colorado  Hi  A i ' I I I 

Wyoming  JVLedLcal  JournaL 

* Editorial. * 


American  Medical  Association 
Session  in  St.  Louis 

J^OCTORS  in  the  Rocky  Mountain  region  are 
again  fortunate  in  having  the  great 
A.M.A.  Session  "close  to  home.”  We  had 
better  patronize  this  one,  for  next  year  it 
goes  to  New  York  City- — which  isn’t  much 
nearer,  for  most  of  us,  than  it  used  to  be! 

It  is  needless  to  mention  the  developments 
in  medicine  which  have  recently  made  great 
strides — such  as  sulfanilamide,  sera  and  sulfa- 
pyridine  in  pneumonia,  vitamins,  and  endo- 
crins.  Such  items,  of  course,  are  on  the 
program.  Several  sections  are  combining 
parts  of  their  programs — for  example,  pedia- 
tricians and  otolaryngologists;  physiologists 
and  neurologists.  More  doctors  each  year 
spend  nearly  their  entire  time  at  the  exhibits, 
feeling  therein  is  the  greatest  postgraduate 
opportunity,  since  scientific  papers  may  be 
studied  later  as  published.  Thus  more  em- 
phasis is  placed  upon  this  phase  of  the  meet- 
ing, particularly  in  the  newer  contributions. 

St.  Louis  is  within  easy  reach  of  our  three 
states;  any  mode  of  human  transportation 
will  readily  lead  to  that  metropolis — a grand 
convention  city-— May  15  to  19,  inclusive. 

<*  * 

Dementia-Pro-Law 

^HEN  will  we  ever  learn  that  the  highway 
to  Utopia  does  not  run  through  legis- 
lative halls?  Every  day  we  hear,  "We 
should  have  a law,  ’ “We  must  fix  a law,”  and 
Let  s get  together  and  put  a law  through 
our  next  session  of  the  legislature.”  Laws 
never  have  been  and  never  will  be  cures  for 
selfishness  and  dishonesty.  Time,  publicity, 
and  education  have  cured  more  evils  than 
laws  ever  have.  For  six  years  reformists  and 
alarmists  have  been  filling  our  ears  with  cries 
of  Wolf!  Wolf! — touting  us  about  " acute 


emergencies”  that  are  actually  as  chronic  as 
flat  feet  or  wars  in  Europe. 

It  is  no  wonder  that  Pueblo  has  the  most 
crowded  hospital  in  the  state  of  Colorado. 

Someone  has  defined  politics  as  “The  art 
of  obtaining  money  from  the  rich,  and  votes 
from  the  poor,  under  the  pretext  of  protecting 
each  from  the  other.”  Making  laws  will  not 
eliminate  this  subterfuge.  It  does  not  appeal 
to  one’s  sense  of  propriety  for  senators  to 
tell  a president  whom  he  can  put  on  the  Su- 
preme bench.  Neither  does  it,  to  have  a pres- 
ident go  to  the  various  states  and  tell  the 
people  what  Senators  are  fit  to  be  in  the 
Senate.  However,  making  laws  will  not  put 
a cast  on  such  ethical  fractures.  This  crazy 
urge  to  cure  evils  by  laws  with  penalties  is 
as  old  as  history. 

Adam  was  forbidden  to  eat  the  fruit  of  a 
certain  tree  in  the  Garden  of  Eden,  and  "In 
the  day  that  thou  eatest  thereof,  thou  shalt 
surely  die.”  He  ate  the  apple  and  he  died, 
sure  enough,  but  according  to  the  record, 
"And  all  the  days  that  Adam  lived  were 
nine  hundred  and  thirty  years.”  Pretty  fair 
longevity!  If  they  didn’t  want  Adam  to  eat 
that  particular  fruit,  what  was  the  purpose 
of  putting  the  tree  there  at  all.  We  wonder 
if  it  was  intended  as  a part  of  some  original 
kindergarten  training  in  the  DON’T  business. 

When  we  get  as  far  along  as  Moses,  he 
had  increased  the  number  of  regulations  to 
ten  and,  to  increase  their  permanence,  he 
placarded  them  on  stone  tablets.  For  much 
the  same  reason,  we  put  regulations  in  the 
constitution.  The  Semitic  presumption  of 
this  gentleman  carried  him  even  into  an  at- 
tempt to  control  the  thoughts  of  his  citizens 
with  his  “Thou  shalt  not  covet,”  etc.  But 
casual  observation  convinces  one  that  man 
has  continued  not  only  to  desire,  but  also  to 
acquire,  the  other  fellows’  wives,  maids,  and 


304 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


May,  1939 


livestock  by  ways  that  are  dark,  and  by 
means  that  are  foul.  In  fact,  such  infractions 
of  law  seem  to  be  increasing. 

There  were  2085  bills  introduced  in  the 
Colorado  legislature’s  regular  session.  Some 
of  these  were  duplicates,  but  there  were  1287 
in  the  House  alone.  One  representative  had 
introduced  208  of  these.  How  much  is  it 
possible  for  any  legislator  to  know  of  such 
a mass  of  proposed  attempts  to  control  the 
other  fellow’s  acts? 

The  Colorado  State  Medical  Society  is  to 
be  warmly  congratulated  that  under  the  head- 
ing of  Medicine  and  Surgery,  there  were  only 
four  bills  definitely  sponsored  by  the  Medi- 
cal Society.  The  Chiropractors  had  seven 
and  the  Cosmetologists  ten.  There  were 
five  bills  concerning  horse  and  dog  racing, 
with  pari-mutuel  features,  which  added  va- 
riety and  aroma  to  the  collection.  There  were 
three  bills  concerning  noxious  weeds,  one  of 
which  would  make  it  mandatory  for  crews 
working  on  highways  to  destroy  all  Canadian 
thistles  growing  on  the  highway.  Another  of 
these  “weed”  bills  carried  an  appropriation 
of  $25,000,  presumably  to  be  used  for  de- 
stroying loco  weed.  The  usual  number  of 
resolutions  appeared,  concurrent  and  other- 
wise, adding  materially  to  the  printing  bill 
and  time-expense  incident  to  the  considera- 
tion of  and  action  upon. 

Then  come  memorials  to  the  Federal  Con- 
gress, bearing  the  customary  instructions  as 
to  copies  to  be  sent  to  the  President  of  the 
United  States,  members  of  Congress,  etc., 
which  have  about  as  much  influence  in  Wash- 
ington as  a postal  card  to  Hitler  asking  him 
to  please  be  good,  signed,  Yours  lovingly, 
John  U.  S.  Citizen. 

When  the  Populists  were  in  power  in  Kan- 
sas, a bill  was  introduced  in  the  legislature 
prohibiting  the  sale  or  use  of  any  cathartic 
within  their  state,  other  than  “Nature’s  own 
cathartic,”  the  definition  of  which  many  will 
remember.  In  February  of  this  year,  Okla- 
homa legislators  introduced  a “Bee  Bill,”  pre- 
sumably in  the  interests  of  Social  Security. 
This  bill  directed  the  President  of  the  State 
Board  of  Agriculture  to  remove  the  sting  from 
every  bee  within  the  state,  and  prohibited 
bees  from  flying  across  the  state  line.  It  also 
compelled  all  bees  arriving  at  their  hive  after 


6 p.m.  to  roost  outside  for  the  night.  The 
purpose  in  presenting  such  facetious  bills, 
evidently,  was  to  call  attention  to  the  fact 
that  the  usefulness  of  statutory  laws  has  very 
definite  limitations.  When  pushed  beyond 
these  limitations  they  become  worse  than 
useless,  only  serving  to  relieve  the  cerebral 
congestion  of  some  academic  theorist  or  as  a 
vent  for  the  spleen  of  some  disgruntled  group. 

That  laws  are  essential  to  social  welfare  is 
axiomatic.  It  seems  just  as  self-evident  that 
we  already  have  too  many  “Thou  shalt  nots" 
and  that,  to  be  most  effective,  education 
should  come  BEFORE  the  statute. 

In  spite  of  the  fact  that  there  is  no  regula- 
tion as  important  to  the  people  as  health 
regulation,  yet,  to  secure  such  legislative  ac- 
tion is  an  expensive  headache  and  too  great 
a proportion  of  these  costs  has  been  carried 
by  our  Profession.  It  has  been  even  more 
expensive,  recently,  to  prevent  the  passage 
of  laws  which  if  enacted  would  have  prac- 
tically destroyed  all  health  regulation  in 
Colorado, 

W.  W.  K. 

<4  « <4 

More  About  the  Rocky 
Mountain  Medical  Conference 

T^ager  to  augment  its  growing  fame  as  a 
convention  center.  Salt  Lake  City  is  hap- 
py to  announce  the  scope  of  rapidly  matur- 
ing plans  for  the  Rocky  Mountain  Medical 
Conference.  Committees  in  charge  of  details 
are  hard  at  work.  The  Salt  Lake  Chamber 
of  Commerce  is  lending  support  toward  pro- 
viding accommodations  for  the  doctors  of  the 
west  and  their  families.  Elsewhere  in  this 
issue  of  the  Journal,  you  will  find  informa- 
tion about  hotels  and  tourist  parks  for  use  in 
making  reservations.  Headquarters  for  the 
gathering  will  be  set  up  at  the  Hotel  Utah. 
The  scientific  program  and  exhibits  will  com- 
mand the  space  and  facilities  of  the  Univer- 
sity of  Utah. 

The  diversity  and  attractiveness  of  the  pro- 
gram cannot  yet  be  fully  described,  since 
some  of  the  speakers  have  not  yet  made  final 
commitments.  The  following  list  of  definite 
acceptances  will,  however,  make  further  com- 
ment on  the  quality  of  the  scientific  program 
an  act  of  supererogation  akin  to  the  effort  to 
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describe  one  of  our  famous  sunsets  over  the 
Great  Salt  Lake.  In  addition  to  others  to  be 
anounced  later,  you  will  hear  the  following: 
Conrad  J.  Baumgartner,  M.  D.,  Los  Angeles: 
E.  T.  Bell,  M.  D„  Minneapolis:  K.  K.  Chen, 
M.  D.,  Indianapolis:  E.  L.  Eliason,  M.  D„ 
Philadelphia;  Robert  H.  Herbst,  M.  D.,  Chi- 
cago; Elliott  P.  Joslin,  M.  D.,  Boston;  Brien 
T.  King,  M.  D.,  Seattle;  H.  B.  Lewis,  M.  D., 
Detroit;  John  S.  Lundy,  M.  D.,  Rochester;  C. 
S.  O Brien,  M.  D.,  Iowa  City;  Rudolph  Schin- 
dler, M.  D.,  Chicago;  Henry  Schmitz,  M.  D., 
Chicago;  Arthur  E.  Smith,  M.  D.,  Los  An- 
geles; Arthur  H.  Smith,  M.  D.,  Detroit;  and 
Waltman  Walters,  M.  D.,  Rochester. 

Here,  then,  is  one  of  the  greatest  medical 
gatherings  of  1939  in  all  America — and  you 
don’t  have  to  swelter  in  the  summer  heat  of 
eastern  centers  of  population  while  enjoying 
it.  Salt  Lake  City  is  a delightful  vacation 
center  with  amazing  scenic  delights,  outstand- 
ing recreation  facilities  and  unique  historic 
background.  Don’t  come  alone — bring  your 
family,  and  then,  if  you  have  time,  drive  on 
to  the  Fair  in  San  Francisco. 

We  are  awaiting  you  in  Salt  Lake  City, 
September  5,  6,  and  7. 

<4  <4  <4 

Observance  of 
National  Hospital  Day 

'^J'ational  Hospital  Day,  May  12,  is  an 
occasion  for  a closer  contact  between 
the  hospital  and  the  community  which  it  is 
serving.  Hospitals  all  over  the  country  open 
their  doors  on  this  unique  occasion,  welcome 
visitors,  demonstrate  the  various  services  of- 
fered by  the  hospital  and  gladly  answer  any 
questions  which  the  visitor  may  have  regard- 
ing the  work  of  the  institution. 

It  is  very  desirable  that  the  public  become 
thoroughly  acquainted  with  the  important  po- 
sition the  hospital  occupies  in  the  community. 
Its  work  in  caring  for  the  sick,  its  position  as 
a health  center  and  its  efforts  in  teaching 
health  preservation  should  be  fully  under- 
stood. It  is  to  accomplish  these  purposes 
that  Hospital  Day  has  been  instituted. 

The  best  way  to  acquaint  the  public  with 
the  ideals,  services  and  facilities  of  our  hos- 
pitals is  to  have  them  visit  our  hospitals. 
The  administrative  officers  are  always  willing 
to  make  known  to  the  public  the  workings 


of  the  institution.  They  welcome  the  oppor- 
tunity of  acquainting  the  public  with  its  serv- 
ice and  the  facilities  they  have  for  caring 
for  the  sick  according  to  the  most  modern 
scientific  methods. 

Let  us  all  invite  the  public  to  visit  our 
hospitals  on  National  Hospital  Day.  Plan  a 
worth-while  program,  get  your  city  officials 
back  of  it,  and  make  the  public  hospital- 
minded.  R.  J.  BROWN. 

54  <4  <4 

T orture 

COLLEAGUE  has  written  of  his  trip 
abroad,  commenting  particularly  upon 
the  decline  of  Vienna  as  a world  center  of 
medical  education  and  upon  England’s  sedate 
doctors,  Harley  St.,  and  institutions.  Appar- 
ent standards  are  compared  and  the  panel 
system  evils  maligned.  As  with  other  travel- 
ers, America,  young  and  vast,  welcomed  him 
home  and  inspired  a joy  known  only  to  those 
who  have  seen  the  other  side. 

His  itinerary  apparently  was  colored  more 
by  personal  experiences  and  amusing  obser- 
vations than  by  serious  pursuits.  The  Tower 
of  London  has  intrigued  travelers  for  cen- 
turies. So  it  was  in  this  instance,  particularly 
with  the  doctor’s  wife — “dazzled  by  the 
crown  jewels,  subdued  by  the  chopping  block, 
the  Yeoman  Warder’s  recitation  of  murder, 
and  torture  devices.’’  Our  colleague,  in  posi- 
tion to  know,  as  are  we  all,  makes  the  fol- 
lowing comment: 

“Civilization  has  moved  on,  replacing  phy- 
sical torture  by  the  mental  and  financial 
varieties.” 

<4  V <4 

Legislative  Results 
In  Colorado 

we  go  to  press,  the  Colorado  Legislature 
is  adjourning  its  regular  session.  No 
legislation  unfavorable  to  existing  medical 
and  public  health  standards  was  enacted,  al- 
though close  to  two  score  of  dangerous  bills 
had  been  introduced  in  January.  Two  of 
the  four  bills  especially  endorsed  by  the 
Colorado  State  Medical  Society  were  enacted, 
and  a revision  of  the  Service  Tax  law  ex- 
empted from  the  tax  the  services  of  the  heal- 
ing arts.  A full  discussion  of  such  legisla- 
tion appears  in  the  Organization  Section  of 
this  issue. 
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LESIONS  OF  THE  ESOPHAGUS 

C.  H.  DARROW,  M.D. 

DENVER 


In  this  paper  I desire  to  present  some  of 
the  more  common  esophageal  disorders  with 
illustrative  cases.  In  the  diagnosis  of  these 
disorders  the  most  important  consideration 
is,  first,  that  the  physician  recognize  that  eso- 
phageal disease  does  exist,  is  fairly  common, 
and  frequently  overlooked;  second,  that  the 
x-ray  and  esophagoscope  are  the  only  means 
of  making  a definite  diagnosis;  and  third,  that 
the  symptoms  are  too  frequently  attributed  to 
nervousness  or  globus  hystericus. 

Cicatrical  Stenosis  of  the  Esophagus 
There  are  many  causes  of  narrowing  of 
the  lumen  of  the  esophagus  by  scar  tissue, 
most  common  of  which  are  the  ingestion  of 
lye  and  washing  powders,  prolonged  presence 
of  foreign  bodies,  tuberculosis,  diphtheria, 
lues,  scarlet  fever  and  peptic  ulcer  of  the 
lower  end  of  the  esophagus.  Almost  always 


Fig.  1.  Cicatricial  stenosis  of  the  esophagus. 


the  strictures  are  multiple  and  occur  most 
commonly  in  the  vicinity  of  the  cricopharyn- 
geus  muscle,  at  the  crossing  of  the  left 
bronchus,  or  at  the  level  where  the  esophagus 
passes  through  the  diaphragm. 

The  diagnosis  is  not  difficult,  as  a rule, 
when  the  above-mentioned  etiological  factors 
are  kept  in  mind,  and  the  x-ray  with  barium 
is  utilized  as  pictured  hereby.  However,  if 
there  is  any  question  the  use  of  the  esophago- 
scope, which  clearly  shows  the  pale,  con- 
stricted areas,  easily  differentiates  the  scars 
from  other  obstructive  lesions. 

Blind  bouginage  or  too  rapid  dilatation 
through  the  esophagoscope  is  dangerous.  The 
ideal  time  to  begin  the  dilating  process  is 
about  four  to  six  weeks  following  the  inges- 
tion of  corrosive  substances,  such  as  lye. 
Nevertheless,  patients  are  usually  not  seen 
by  the  esophagoscopist  until  difficulty  in 
swallowing  due  to  contraction  of  -the  scar 
tissue  has  taken  place,  and  at  that  stage  the 
process  of  dilatation  becomes  a tedious  one. 
Often  there  are  multiple  strictures  requiring 
dilatation  seriatim  through  the  esophagoscope 
by  gradually  increasing  sizes  of  bougies.  If 
the  patient  can  swallow  a string,  using  this 
as  a guide  by  threading  the  dilator  over  it, 
the  time  required  for  enlargement  of  the  lu- 
men of  the  esophagus  can  be  materially  re- 
duced as  all  strictures  can  be  dilated  at  each 
sitting.  In  complete  atresia,  gastrostomy  is 
required,  and  through  the  gastronomical 
opening  retrograde  dilatation  can  frequently 
be  accomplished  when  it  has  been  found  im- 
possible from  above. 

Carcinoma  of  the  Esophagus 

The  individual  physician  may  gain  the  im- 
pression from  his  own  experience  that  the 
condition  is  relatively  unknown.  However, 
the  average  esophagoscopist  will  see  several 
of  these  cases  each  year.  Chevalier  Jackson 
records  671,  while  Vinson,  formerly  of  Mayo 
Clinic,  reviews  1000  cases.  A short  review 
of  the  course  of  malignant  disease  of  the 
esophagus  is  very  enlightening,  and  to  a large 
extent,  this  course  accounts  for  the  scarcity 
of  successful  intervention.  The  mortality  to 
date  is  practically  100  per  cent.  The  so- 
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called  "latent  period”  chiefly  accounts  for 
this  high  mortality  rate.  During  this  period 
the  patient  may  have  no  symptoms,  or  at 
most,  vague  and  indefinite  ones.  Jackson 
has  remarked  that  in  110  of  his  proved  cases 
a diagnosis  of  neurotic  condition  had  been 
made  in  eighty-seven.  Early  the  patient  may 
complain  of  some  vague,  abnormal,  retroster- 
nal sensation,  which  usually  both  the  patient 
and  the  physician  regard  as  trivial.  After 
an  indefinite  period  lasting  from  several 
weeks  to  a few  months  the  patient  begins 
to  notice  signs  of  slight  difficulty  in  swallow- 
ing solid  foods.  This  may  also  continue  for 
a period  of  weeks  or  even  months  before  he 
is  convinced  that  sufficient  trouble  exists  to 
even  consult  a physician.  Consequently,  by 
the  time  a definite  diagnosis  is  made  by  use 
of  x-ray  and  esophagoscope,  through  which 
a biopsy  is  taken,  a rather  far-advanced  ma- 
lignancy exists.  Pain  may  not  exist  until 
the  condition  is  far-advanced  and  usually  is 
not  a prominent  indication  of  the  presence 
of  the  tumor.  The  growth  is  commonly  re- 
garded as  fairly  benign  as  long  as  it  remains 
within  the  esophagus,  but  becomes  extremely 
malignant  after  penetration  of  the  esophageal 
wall.  In  the  average  case  the  length  of  life 


Fig.  2.  Carcinoma  of  the  esophagus. 


Fig.  3.  Advanced  carcinoma  of  the  esophagus. 


from  the  beginning  of  the  symptoms  is  usually 
below  one  year.  The  complications  are  rela- 
tively late  and  due  to  interference  of  the 
function  of  the  surrounding  parts.  Involve- 
ment of  the  recurrent  laryngeal  nerve  causes 
an  alteration  in  the  voice,  and  the  extension 
to  the  chest  wall  produces  an  obvious  inter- 
costal neuralgia.  For  one  death  that  is 
caused  by  hemorrhage,  nine  cases  will  suc- 
cumb to  purulent  bronchopneumonia. 

For  a long  time  the  medical  profession 
has  regarded  x-ray  therapy  as  the  only  form 
of  treatment  for  carcinoma  of  the  esophagus. 
However,  only  two  or  three  isolated  cases 
have  been  reported  to  have  survived  a two- 
year  period  following  radiation.  Conse- 
quently, x-ray  has  in  the  final  analysis  no 
real  significance.  The  use  of  surgical  dia- 
thermy and  radium  as  applied  directly  to  the 
carcinoma  by  means  of  the  esophagoscope 
also  has  little  to  commend  it.  The  danger 
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of  damage  to  the  esophageal  wall  resulting 
in  perforation  and  fatal  mediastinitis  is  ob- 
vious. The  initial  attempts  at  excision  of 
the  thoracic  esophagus  for  malignancy  was 
accompanied  by  such  a high  mortality  that 
discouragement  attended  such  efforts.  How- 
ever, in  recent  years  the  rapid  advance  in 
the  field  of  thoracic  surgery  has  afforded 
great  impetus,  so  that  in  the  past  few  years 
several  successful  cases  have  been  reported. 
However,  the  number  of  patients  upon  whom 
excision  can  be  utilized  is  quite  small  com- 
pared with  the  number  of  existing  cases.  This 
is  due  to  the  fact,  as  mentioned  above,  that 
diagnosis  is  usually  made  late.  The  disease 
is  generally  found  in  elderly  patients,  and 
there  frequently  exists  associated  organic 
disease  of  other  organs,  such  as  nephritis, 
arteriosclerosis,  and  myocardial  damage.  As 
might  be  concluded  from  the  above,  we  must 
usually  content  ourselves  with  palliative 
treatment  in  the  form  of  dilatation  of  the  ob- 
structive area  through  the  esophagoscope,  or 
by  the  passage  of  a Plummer  dilator  over 
an  ingested  string.  This  frequently  will  al- 
low the  passage  of  food  for  several  weeks 
at  a time,  but  as  the  esophagus  becomes  more 
obstructed,  the  passage  of  a feeding  tube 
must  be  resorted  to.  If  the  tube  cannot  be 


Fig.  4.  Pulsion  diverticulum  of  the  esophagus. 


Fig.  5.  Exceedingly  large  pulsion  diverticulum. 
(Courtesy,  Dr.  George  Kent.) 


passed  with  reasonable  safety,  gastrostomy 
will  be  required. 

Esophageal  Diverticulum 

As  the  traction  type  of  diverticulum  of  the 
esophagus  is  of  little  significance,  I desire  to 
confine  this  discussion  to  the  pulsion  form. 
This  condition  occurs  more  commonly  in  men 
than  in  women  and  usually  in  elderly  men. 
The  diverticulum  begins  as  a protrusion  of 
the  mucous  membrane  through  the  triangle 
of  Lannier.  This  triangle  is  present  in  only 
a small  percentage  of  patients  and  is  the 
result  of  degeneration  of  the  oblique  fibers 
of  the  inferior  constrictor  muscle  of  the 
pharynx,  and  not  an  actual  involvement  of 
the  esophagus  itself.  During  the  act  of  swal- 
lowing the  bolus  of  food  is  thrown  posterior- 
ly against  this  weakened  triangle  before  it 
can  be  grasped  by  the  esophageal  muscles, 
and  therefore  it  is  easily  understood  why  a 
herniation  of  mucosa  would  gradually  devel- 
op. As  the  diverticulum  enlarges  it  usually 
descends  into  the  left  side  of  the  neck  and 
accumulates  fibrous  and  fascial  coats.  Its 
descent  is  behind  the  pre-tracheal  fascia  to- 
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wards  the  dome  of  the  pleura  and  into  the 
posterior  mediastinum. 

It  is  usually  not  difficult  to  make  a defi- 
nite diagnosis.  The  following  symptoms  are 
subjective:  (1)  difficulty  in  swallowing  with 
splashing  sounds  that  are  audible,  (2)  the 
frequent  regurgitation  of  mouthfuls  of  undi- 
gested food  either  at  or  after  meals,  (3)  with 
larger  diverticula  there  is  a feeling  of  weight 
in  the  upper  chest  associated  with  a sensa- 
tion of  burning  and  pressure,  (4)  in  spite 
of  no  loss  of  appetite  or  cachexia  there  is  a 
decided  loss  of  weight.  As  pictured,  the 
rounded,  pouch-like  border  of  the  shadow  is 
characteristic. 

If  the  diagnosis  is  made  relatively  early 
dilatation  of  the  subdiverticular  esophagus 
over  a previously-swallowed  string  may  be 
curative  in  character.  However,  the  treat- 
ment is  essentially  surgical  in  nature.  Al- 
though there  has  been  developed  a one-stage 
method  that  is  successful  in  the  hands  of  a 
few  surgeons,  most  operators  still  prefer  the 
two-stage  technic  in  order  to  avoid  the  dan- 
gers of  a mediastinitis.  The  Gaub-Jackson 
method,  especially  in  the  hands  of  the  occa- 
sional operator,  is  probably  the  safest  pro- 
cedure. In  this  type  of  operation  the  eso- 
phagoscope  is  passed  into  the  diverticulum 
at  the  time  of  operation.  The  lighted  eso- 
phagoscope  renders  the  identification  and 
dissection  of  the  diverticulum  a more  simpli- 
fied task.  After  adequate  isolation  of  the 
sac  the  esophagoscope  is  withdrawn  and 
passed  into  the  esophagus,  which  aids  the 
surgeon  in  outlining  the  base  of  the  diver- 
ticulum and  therefore  avoidance  of  stricture 
of  the  esophagus  following  operation. 

Cardiospasm 

The  term,  cardiospasm,  is  really  a misno- 
mer as  the  condition  is  either  functional  or 
fibrotic  involving  the  lower  end  of  the  eso- 
phagus, and  practically  always  associated 
with  dilatation  of  the  esophagus  above  the 
strictured  area.  The  chief  complaint  of  the 
patient  is  regurgitation  of  undigested  food. 
Also,  they  complain  of  having  to  swallow  air 
or  fluid  to  force  their  meals  into  the  stomach, 
as  well  as  a frequent  feeling  of  pressure  be- 
neath the  sternum.  An  accurate  diagnosis 
relies  upon  an  esophagoscopic  examination 
by  use  of  the  fluoroscope  and  x-ray  film  aided 


by  the  ingestion  of  barium.  The  roentgeno- 
gram as  shown  is  quite  characteristic.  How- 
ever, a moderate  to  marked  dilatation  with 
an  elongation  at  the  lower  end  of  the  eso- 
phagus having  a tendency  to  form  an  “S ’’-like 
curve  may  be  encountered.  The  dilated  por- 
tion of  the  esophagus  may  be  able  to  contain 
as  much  as  40  to  50  ounces  of  barium.  Eso- 
phagoscopy  should  follow  the  x-ray  examina- 
tion in  order  to  rule  out  the  presence  of  ulcer 
or  new  growth  with  stricture  at  the  lower 
end  of  the  organ. 


Fig.  6.  Cardiospasm.  Note  the  funnel-shaped  low- 
er end  of  dilated  esophagus. 

The  cause  of  cardiospasm  is  not  definitely 
understood,  consequently,  the  treatment  can- 
not always  be  curative  in  character.  Never- 
theless, dilatation  of  the  strictured  area  af- 
fords the  patient  marked  relief  for  a period 
of  a few  months  to  even  years.  The  mere 
passage  of  the  esophagoscope  into  the  stom- 
ach may  furnish  sufficient  dilatation.  Not- 
withstanding, the  use  of  a modified  Plummer 
air  bag  with  a gauge  to  determine  the  amount 
of  pressure  used  is  the  method  of  choice  of 
most  esophagoscopists.  The  procedure  is 
best  carried  out  under  local  anesthesia.  As 
a whole  the  treatment  is  most  gratifying. 
Usually  complete  relief  can  be  afforded  with 
one  to  five  or  six  treatments. 
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Esophageal  Anomalies 

Fig.  7 shows  the  most  common  type  of  de- 
velopmental error  of  the  esophagus.  Note 
the  blind  upper  pouch  as  well  as  the  upper 
end  of  the  lower  segment  of  the  esophagus 
emptying  into  the  trachea.  Fig.  8 reveals  a 
similar  condition,  except  that  the  lower  seg- 
ment unites  with  the  trachea  at  the  bifurca- 
tion. These  two  cases  were  seen  on  my 
service  at  the  Colorado  General  Hospital, 
Denver.  I owe  the  careful  dissection  and 
mounting  of  these  specimens  to  Dr.  Enid  K. 
Rutledge  of  the  pathological  department. 


owe,  r 


Fig.  7.  Esophageal  anomaly. 

Congenital  stricture,  webs,  and  other  mal- 
formations occasionally  occur,  but  the  above 
types  are  much  more  commonly  encountered. 
The  diagnosis  is  determined  ( 1 ) by  immedi- 
ate regurgitation  on  attempts  at  swallowing 
accompanied  by  choking,  coughing,  and 
cyanosis,  (2)  impossibility  of  passing  a stom- 
ach tube  or  esophagoscope,  (3)  when  x-ray 
shows  air  ini  upper  segment,  but  none  in 
stomach  or  intestines,  as  well  as  delineation 
of  an  upper  pouch  when  filled  with  barium. 


Fig.  8.  Esophageal  anomaly  of  somewhat  different 

type. 

When  there  is  a cervical  fistula  of  the  eso- 
phagus, surgical  treatment  may  save  the 
patient’s  life  or  dilatation  of  a congenitally 
narrow  esophagus  can  be  performed.  Never- 
theless, complete  obstruction  is  almost  of 
necessity  fatal,  even  after  gastrostomy  has 
been  performed  due  to  regurgitation  into  the 
trachea  or  bronchi. 


If  pain  precedes  the  other  symptoms  of 
nausea  and  vomiting,  the  diagnosis  points 
more  toward  appendicitis  than  gastroenter- 
itis. Pain  was  the  predominant  symptom  in 
100  per  cent  of  the  cases  of  appendicitis, 
while  it  occurred  in  only  72  per  cent  of  the 
cases  of  gastro-enteritis. — Radiologic  Review. 
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THE  TREATMENT  OF  BENIGN  MENORRHAGIA  AND 

METRORRHAGIA* 

WITH  SPECIAL  REFERENCE  TO  RADIUM  THERAPY 

HARRY  H.  BOWING,  M.D.,  and  ROBERT  E.  FRICKE,  M.D. 
ROCHESTER,  MINNESOTA 


Disorders  of  the  menstrual  function,  such 
as  menorrhagia  and  metrorrhagia,  are  defi- 
nitely abnormal  and  the  medical  profession 
has  a twofold  responsibility.  The  first  is  to 
teach  the  public  that  these  abnormal  manifes- 
tations invariably  indicate  an  underlying  dis- 
ease. This  may  be  a simple  condition  that 
may  be  corrected  easily  or  it  may  be  a ma- 
lignant condition  curable  only  if  diagnosed 
before  the  inevitable  spread  of  the  cancer  has 
nullified  any  attempt  at  cure.  Hence  physi- 
cians should  explain  and  reiterate  to  patients 
that  irregularities  of  the  menstrual  cycle  are 
important  and  must  be  investigated  without 
delay.  In  most  cases  the  difficulty  can  be 
corrected  with  very  little  or  no  risk  to  the 
patient.  In  some  cases  the  disease  is  serious 
and  in  most  of  these  cases  delay  in  seeking 
help  is  invariably  fatal.  The  second  respon- 
sibility, which  lies  at  the  doorstep  of  physi- 
cians, is  the  ability  to  arrive  at  a correct 
diagnosis  and  select  the  best  method  of  treat- 
ment. Differential  diagnosis  is  important  and 
several  conditions  must  be  kept  in  mind. 

Diagnosis  depends  on  a carefully  taken  his- 
tory, a general  physical  examination  with 
studies  of  the  blood,  and  careful  examination 
of  the  pelvis,  including  an  inspection  of  the 
uterine  cervix  and  vaginal  walls.  Other 
studies  may  then  be  indicated. 

Let  us  first  consider  metrorrhagia  and 
“spotting’’  between  menstrual  periods.  This 
very  frequently  is  caused  by  chronic  cystic 
cervicitis  or  by  cervical  erosion.  The  main 
difficulty  in  cases  of  metrorrhagia  is  exclu- 
sion of  carcinoma  of  the  uterine  cervix.  In 
cases  of  carcinoma,  metrorrhagia  is  usually 
noted  following  a few  months  of  foul  watery 
leukorrhea.  Schiller’s910  test  is  helpful  and 
should  be  considered.  Careful  inspection  of 
the  cervix  and  biopsy  obtained  from  any  sus- 
picious region  will  determine  the  true  cause 
of  the  condRion.  Once  malignancy  is  defi- 
nitely excluded,  treatment  of  cystic  cervicitis 

•Read  before  the  meeting-  of  the  Utah  State  Med- 
ical Association,  Ogden,  Utah,  Sept.  1,  2 and  3,  1938. 
From  the  Section  on  Therapeutic  Radiology,  The 
Mayo  Clinic. 


or  of  cervical  erosion  by  use  of  the  actual 
cautery  is  efficient.  Other  physicians  obtain 
good  results  with  electrocoagulation  of  the 
diseased  tissue. 

Another  cause  of  metrorrhagia  is  senile 
vaginitis  of  elderly  patients.  This  is  an 
atrophic  condition  of  the  vaginal  mucosa  and 
may  be  seen  especially  in  cases  in  which  a 
panhysterectomy  has  been  performed  early 
in  life.  The  treatment  of  this  condition  is 
mainly  medical.  Administration  of  estrogenic 
hormones  has  proved  beneficial. 

Still  another  factor  underlying  metrorrhagia 
is  the  presence  of  submucous  fibroids.  If  the 
cervix  and  vaginal  walls  are  normal  the  bleed- 
ing is  evidently  coming  from  within  the 
uterus.  A diagnostic  curettage  is  essential 
to  rule  out  carcinoma  of  the  uterine  fundus. 
If  no  malignant  lesion  is  present  the  choice 
of  treatment  lies  between  operation  and  ir- 
radiation. In  cases  of  submucous  fibroids, 
operation  is  preferable  unless  definite  gen- 
eral contraindications  exist.  External  irra- 
diation with  radium  or  roentgen  rays  and 
the  application  of  radium  packs  to  the  vagina 
or  lower  part  of  the  abdomen  are  the  methods 
of  irradiation  to  be  preferred.  Either  method 
should  stop  the  bleeding  although,  at  present, 
the  treatment  of  preference  is  a hysterectomy 
or  myomectomy  whenever  possible. 

Among  other  conditions  that  should  be 
ruled  out  when  metrorrhagia  is  found  are 
cervical  polyps.  These  may  be  removed  sur- 
gically. Hypertension  and  blood  dyscrasias, 
such  as  purpura  hemorrhagica,  also  should 
be  ruled  out.  If  these  are  revealed  by  gen- 
eral physical  examination,  proper  measures 
can  be  employed  for  their  correction. 

Menorrhagia,  or  excessive  menstrual  flow, 
is  a totally  different  condition  and  one  that 
is  not  so  closely  linked  with  malignancy  as 
is  metrorrhagia.  All  menorrhagia  may  be 
classified  under  three  general  headings:  ( 1 ) 
essential  menorrhagia,  (2)  menorrhagia  asso- 
ciated with  a fibrous  and  fibroid  uteri,  and 
(3)  menorrhagia  associated  with  uterine 
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fibroids.  The  cause  of  essential  menorrhagia 
is  not  definitely  known,  but  the  condition  is 
supposed  to  result  from  an  endocrine  imbal- 
ance. Ovarian  dysfunction  is  supposed  to 
play  an  etiologic  role.  The  fibrous  uterus  is 
normal  in  size  and  shape.  Curettement  usu- 
ally reveals  a cystic  and  polypoid  endome- 
trium. Intra-uterine  application  of  radium 
in  the  “menopausal  age,”  when  menorrhagia 
most  frequently  occurs,  is  practically  a spe- 
cific. Radium  is  introduced  into  the  uterus 
at  the  time  of  the  curettement  and  a so-called 
menopause  dose  given.  The  result  is  gradual 
but  complete  cessation  of  the  menses  in  two 
or  three  months.  The  risk  of  such  treatment 
is  negligible.  This  method  of  treatment,  or 
“the  modern  medical  miracle,”  as  H.  A.  Kelly 
has  termed  it,  has  proved  an  invaluable  boon 
to  gynecologists.  Without  mutilation  or  loss 
of  their  pelvic  organs,  the  patients  are  re- 
stored to  normal  health  and  strength  with 
a minimum  of  discomfort. 

Menorrhagia  that  is  associated  with  a fi- 
broid uterus  corresponds  in  all  particulars 
with  the  essential  menorrhagia,  except  that 
in  the  latter  type  the  uterus  itself  is  symmet- 
rically enlarged  without  definite  tumors.  The 
curettement  again  is  not  of  significant  help 
except  to  rule  out  malignancy.  Examination 
discloses  only  a movable,  slightly  enlarged 
uterus  that  is  producing  excessive  menstrual 
periods.  In  this  type  of  menorrhagia  intra- 
uterine application  of  radium  is  the  treatment 
of  choice.  In  cases  in  which  menorrhagia  is 
associated  with  small  or  large,  single  or  mul- 
tiple fibroids,  the  choice  between  hysterec- 
tomy, myomectomy,  and  radium  therapy  is 
rather  clear  cut  and  definite  in  that  radium 
therapy  is  preferable  in  a limited  or  selected 
group  of  cases.  In  cases  in  which  there  are 
complications  operation  is  preferable.2  Care- 
ful selection  of  the  proper  treatment  is  essen- 
tial to  good  results.  Contraindications  to  ra- 
dium therapy  are  as  follows: 

1 . Large  fibromyomas  that  cause  pressure 
symptoms  should  be  treated  surgically: 
shrinkage  from  irradiation  would  require  sev- 
eral months.  For  immediate  relief,  hysterec- 
tomy is  the  treatment  of  choice. 

2.  Fibromyomas  that  grow  very  rapidly 
or  undergo  softening  should  be  removed  sur- 
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gically  as  they  may  be  the  site  of  degenera- 
tive processes. 

3.  Subperitoneal  and  submucous  fibromy- 
omas also  should  be  treated  surgically. 

4.  Fibromyomas  associated  with  pain 
should  be  investigated  surgically  as  the  pain 
indicates  the  presence  of  other  pelvic  lesions. 

5.  Large  fibromyomas  that  are  associated 
with  calcareous  degeneration  are  not  affected 
by  irradiation.  Operation  is  the  treatment  of 
choice. 

6.  Fibromyomas  that  are  associated  with 
an  anemia  that  cannot  be  attributed  to  the 
menorrhagia  should  be  extirpated  surgically: 
the  severe  anemia  may  be  due  to  degenera- 
tion of  the  tumor  and  the  resulting  absorption. 

7.  An  extra-uterine  pelvic  tumor  that  is 
associated  with  a fibromyoma  is  an  indica- 
tion for  an  exploratory  operation. 

8.  In  cases  in  which  the  patient  is  a girl 
or  a young  woman  and  the  menorrhagia 
is  associated  with  a fibromyoma,  myomec- 
tomy is  preferable  to  irradiation  therapy  as 
the  latter  method  of  treatment  is  liable  to  be 
followed  by  an  artificial  menopause.  Radium 
therapy  may  be  employed  in  a fair  percentage 
of  cases  in  which  the  patients  are  approach- 
ing the  menopause. 

This  care  in  the  selection  of  the  patients 
who  are  to  receive  radium  therapy  is  impor- 
tant if  good  results  are  to  be  obtained.  On 
reviewing  295  cases  of  menorrhagia  in  which 
radium  therapy  was  used  at  The  Mayo  Clinic 
and  in  which  the  patients  were  traced,  we 
found  only  six  failures  (2.02  per  cent).1 

Technic 

The  technic  of  radium  therapy  in  cases  of 
menorrhagia  has  become  standardized 
through  many  years  of  satisfactory  applica- 
tion. A universal  silver  tube  containing  50 
mg.  of  radium  sulfate  (element),  filtered 
through  the  wall  of  the  applicator  (0.5  mm. 
of  silver  and  1 mm.  of  brass),  and  enclosed 
in  2 mm.  of  rubber  to  filter  the  secondary 
rays,  is  inserted  into  the  depth  of  the  uterus 
immediately  following  curettement. 

The  dose  varies  with  the  age  of  the  pa- 
tient. The  management  of  severe  menorrha- 
gia which  affects  a young  woman  (for  ex- 
ample, between  the  ages  of  18  and  30  years) 
constitutes  a problem.  Intra-uterine  treat- 
ment should  consist  of  a “small  dose,”  that 
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is,  250  to  450  milligram  hours,  in  contrast  to 
1000  to  1200  milligram  hours  given  at  the 
“menopausal  age.’’  The  tube  described  above 
would  be  inserted  into  the  uterus  for  five  to 
nine  hours,  instead  of  for  twenty  to  twenty- 
four  hours  as  required  for  the  “menopausal 
dose.”  It  is  believed  that  the  treatment  af- 
fects the  endometrium  and  also  the  ovaries. 
It  is  possible  that  sterility  and  an  artificial 
menopause  may  eventually  occur,  even  with 
a small  dose;  therefore,  the  risk  must  be  ap- 
preciated by  the  patient.  If  the  patient  is  a 
young  woman,  irradiation  is  not  employed 
until  all  medical  aids  have  failed.  Many  pa- 
tients have  been  treated  with  estrogenic 
hormones  and  moccasin  venom11  and  frequent- 
ly have  been  subjected  to  one  or  more  curette- 
ments  but  the  menorrhagia  has  continued. 
They  are  much  depleted  and  weakened.  A 
small  dose  of  radium  may  stop  the  menstrual 
periods  for  several  months  and  enable  the 
patients  to  regain  their  strength.  By  the  time 
menstruation  has  been  resumed  the  endome- 
trium may  have  regenerated  to  a more  normal 
pattern  with  normal  function. 

Another  problem  is  encountered  in  cases 
of  severe  menorrhagia  in  which  the  patients 
are  30  to  40  years  of  age.  In  such  cases  we 
try  to  produce  a temporary  amenorrhea,  if 
possible,  in  order  to  allow  time  for  regenera- 
tion and  readjustment  of  the  normal  menstrual 
mechanism.  Hence,  it  seems  best  to  use  a 
moderate,  intra-uterine  dose  (about  500  to 
800  milligram  hours) ; the  50  milligram  tube 
is  left  in  place  for  ten  to  sixteen  hours  in- 
stead of  administering  the  menopausal  dose 
of  1200  milligram  hours.  The  patient  also 
should  be  warned  that  a permanent  meno- 
pause may  occur.  In  our  experience  this 
rarely  occurs  and  the  result  is  usually  satis- 
factory. 

In  treating  menorrhagia  that  occurs  at  the 
so-called  menopausal  age  (40  years  and  be- 
yond) the  problem  is  simplified.  Radium 
therapy  is  used  at  the  time  of  the  dilatation 
and  curettage.  The  dose  is  1000  to  1200 
milligram  hours;  a 50  milligram  tube  as  pre- 
viously described  is  inserted  into  the  uterus 
and  left  in  place  for  from  twenty  to  twenty- 
four  hours.  From  past  experience,  we  expect 
a satisfactory  result  in  98  per  cent  of  the 
carefully  selected  cases. 


There  is  one  further  problem  in  technic  that 
is  extremely  important.  In  using  radium 
therapy  in  menorrhagia  it  is  a basic  principle 
to  exercise  extreme  caution  when  a history 
of  pelvic  inflammatory  disease  is  present. 
Even  if  the  pelvic  inflammation  has  occurred 
many  years  previously,  intra-uterine  treat- 
ment is  contraindicated;  however,  extra-uter- 
ine application  of  radium  may  be  employed. 
Treatment  consists  of  the  use  of  two  vaginal 
packs  and  the  external  application  of  radium, 
from  a distance,  to  the  lower  part  of  the 
abdomen.  The  vaginal  pack  employs  the  uni- 
versal silver  tube  previously  described,  fil- 
tered through  an  additional  2 mm.  of  lead  and 
1 cm.  of  rubber.  This  applicator  is  placed 
in  the  right  and  left  vaginal  fornix  for  eight 
hours,  usually  treating  one  region  at  a time. 
The  applicator  for  external  irradiation,  con- 
sisting of  200  milligrams  of  radium  sulfate 
(four  universal  tubes  previously  described 
and  filtered  through  2 mm.  of  lead),  is  placed 
on  the  surface  of  a balsa  wood  block  5 cm. 
thick  with  a base  8 cm.  square.  The  lower 
part  of  the  abdomen  in  the  region  of  the 
ovaries  is  divided  into  three  regions  about 
8 cm.  square,  and  each  region  is  treated  for 
a period  of  sixteen  to  twenty  hours,  one  re- 
gion being  treated  at  a time.  The  menopause 
can  be  easily  achieved  in  this  way,  with  very 
little  or  no  risk.  Our  experience  is  very  lim- 
ited in  that  only  a few  patients  have  been 
treated  in  this  manner.  The  risk  of  intra- 
uterine application  of  radium  appears  to  be 
attributable  to  the  manipulation  and  traction 
necessary  to  apply  the  treatment.  Even  a 
simple  curettement  carries  a risk  in  cases  in 
which  there  is  a history  of  pelvic  inflamma- 
tory disease.  Traction  of  the  cervix  has 
been  known  to  rupture  an  old  tubal  abscess 
and  induce  a pelvic  cellulitis  or  pelvic 
peritonitis. 

Radium  exerts  its  effect  on  the  endome- 
trium and  ovaries  very  gradually  and  gently; 
usually  one  or  two  profuse  menstrual  periods 
may  follow  the  treatment.  However,  after 
two  months  the  menstrual  periods  usually 
have  ceased  entirely  and  satisfactorily.  In  the 
very  few  cases  (less  than  5 per  cent  if  the 
treatment  is  selected  carefully)  in  which  the 
loss  of  blood  persists,  further  measures  can 
be  employed  after  an  interval  of  six  months. 
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The  radium  treatment  may  be  repeated  or  a 
hysterectomy  may  be  performed.  In  other 
words,  ample  time  should  be  allowed  for  the 
complete  subsidence  of  the  effect  of  irradia- 
tion. Following  the  administration  of  small 
or  medium  doses  of  radium  to  young  women, 
failure  of  one  treatment  may  be  corrected  by 
a second  treatment  or  by  surgical  operation 
after  an  interval  of  six  months. 

Menopausal  Symptoms 

A consideration  of  menopausal  symptoms 
may  be  of  interest.6  With  a normal  meno- 
pause changes  in  the  glands  of  internal  secre- 
tion produce  a variety  of  vasomotor  and 
nervous  phenomena.  Such  symptoms  as  hot 
flushes,  headache,  backache,  pains  in  the 
joints,  insomnia,  nervousness,  worry  and  de- 
pression are  familiar  to  all  physicians.  These 
symptoms  are  not  altered  in  diversity  or  se- 
verity, whether  the  menopause  is  produced 
by  irradiation  or  occurs  naturally.  Inasmuch 
as  the  menopause  may  persist  for  an  indeter- 
minate time,  from  a few  months  to  several 
years,  some  mention  of  its  management  ap- 
pears pertinent.  We  have  observed  that 
the  severity  of  the  symptoms  depends  upon 
the  constitutional  and  mental  makeup  of  the 
woman.  The  quiet,  phlegmatic  type  has  little 
inconvenience.  The  highstrung,  active  wom- 
an has  the  most  upset  at  the  time  of  the 
menopause.  Management  consists  of  the 
following  measures:  ( 1 ) the  administration 
of  a mild  sedative  when  necessary,  usually 
one  of  the  preparations  of  the  bromides, 
which  should  be  administered  at  interrupted 
intervals  so  that  undesirable  effects  of  the 
drug  are  avoided;  (2)  the  administration  of 
preparations  of  the  estrogenic  hormone  in 
selected  cases,34'8  and  (3)  reassurance  of 
the  patient,  which  is  very  important.  This 
must  be  a convincing  explanation  that  the 
menopause  is  a natural  phase  of  life  which 
indicates  an  endocrine  adjustment  and  is  in 
no  way  pathologic.  She  must  be  told  that 
she  must  keep  this  in  mind,  that  she  must 
avoid  worry  and  apprehension,  and  that  the 
menopausal  symptoms  will  pass  shortly  al- 
though the  duration  of  discomfort  cannot  be 
gauged. 

Summary 

Menorrhagia  and  metrorrhagia  are  indica- 
tions of  pathologic  conditions.  Some  of  these 


conditions  are  readily  corrected  with  con- 
servative measures  but  some  are  serious  and 
demand  immediate  therapy.  Hence,  patients 
must  be  encouraged  to  seek  help  early  when 
menstrual  irregularities  occur.  Correct  diag- 
nosis must  be  established  as  soon  as  possible. 
After  the  possibility  of  malignancy  has  been 
ruled  out,  the  next  task  is  the  careful  selec- 
tion of  treatment.  Radium  has  been  said  to 
be  the  greatest  medical  boon  ever  granted 
to  womankind.  Treatment  can  be  applied 
with  very  little  or  no  risk;  it  causes  only 
slight  discomfort,  and  the  effect  is  gentle 
and  gradual.  In  cases  in  which  simple  menor- 
rhagia results  from  endocrine  deficiency  or 
from  small  uncomplicated  fibroids  at  the 
"menopausal  age,"  radium  treatment  is  prac- 
tically a specific  and  has  avoided  countless 
major  operations.  Fibromyomas  that  are 
large,  or  coexist  with  other  pelvic  lesions,  or 
occur  among  young  patients  should  be  treated 
by  myomectomy  or  hysterectomy.  Where 
radium  is  used,  it  is  usually  applied  at  the 
time  of  the  curettement  and  under  the  same 
anesthetic.  In  cases  in  which  there  is  a his- 
tory of  chronic  pelvic  inflammatory  disease, 
a different  technic  is  employed  but  irradia- 
tion can  evidently  be  safely  used.  The  meno- 
pausal symptoms  do  not  differ  from  the  dis- 
comforts of  the  normal  menopause,  and  it 
can  be  successfully  managed. 
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Coronary  thrombosis  is  that  rather  common 
accident  in  which  a clot  has  shut  off  the 
blood  supply  to  the  heart. — Hygeia. 
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Our  first  interest  in  this  subject  should  nat- 
urally lie  in  the  present  morbidity  and  mortal- 
ity statistics  of  at  least  the  principal  conta- 
gious diseases  of  childhood;  our  second  inter- 
est, the  possibilities  of  prevention  and  im- 
munization against  their  occurrence;  third,  a 
summary  of  their  treatment. 

Morbidity  Rates 

Morbidity  rates  are  notoriously  inaccurate 
since  cases  of  communicable  diseases  are  so 
frequently  not  reported  at  all  in  some  of  the 
smaller  communities  to  the  State  Health 
Departments  and  even  in  the  cities.  Usually 
only  part  of  the  existing  cases  are  reported. 
Much  more  accurate  are  the  mortality  statis- 
tics; they  will  be  used  in  this  paper. 

Mortality  Rates 

In  “Twenty-five  Years  of  Health  Progress" 
are  published  some  very  interesting  charts 
and  tables  depicting  the  results  of  a survey 
made  by  the  Metropolitan  Life  Insurance 
Company  among  its  policy  holders  including 
an  age  group  1 to  14  years,  which  parallels 
closely  that  of  the  United  States  general  pop- 
ulation. 

The  combined  mortality  from  measles, 
scarlet  fever,  whooping  cough  and  diphtheria 
in  this  age  group  has  decreased  from  nearly 
175  per  100,000  in  1911,  to  25  per  100,000 
in  1935.  To  put  it  in  another  way,  “in  1911- 
1912  among  the  insured  age  one  year,  the 
principal  communicable  diseases  of  childhood 
were  together  responsible  for  a loss  of  more 
than  thirteen  months  in  life  expectation.  By 
1935,  at  age  one  year,  the  loss  in  expectation 
due  to  these  infections  had  fallen  to  less  than 
four  months."  It  is  interesting  to  note  that 
the  death  rate  from  each  of  these  four  com- 
municable diseases  is  now  practically  the 
same. 

Most  of  this  decrease  in  the  combined 
mortality  was  attributable  to  diphtheria, 
probably  due  first  to  the  rapid  increase  in 
City  and  State  Health  Department  laboratory 
facilities  for  the  diagnosis  of  diphtheria  by 
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means  of  throat  cultures,  and  second,  to  the 
tremendous  increase  in  interest  by  the  laity 
in  diphtheria  immunization.  We  should  not, 
however,  overlook  the  factor  of  the  marked 
improvement  in  child  health  and  child  protec- 
tion against  disease,  due  no  doubt  largely  to 
health  educational  propaganda.  This  is  well 
shown  by  the  marked  decrease  in  the  annual 
death  rates  from  all  causes  of  death  in  this 
same  age  group  (1  to  14  years)  from 
a combined  average  decrease  of  735 
per  100,000  in  1911-1915  to  276  per  100,000 
in  1931-1935,  or  about  62.5  per  cent.  As  a 
matter  of  comparison  and  apropos  this  presen- 
tation, the  combined  average  annual  death 
rate  per  100,000  from  the  aforementioned  four 
contagious  diseases  of  childhood  (1  to  14 
years)  has  decreased  from  144.6  per  100,000 
in  1911-1915  to  27.7  in  1931-1935,  or  80.8 
per  cent,  as  against  the  above  62.5  per  cent. 
These  combined  factors  mentioned  above 
have  probably  been  one  of  the  greatest  causes 
in  increasing  the  expectation  of  life  at  birth 
from  46.63  years  in  1911-1915,  to  60.25  years 
in  1935,  or  a gain  of  13.62  years,  or  29.2 
per  cent,  as  found  in  this  same  survey. 

The  decrease  in  the  annual  death  rate  ( 1 
to  14  years)  due  to  measles  decreased  from 
26.6  per  100,000  in  1911-1915  to  6.2  per  100,- 
000  in  1931-1935,  or  76.7  per  cent. 

The  decrease  in  the  annual  death  rate  due 
to  scarlet  fever  decreased  from  26.9  per  100,- 
000  in  1911-1915,  to  7.4  per  100,000  in  1931- 
1935,  or  72.5  per  cent. 

The  decrease  in  the  annual  death  rate  due 
to  whooping  cough  was  from  19.4  per  100,000 
in  1911-1915,  to  5.2  per  100,000  in  1931-1935, 
or  73.5  per  cent. 

The  remarkable  decrease  in  the  annual 
death  rate  due  to  diphtheria  was  from  71.7 
per  100,000  in  1911-1915,  to  8.9  per  100,000 
in  1931-1935,  or  87.6  per  cent. 

Prevention 

Space  permits  only  a general  description 
of  methods  of  possible  immunization  against 
each  disease.  Practically  all  of  them  are 
contact  infections. 
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General  methods  of  control  include  the  fol- 
lowing: 

1.  Recognition  of  the  disease,  reporting 
it  to  the  proper  health  authorities  and  inves- 
tigation of  possible  sources  of  infection,  with 
the  presence,  or  not,  of  an  epidemic. 

2.  Isolation  of  the  patient  and  disinfection 
of  all  articles  soiled  with  the  secretions  and 
excretions  of  the  patient  when  infectious. 

3.  Quarantine  regulations,  especially  for 
school  children  but  also  adults. 

4.  Immunization,  active  and  passive. 

5.  Treatment,  symptomatic  and  specific. 

All  of  the  control  measures  are  important, 

but  only  immunization  and  treatment  will  be 
briefly  discussed.  For  this  purpose  the  rec- 
ommendations of  the  Committee  on  Immuni- 
zation Procedures  of  the  American  Academy 
of  Pediatrics  will  be  largely  used. 

We  should  remember  that  most  infants  are 
protected  for  about  the  first  six  months  from 
their  mother’s  blood  in  utero  and  probably  to 
some  extent  through  the  mother’s  milk.  For 
this  reason  most  of  the  immunization  pro- 
cedures should  be  started  after  six  months 
of  age,  but  this  is  not  true  in  the  presence 
of  an  epidemic,  especially  of  smallpox. 

The  author’s  preference  as  to  the  order  in 
which  these  immunizations  should  be  given 
are  whooping  cough  at  6 months,  although 
Sauer  recommends  its  use  as  early  as  3 
months:  diphtheria  at  9 months:  and  smallpox 
with  the  last  injection  of  diphtheria  toxoid,  or 
at  least  before  the  end  of  the  first  year. 

Pertussis  immunization  is  given  first  be- 
cause we  have  no  specific  remedy  to  prevent 
quickly  or  cure  the  disease,  like  antitoxin  in 
diphtheria  and  vaccination  in  individuals  ex- 
posed to  smallpox:  it  is  more  likely  to  be 
fatal  in  the  first  year:  the  infant  is  more  apt 
to  come  into  contact  with  this  infection  than 
the  other  two  diseases:  and  it  takes  at  least 
several  weeks  to  several  months  to  gain  full 
benefit  of  the  immunization. 

Scarlet  fever  and  typhoid  fever  immuniza- 
tion, if  used,  should  be  given  after  the  first 
year  of  life. 

Measles 

There  is  no  skin  test  to  determine  immu- 
nity. 

Active  immunity:  none  except  from  a pre- 
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vious  attack:  rarely,  subsequent  attacks  are 
seen. 

Passive  immunity:  in  an  effort  to  prevent 
measles,  10  c.c.  of  convalescent  human  serum, 
or  2 to  4 c.c.  of  human  placental  extract 
should  be  injected  intramuscularly  into  the 
child  within  three  days  after  exposure.  To 
modify  the  attack,  the  injection  should  be 
postponed  until  the  sixth  day  after  exposure. 

When  neither  convalescent  serum  nor  pla- 
cental extract  are  available,  20  c.c.  of  whole 
blood  from  a convalescing  case  may  be  used: 
or  40  c.c.  of  adult  whole  blood  may  be  tried, 
as  practically  all  adults  have  had  measles. 

Treatment:  Usually  symptomatic  but,  in 
very  severe  cases,  larger  doses  of  convales- 
cent serum,  20  to  50  c.c.,  or  convalescent 
whole  blood,  50  to  100  c.c.  may  be  tried.  The 
author  has  had  no  experience  with  placental 
extract  for  this  purpose. 

Scarlet  Fever 

Active  immunization:  Susceptibility  may  be 
determined  by  the  Dick  test.  Scarlet  fever 
toxin,  1 c.c.,  is  injected  intradermally  in  the 
forearm  and  if  the  area  of  redness  at  the  end 
of  twenty-four  hours  is  .5  cm.  or  larger,  the 
test  is  positive  and  the  child  is  susceptible. 

Dick-positive  children  can  usually  be  made 
Dick-negative  by  the  weekly  injections  of  in- 
creasing skin  test  doses  of  scarlet  fever  toxin. 
Doses  of  500,  800,  2,000,  8,000  and  80,000 
skin  test  units  at  weekly  intervals  are  sug- 
gested. 

Since  many  children  show  a marked  reac- 
tion, local  and  constitutional,  to  these  injec- 
tions and  as  many  children  are  not  infected 
even  after  exposure,  this  active  immunization 
is  not  generally  practiced  by  pediatricians 
nor  advised  by  the  author. 

Treatment:  symptomatic,  and,  in  severe 
cases,  convalescent  serum,  80  to  100  c.c.,  or 
scarlet  fever  antitoxin,  6,000  to  12,000  units, 
should  be  given  and  repeated  in  one  to  three 
days  if  there  is  no  improvement  in  the  symp- 
toms. Careful  watching  for  the  onset  and 
clearing  up  of  any  complications  is  important. 

Whooping  Cough 

There  is  no  skin  test  for  susceptibility. 

Active  immunization  may  be  tried  by  the 
use  of  Sauer’s  vaccine  or  Kreuger’s  endo- 
antigen.  While  the  procedure  is  not  always 
successful,  the  attack,  if  not  prevented,  is  usu- 
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ally  modified  and  the  procedure  is  therefore 
recommended.  Sauer’s  vaccine  is  standard- 
ized to  10  billion  organisms  per  c.c.  and 
usually  a total  of  8 to  10  c.c.  are  given  as 
follows:  1 c.c.  is  injected  under  the  skin  in 
the  deltoid  area  of  each  arm,  then  1.5  to  2 c.c. 
in  the  biceps  area  of  each  arm  and  finally, 
1.5  to  2 c.c.  in  the  triceps  area  of  each  arm, 
at  weekly  intervals.  Kreuger’s  endo-antigen 
is  given  1.0  c.c.  subcutaneously  and  then  1.5 
c.c.  every  other  day  for  six  doses. 

The  author’s  experience  has  been  practi- 
cally limited  to  Sauer’s  vaccine,  as  its  use 
has  proved  satisfactory.  Other  pertussis 
vaccines  requiring  only  one  injection  each 
time  are  obtainable,  but  the  author’s  use  of 
them  has  been  too  limited  to  make  a definite 
recommendation.  Passive  immunity  to  ex- 
posed children  with  pertussis  vaccines  is  of 
doubtful  value. 

Treatment  is  symptomatic  and  the  use  of 
pertussis  vaccines  in  large  doses  seems  help- 
ful: dosage  should  be  at  least  0.5  c.c.,  1.0  c.c., 
1.5  c.c.  and  2.0  c.c.  given  every  other  day  and 
the  dosage  may  be  doubled  in  severe  cases. 
Convalescent  serum  or  convalescent  whole 
blood  may  also  be  tried,  50  to  100  c.c. 

Diphtheria 

The  specific  test  of  susceptibility  is  the 
Schick  test  in  which  0.1  c.c.  of  diphtheria 
toxin  diluted  in  normal  saline  solution  is  in- 
jected intradermally  in  the  forearm.  The  re- 
action is  read  in  forty-eight  to  seventy-two 
hours  and  if  the  area  of  redness  is  0.5  cm. 
or  larger  in  diameter,  the  test  is  positive 
and  the  child  is  susceptible  to  diphtheria. 
Pseudo-reactions  may  occur  but  usually  only 
in  hypersensitive  or  allergic  children,  espe- 
cially if  they  have  been  previously  immunized. 

Active  immunization  may  be  gained  by  the 
injection  at  weekly  intervals,  or  preferably 
several  weeks,  of  0.5  c.c.,  1 c.c.  and  1 c.c.  of 
toxin-antitoxin  for  children  over  8 to  10 
years  and  at  least  the  first  two  doses  of  diph- 
theria toxoid  or  alum  precipitated  toxoid  for 
children  under  those  ages.  Passive  immunity 
for  exposed  children  consists  of  the  intra- 
muscular injections  of  1,000  to  2,000  units  of 
antitoxin,  but  it  is  not  recommended  unless 
they  can  be  watched  daily  and  proper  labora- 
tory facilities  for  early  diagnosis  are  avail- 


able, because  of  the  danger  of  sensitizing 
them. 

Treatment:  symptomatic  and  the  use  of 
diphtheria  antitoxin  intramuscularly  or,  in 
toxic  cases,  also  intravenously.  Ordinarily 
10,000  to  40,000  units  should  be  injected  ac- 
cording to  the  apparent  severity  of  the  case, 
but  in  toxic  cases,  the  initial  dose  should  be 
doubled  and  given  half  intramuscularly  and 
half  intravenously.  In  desperate  cases  (diph- 
theria gravis)  the  injection  should  be  re- 
peated within  twenty-four  hours  if  there  is 
no  improvement.  Some  physicians  recom- 
mend up  to  200,000  antitoxin  units  in  these 
latter  cases. 

Epidemic  Encephalitis 

Test  for  susceptibility,  none.  Active  im- 
munization, none.  Passive  immunization  or 
treatment,  50  to  100  c.c.  of  convalescent 
serum  may  be  tried,  but  is  probably  of  little 
value. 

Erysipelas 

Test  for  susceptibility,  none.  Active  im- 
munization: the  prophylactic  use  of  a vaccine 
in  patients  with  repeated  attacks  is  suggested, 
but  is  of  doubtful  value.  Passive  immuniza- 
tion: erysipelas  antitoxin  has  been  tried:  also 
convalescent  serum,  but  the  results  are  doubt- 
ful. 

Treatment:  even  in  treatment,  their  use  has 
not  been  very  convincing.  Sulfanilamide  has 
been  recommended  with  the  maintenance  of 
a blood  stream  concentration  of  5-10  mgm. 
per  cent.  The  dose  for  the  first  day  is  about 
1 grain  to  the  pound,  half  of  which  is  given 
as  soon  as  possible  and  the  other  half  spaced 
over  the  next  twenty-four  hours.  For  the 
next  two  days  the  dose  is  x/i  grain  to  the 
pound  divided  over  twenty-four  hours.  Con- 
tinue this  sustaining  dose  if  necessary.  Watch 
for  cyanosis,  morbilliform  eruptions,  vomiting, 
temperature  rise,  etc.  After  300-400  grains 
have  been  given  be  extra  cautious  and  watch 
carefully  for  symptoms.  This  drug  should 
not  be  used  in  the  cases  where  severe  liver 
disease  is  present  and  with  caution  where 
severe  kidney  damage  exists.  There  is  no 
specific  therapy  for  exposures. 

Epidemic  Meningitis 

Test  for  susceptibility,  none.  Active  im- 
munization, none.  Passive  immunization: 
specific  antiserums  or  specific  antitoxins  may 
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be  tried;  but  for  treatment,  the  combined  use 
of  one  of  these  with  the  administration  of 
sulfanilamide  is  recommended,  using  the  same 
dosage  as  suggested  for  erysipelas.  Specific 
antiserum  may  be  given  intrathecally,  10  to 
30  c.c.,  after  at  least  5 c.c.  more  of  spinal 
fluid  has  been  withdrawn,  once  or  twice  a 
day.  Also  30  to  90  c.c.  intravenously  or 
intramuscularly  one  to  three  times  daily  for 
several  days  and  then  at  longer  intervals  if 
necessary. 

Specific  antitoxin  may  be  used  in  the  same 
manner  or  as  a continuous  slow  intravenous 
drip  of  from  100,000  to  150,000  units  in  1,000 
c.c.  normal  saline  solution  to  which  1 c.c.  of 
1:1000  adrenalin  has  been  added.  This  is 
repeated  as  indicated  by  the  spinal  fluid  find- 
ings and  the  condition  of  the  patient.  Some 
physicians  believe  intrathecal  injections  are 
not  necessary  when  the  antiserum  or  anti- 
toxin is  given  intravenously  or  intramuscu- 
larly. 

Poliomyelitis 

Test  for  susceptibility,  none.  Active  im- 
munization with  vaccines  has  been  tried  but 
is  no  longer  recommended.  For  passive  im- 
munization, 25  to  50  c.c.  of  convalescent 
serum  may  be  tried  and  large  doses,  100  to 
300  c.c.  for  treatment  in  the  pre-paralytic 
stage,  but  the  results  usually  are  not  satisfac- 
tory. 

Rabies 

Test  for  susceptibility,  none.  Active  im- 
munization, only  in  children  bitten  by  defi- 
nitely infected  dogs  and  other  animals.  If 
in  doubt,  watch  the  animal  for  two  weeks. 
The  use  of  Semple’s  or  Cumming’s  vaccines 
in  the  Pasteur  treatment  is  recommended. 

Tetanus 

Test  for  susceptibility,  none.  Active  im- 
munization, tetanus  toxoid  in  0.5  c.c.,  1.0  c.c. 
and  1.0  c.c.  at  weekly  intervals  has  proved 
of  value.  Dr.  Jean  Cook  of  St.  Louis,  rec- 
ommends the  use  of  a combined  alum  pre- 
cipitated diphtheria  toxoid  and  tetanus  toxoid, 
repeated  in  two  months  for  immunizing  pur- 
poses against  these  two  diseases.  If  the 
child  later  incurs  a suspicious  penetrating  or 
lacerating  wound  another  dose  of  tetanus 
toxoid  is  given  instead  of  tetanus  antitoxin, 
thus  avoiding  serum  reactions. 

Passive  immunity:  non-immunized  exposed 


children  should  receive  a prophylactic  dose 
of  1,000  to  2,000  units  of  tetanus  antitoxin, 
but,  if  the  wound  is  on  the  face  or  is  very 
deep,  the  injection  should  be  repeated  in  a 
week. 

Treatment:  40,000  to  100,000  units  of 
tetanus  antitoxin  are  given  intramuscularly. 
In  severe  cases,  massive  doses,  100,000  to 
800,000  units,  are  given  intramuscularly  and 
intravenously. 

Typhoid  Fever 

Skin  test  for  susceptibility,  none.  Active 
immunity,  typhoid  fever  vaccine  in  doses  of 
0.5  c.c.,  1.0  c.c.  and  1.0  c.c.  are  given  at 
weekly  intervals.  As  the  immunity  probably 
does  not  last  longer  than  two  years,  the  vac- 
cine should  be  reinjected  each  spring  in  lo- 
calities where  typhoid  fever  is  a common 
occurrence. 

Passive  immunity:  exposed  children  may  be 
given  the  typhoid  fever  vaccine. 

Treatment,  symptomatic.  Schwartzman’s 
antityphoid  serum  may  be  tried,  also  conva- 
lescent blood.  Rigid  search  should  be  made 
for  carriers  and  possible  sources  of  water  or 
food  contamination. 

Varicella 

Test  for  susceptibility,  none.  Active  im- 
munization, vesicle  contents  have  been  in- 
jected: the  results  are  not  conclusive. 

Passive  immunization:  exposed  child  may 
be  given  10  to  20  c.c.  of  convalescent  serum 
and  for  treatment,  50  to  100  c.c.,  but  the 
results  are  not  convincing. 

Treatment,  symptomatic.  Antipruritic,  lo- 
tions or  ointments  should  be  used  to  prevent 
scarring  and  pitting. 

Variola 

Test  for  susceptibility,  none  except  an  im- 
mune reaction  after  a previous  successful 
vaccination. 

Active  immunization:  calf  vaccine  smallpox 
virus  is  used  by  scarification  or  intradermally. 
The  author  uses  the  multiple  pressure  technic 
confined  to  an  abrasion  of  about  one-eighth 
of  an  inch,  which  leaves  a definite  but  very 
inconspicuous  scar,  well  back  of  the  insertion 
of  the  deltoid.  Vaccination  on  the  leg  is  only 
done  upon  the  insistence  of  the  parent. 

Passive  immunization:  exposed  children 
should  be  immediately  vaccinated,  or  revac- 
cinated to  test  their  immunity.  Newborn  in- 
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fants  have  been  successfully  vaccinated,  but 
the  vaccination  is  usually  done  in  the  second 
half  of  the  first  year  of  life. 

Treatment:  symptomatic,  but  in  severe 
cases,  convalescent  serum,  50  to  100  c.c.  or 
convalescent  whole  blood,  100  to  200  c.c. 
may  be  used  when  obtainable  as  in  the  pres- 
ence of  an  epidemic. 

Summary 

1.  There  has  been  a marked  decrease  in 
the  mortality  from  the  ordinary  contagious 
diseases  of  childhood. 

2.  Immunization  procedures  against  their 
occurrence  are  described. 

3.  Brief  reference  to  their  treatment  has 
also  been  added. 

ABSTRACT  OF  DISCUSSION 

Jackson  L.  Sadler,  M.D.  (Fort  Collins):  The 

diphtheria  mortality  rate  in  Colorado  has  shown 
a very  rapid  drop.  In  1922  there  were  258  deaths; 
in  1936,  39  deaths,  and  in  1936,  36  deaths.  The 
morbidity  rate  in  1936  was  282  cases  reported;  in 
1937,  301  cases  were  reported  in  Colorado. 

It  is  to  be  remembered  that  these  morbidity  rates 
are  not  complete,  since  within  the  last  few  months 
the  inauguration  of  a new  system  of  reporting  has 
increased  the  communicable  disease  reports  by  50 
per  cent.  Hence  it  is  more  likely  that  nearer 
450  cases  of  diphtheria  occurred  in  Colorado  in 
1937. 

It  has  been  estimated  that  only  25  per  cent  of 
the  children  of  preschool  and  school  age  in  Colo- 
rado have  been  immunized  against  diphtheria.  Be- 
cause of  the  decrease  in  the  morbidity  and  mor- 
tality rates  of  this  disease  and  because  both  pro- 
fessional and  lay  writers  constantly  mention  diph- 
theria as  a disease  of  the  past,  both  the  profession 
and  the  laity  are  inclined  to  minimize  the  impor- 
tance of  immunization.  It  is  true  that  the  disease 
has  been  largely  brought  under  control  and  yet  if 
immunization  is  not  continuously  practiced,  what 
is  to  prevent  diphtheria  from  sweeping  through  a 
new  generation  as  it  swept  through  the  old? 

Whooping  cough  mortality  rate  shows  some  drop 


although  the  drop  in  Colorado  does  not  compare 
with  the  corresponding  drop  as  shown  by  Dr. 
Gengenbach  for  the  United  States  as  a whole.  In 
1920  there  were  226  deaths.  In  1936  there  were 
40  deaths;  in  1937  the  mortality  rate  again  rose 
to  68.  In  1934  there  were  3,667  cases  of  whooping 
cough  reported  in  Colorado.  In  1937  there  were 
only  1,658  cases. 

Pertussis  vaccine  has  not  been  used  long  enough 
to  show  any  appreciable  reduction  in  the  morbidity 
rate  from  whooping  cough.  The  vaccine  has  been 
used  more  extensively  for  treatment  than  for 
prophylaxis.  Hence  the  use  of  the  vaccine  may 
have  resulted  in  the  drop  in  the  mortality  rate. 

Scarlet  fever  in  Colorado  shows  a rather  inter- 
esting factor.  The  average  mortality  rate  from 
1920  to  1933  has  been  about  four  per  100,000.  In 
1935  the  peak  of  118  per  100,000  was  reached,  with 
128  deaths  ascribed  to  scarlet  fever.  The  morbidity 
rates  correspond  with  the  mortality  rate.  The 
peak  was  reached  in  1935  when  7,681  cases  were 
reported.  In  1937  there  were  1585  cases  reported — 
about  the  usual  incidence.  These  figures  indicate 
only  too  well  that  no  effective  methods  for  the 
control  of  scarlet  fever  have  as  yet  been  developed. 

There  seems  to  be  regular  occurrences  of  measles 
epidemics.  A peak  is  reached  every  third  year. 
The  morbidity  rate  over  the  past  five  years  cor- 
responds with  the  mortality  rates.  The  high  point 
of  incidence  occurred  in  1935  when  16,579  cases 
were  reported.  It  was  anticipated  from  this  curve 
that  the  incidence  of  measles  in  1938  would  be 
high.  This  prognostication  was  amply  borne  out 
in  the  epidemic  of  last  winter. 

John  W.  Amesse,  M.D.  (Denver):  Fifteen  years 
ago  a prominent  medical  writer  said,  “If  all  that 
is  known  about  the  prevention  of  contagious  dis- 
eases in  childhood  were  utilized,  the  death  rate 
in  this  period  of  life  could  be  reduced  one-half.” 
It  is  being  reduced  one-half  and  more  in  the  large 
cities  but  in  going  about  under  the  auspices  of 
the  Maternity  and  Child  Hygiene  Bureau,  under 
the  various  Boards  of  Health  in  the  different 
states,  we  find  that  In  the  country  districts  these 
measures  which  Dr.  Gengenbach  has  pointed  out 
are  not  utilized  to  the  extent  they  should  be. 

We  owe  that  to  the  children;  we  owe  it  to  the 
parents  to  educate  them  during  our  periodic  physi- 
cal examinations  if  not  during  periods  of  illness. 

Prevention  cannot  of  course  take  precedence  over 
treatment,  but  it  should  supplement  it.  We  should 
bear  immunization  in  mind  if  we  are  going  to 
carry  out  our  obligations  to  these  people  who  can- 
not speak  for  themselves. 


BILIARY  FLUSH  AS  AN  AID  IN  THE  SURGICAL  AND  NON- 
SURGICAL  MANAGEMENT  OF  BILIARY  TRACT  DISEASE* 

R.  RUSSELL  BEST,  M.D. 

OMAHA,  NEBRASKA 


As  so  often  experienced  in  medicine,  time 
is  proving  that  the  simple  surgical  removal  of 
the  gallbladder,  unaided  by  directed,  physio- 
logical, non-surgical  management,  not  infre- 
quently fails  to  achieve  the  desired  result.  Too 
often  has  the  profession  at  large,  and  the 
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and  the  Department  of  Surgery,  University  of  Ne- 
braska College  of  Medicine. 


surgeon  in  particular,  accepted  the  dictum 
that  to  cut  out  or  drain  will  completely  an- 
swer a pathological  problem,  only  to  find  that 
continued  or  additional  medical  and  physio- 
logical measures  are  necessary  before  the 
patient  becomes  well  or  remains  well.  The 
latter  has  been  particularly  true  in  gastroin- 
testinal disturbances,  the  management  of 
peptic  ulcer  being  a notable  example.  We 
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have  also  accepted  the  fact  that  a liver  badly 
damaged  by  an  inflamed  gallbladder  ex- 
plained the  lack  of  improvement  in  a patient’s 
condition  after  his  gallbladder  was  removed. 
During  the  last  five  years,  however,  addi- 
tional information  regarding  the  pathological 
physiology  of  the  biliary  tract  has  come  to 
light,  or  at  least  has  been  reconsidered,  and 
measures  have  been  directed  toward  cor- 
recting this  post-cholecystectomy  syndrome. 
Likewise,  certain  methods  of  diagnosing  bili- 
ary tract  lesions  have  been  further  investi- 
gated and  applied  clinically. 

A milestone  in  biliary  tract  surgery  was 
the  advent  of  cholecystography  as  sponsored 
by  Graham  and  Cole.  This  has  been  quite 
satisfactory  in  furnishing  information  about 
the  gallbladder  but  the  status  of  the  intra- 
hepatic  and  extrahepatic  biliary  ducts  still 
too  frequently  remains  a mystery. 

In  1918,  Reich’s1  accidental  portrayal  of 
the  biliary  ducts  with  bismuth  while  he  was 
attempting  to  outline  a lateral  abdominal  wall 
sinus,  gave  birth  to  the  idea  of  cholangiog- 
raphy, but  because  the  patient  reacted  unfa- 
vorably with  high  temperature,  nausea,  vom- 
iting and  jaundice,  future  studies  were  dis- 
couraged. During  the  next  seven  years, 
sporadic  attempts  were  made  to  visualize  the 
biliary  tract  by  injecting  opaque  media 
through  tubes  or  fistulas,  but  it  was  not  until 
1925  after  Cotte2  3 revealed  a calculus  in  the 
ampulla  of  Vater  by  injecting  iodized  oil  into 
an  external  biliary  fistula  with  no  untoward 
results  that  this  method  of  visualizing  the 
ducts  became  more  common,  although  it  was 
not  yet  popular.  When  Mirizzi4  6 related  his 
experiences  with  cholangiography  in  1932, 
and  Saralegui0  reported  upon  his  work  in 
1934,  greater  confidence  was  established. 

In  1934' 19 10  1112  we  began  our  experiments, 
taking  cholangiograms  at  the  table  in  a rather 
large  percentage  of  cases,  and  postoperative 
cholangiograms  in  every  case  with  a biliary 
fistula  or  with  a catheter  or  T-tube  in  the 
common  duct  or  gallbladder.  This  method  of 
studying  the  common  and  hepatic  ducts 
brought  to  our  attention,  radiographically,  the 
fact  that  motor  dysfunction  of  the  lower  end 
of  the  common  duct,  as  discussed  by  West- 
phal13,  Newman14,  and  Ivy  and  Sandblom15, 
was  a definite  clinical  entity.  Following  this, 


pressure  studies  made  by  various  groups  sub- 
stantiated the  fact  that  a spastic  sphincter 
(spastic  dyssynergia)  could  obstruct  the 
lower  end  of  the  common  duct,  in  which 
event,  an  increased  intraductal  pressure 
caused  pain  similar  to  biliary  colic.  Our  own 
cholangiographic  studies10 17  showed  that  ni- 
troglycerin had  a relaxing  effect  on  the  cho- 
ledochal sphincter  and  many  times  gave  re- 
lief to  patients  suffering  from  spastic  dys- 
synergia. Atropine,  a commonly  used  anti- 
spasmodic,  did  not  so  frequently  give  relief 
or  relax  the  spasm.  This  spastic  phenomenon 
is  now  considered  a definite  clinical  entity, 
accounting  for  some  of  the  so-called  “post- 
cholecystectomy” syndromes. 

Another  common  cause  for  postoperative 
biliary  distress  is  the  remaining  stone,  mucous 
plug,  collection  of  inspissated  bile  or  blood 
clot.  These  have  been  found  by  surgeons  at 
the  operating  table  and  have  also  been  shown 
by  cholangiography.  The  incident  of  remain- 
ing common  duct  stones  has  been  forcibly  im- 
pressed upon  us  by  Clute13  and  Lahey19  who 
over  a period  of  years  gradually  increased 
their  explorations  of  the  common  duct  and 
found  that  the  number  of  patients  harboring 
stones  remained  at  about  50  per  cent.  They 
reported  exploration  of  the  common  duct  in 
approximately  42.5  per  cent  of  their  cases  and 
found  21  per  cent  to  contain  stones.  Our  fig- 
ures had  been  about  the  same  in  that  we  had 
explored  about  35  per  cent  of  our  cases  and 
had  found  stones  in  16  per  cent.  With  our 
experiences  in  cholangiography  at  the  table, 
which  we  have  elected  to  call  immediate  cho- 
langiography, we  reduced  the  number  of  com- 
mon duct  explorations  to  about  20  per  cent 
because  the  common  ducts  which  were  only 
slightly  suspicious  were  not  opened  if  the 
cholangiogram  was  negative.  At  one  time 
we  were  doing  immediate  cholangiograms  at 
the  table  in  about  85  per  cent  of  our  cases 
but  now  with  our  enthusiasm  and  confidence 
in  the  biliary  flush  regimen,  we  only  take 
them  occasionally.  However,  we  still  explore 
the  common  duct  in  about  20  per  cent  of  our 
cases.  Our  experience  with  immediate  cho- 
langiography was  sufficient  proof  to  us  that 
common  duct  stones  could  be  easily  missed  at 
the  table.  Also,  our  experience  with  delayed 
cholangiograms  proved  that  others,  not  so 
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infrequently  surgeons  with  wide  experience, 
as  well  as  ourselves,  missed  common  duct 
stones.  It  is  probably  not  fair  to  say  that 
all  of  these  stones  were  in  the  common  duct 
at  the  time  of  operation  as  they  may  have 
been  high  in  the  hepatic  ducts  or  within  the 
ducts  of  the  liver.  It  is  difficult  to  find  a 
report  on  the  incidence  of  stones  within  the 
liver  in  autopsy  cases  where  the  gallbladder 
has  been  found  filled  with  gallstones,  because 
in  the  routine  postmortem,  meticulous  search 
for  liver  stones  is  not  made.  However,  Edwin 
Beer20  in  1904  reported  intrahepatic  stones  in 
five  out  of  seventy-two  (8.3  per  cent)  cases 
of  cholelithiasis  in  autopsy  material.  This  af- 
fords a legitimate  excuse  for  the  surgeon  who 
finds  a stone  remaining  in  the  common  duct 
postoperatively  but  is  probably  not  the  chief 
cause  of  such  pathology.  A systematic  sur- 
vey of  the  liver  in  twenty-one  cases,  by  our- 
selves or  interested  colleagues  during  the 
past  three  years,  has  revealed  two  cases  with 
intrahepatic  stones  (9.5  per  cent). 

To  combat  this  problem  of  a spastic  chole- 
dochal sphincter  with  foreign  bodies  such  as 
stones,  inspissated  bile,  mucous  plugs,  or 
blood  clots  habitating  the  intrahepatic.  he- 
patic or  common  ducts,  we  have  worked  out 
a course  of  treatment  during  the  last  three 
years  which  has  been  most  helpful  to  many 
patients.  The  principle  is  to  relax  the  sphinc- 
ter area  and  at  the  same  time  to  increase  the 
bile  flow  and  intraductal  bile  pressure  in  order 
to  force  the  passage  of  any  of  the  above- 
mentioned  foreign  bodies  through  the  sphinc- 
ter. 

It  is  conceivable  that  any  substance  which 
increases  the  actual  output  of  bile  will  in- 
crease the  pressure  within  the  ductal  system. 
Neubauer21  in  1925,  in  his  experiments  with 
sodium  dehydrocholate,  the  sodium  salt  of 
dehydrocholic  acid,  definitely  proved  that  the 
drug  caused  an  increased  secretion  of  bile. 
Stimulating  the  flow  of  bile  may  result  in 
increasing  the  amount  of  bile  with  or  without 
a relative  increase  in  the  amounts  of  biliary 
constituents,  or  again  only  the  aqueous  frac- 
tion of  the  bile  may  be  increased.  Kohlstaedt 
and  Helmer22,  and  just  recently  Schmidt  and 
his  group23,  have  enlightened  us  upon  the 
effects  of  various  choleretics.  The  oxidized, 
unconjugated  preparations  are  considered  hy- 


drocholeretics. Decholin  and  Procholon, 
both  hydrocholerectics,  were  used  in  our 
studies2* 25  on  increasing  intraductal  pressure 
which  were  carried  out  on  patients  in  whom 
we  had  found  indication  for  choledochostomy 
and  had  placed  a T-tube  in  the  common  duct. 
The  drug  was  given  by  mouth  over  a period 
of  days.  The  control  intraductal  pressure 
varied  with  the  individuals,  some  having  a 
control  pressure  of  50  mm.  of  water  and  oth- 
ers as  high  as  125  mm.  of  water.  An  increase 
of  intraductal  pressure,  varying  between  25 
and  75  mm.  of  water,  usually  occurred  fol- 
lowing the  administration  of  these  dehydro- 
cholic acid  products.  Not  infrequently  after 
the  first  three  days,  the  pressure  would  re- 
turn to  the  level  of  the  control  readings,  and 
then  after  a few  days’  rest,  the  pressure  would 
again  rise  with  administration  of  the  drug. 
Intravenous  administration  of  sodium  salt  of 
dehydrocholic  acid  usually  caused  an  imme- 
diate rise  of  intraductal  pressure,  sustained  in 
most  instances  for  only  ten  to  thirty  minutes 
after  which  it  dropped  back  to  the  control 
level. 

About  this  time  we  had  a number  of  pa- 
tients under  our  care  who  had  T-tubes  or 
biliary  fistulas  present  and  whose  delayed 
cholangiograms  revealed  the  presence  of  for- 
eign bodies  within  the  common  duct.  We 
immediately  set  about  to  flush  out  their  bili- 
ary tracts  and  devised  a three-day  regime 
which  was  successful  in  six  out  of  ten  cases24  25. 
These  ten  cases  harbored  pathology  varying 
from  single  and  multiple  stones  in  the  duct, 
as  revealed  by  cholangiography  and  recovery 
of  the  stones  in  the  stool,  to  deformities  in 
the  cholangiograms  suggestive  of  blood  clots, 
mucous  plugs,  or  collections  of  inspissated 
bile.  In  the  four  unsuccessful  cases  of  the 
series  the  stone  was  too  large  to  slip  through 
the  lower  end  of  the  common  duct.  One  of 
these  patients  died  at  reoperation  and  at 
autopsy,  three  stones  were  found  in  the  liver. 
This  was  the  stimulus  for  us  to  consider  the 
value  of  the  biliary  flush  in  displacing  liver 
stones  into  the  common  duct  from  which  they 
could  be  removed  by  repeating  the  biliary 
flush  or  by  operation.  As  yet  we  have  no 
series  of  cholangiograms  which  first  show  a 
stone  or  stones  within  the  liver,  later  reveal- 
ing the  stones  in  the  common  duct  after  the 
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institution  of  the  biliary  flush,  and  finally 
showing  the  stones  recovered  from  the  stool. 
We  do,  however,  have  several  series  in 
which  no  foreign  body  in  the  common  duct  is 
shown  on  the  first  postoperative  cholangio- 
gram,  but  is  revealed  in  a cholangiogram 
taken  after  the  biliary  flush  is  completed,  and 
then  disappears  after  the  biliary  flush  is  re- 
peated. Because  of  our  gratifying  experi- 
ence in  finding  stones  in  the  common  duct 
by  cholangiography,  flushing  them  out  of  the 
duct  and  later  recovering  them  from  the 
stools,  a flushing  out  regime  is  now  used  in 
all  cases  whether  or  not  the  delayed  cholan- 
giogram reveals  a filling  defect  of  any  na- 
ture. This  is  a three-day  treatment  and  is 
often  repeated  after  a lapse  of  a few  days.  It 
is  carried  out  as  follows: 

1.  Three  dehydrocholic  acid  tablets  (Decholin 
or  Procholon)  3%  grain,  are  given  t.i.d.  after  meals 
and  at  bedtime  on  all  three  days. 

2.  One-half  ounce  of  magnesium  sulphate  is 
given  each  morning. 

3.  One  ounce  of  pure  cream  or  olive  oil  before 
the  noon  and  evening  meals  and  at  bedtime. 

4.  On  the  first  day,  1:100  gr.  of  nitroglycerin  is 
dissolved  under  the  tongue  t.i.d.  before  meals. 

5.  On  the  second  day,  1:100  gr.  atropine  is  given 
in  a little  water  before  meals. 

6.  On  the  third  day,  the  nitroglycerin  is  re- 
peated. 

7.  If  a T-tube  or  catheter  is  present  in  the  com- 
mon duct,  or  if  a fistula  exists,  warm  saline  solu- 
tion is  injected  each  day  followed  by  an  instillation 
of  warm  olive  oil.  Warm  lipoiodine  is  beneficial 
at  times. 

It  will  be  noted  that  we  have  taken  advan- 
tages of  some  of  the  previously  established 
methods  of  increasing  the  flow  of  bile  into  the 
duodenum  by  relaxing  the  lower  end  of  the 
common  duct.  For  instance,  the  magnesium 
sulphate  which  is  taken  each  morning,  is  part 
of  the  Lyon-Meltzer  regime.  The  role  played 
by  fats,  brought  out  by  various  authors  and 
particularly  by  Boyden20  and  Ivy1",  has  caused 
us  to  use  an  ounce  of  pure  cream  or  olive 
oil  before  the  noon  and  evening  meals  and 
at  bedtime.  The  common  duct  is  irrigated 
each  morning  with  warm  normal  saline,  fol- 
lowed by  warm  olive  oil  in  all  postoperative 
cases  where  a T-tube  is  present  in  the  com- 
mon duct  or  a fistula  exists.  We  believe  that 
warm  lipoiodine  or  lipiodol  should  be  sub- 
stituted for  the  olive  oil  on  at  least  one  occa- 
sion, as  the  iodized  oil  seems  to  exert  an 
unexplained  soothing  effect  on  the  chole- 
dochal side  of  the  sphincter  area.  During 
these  three  days,  the  T-tube  is  clamped,  or 


the  fistulous  tract  packed,  for  three  hours  in 
the  morning,  afternoon,  and  evening,  and  is 
sometimes  left  closed  throughout  the  entire 
night.  This  depends  somewhat  upon  the 
amount  of  bile  that  can  escape  through  the 
lower  end  of  the  common  duct  for  the  idea 
is  to  avoid  building  up  enough  pressure  to 
embarrass  or  damage  the  liver  by  completely 
blocking  the  lower  end  of  the  common  duct. 

In  this  three-day  regimen,  we  have  not  de- 
pended entirely  upon  nitroglycerin  as  an  an- 
tispasmodic  drug  for  the  choledochal  sphinc- 
ter, but  have  also  used  atropine,  for  our  in- 
vestigations have  shown  that  the  administra- 
tion of  atropine  at  times  brought  about  freer 
egress  of  bile  into  the  common  duct. 

Because  we  believe  that  such  foreign  bodies 
as  stones,  mucous  plugs,  collections  of  in- 
spissated bile  and  blood  clots  are  frequently 
present  in  the  common  duct  following  routine 
cholecystectomy  or  cholecystectomy  with 
choledochostomy,  we  have  established  this 
three-day  regimen  as  a routine  part  of  our 
postoperative  management  of  all  cases  of 
gallbladder  surgery.  It  is  usually  carried  out 
some  time  after  the  first  week,  either  while 
the  patient  is  still  in  the  hospital  or  after  he 
returns  home.  We  are  also  of  the  opinion 
that  the  treatment  should  always  be  given 
after  removal  of  the  common  duct  T-tube 
or  catheter,  even  when  the  cholangiogram  is 
negative.  Where  choledochostomy  has  been 
done,  of  course  one  is  able  to  give  the  added 
advantage  of  duct  irrigations. 

During  the  last  two  years,  we  have  had 
several  of  our  own  patients  return  to  us  com- 
plaining of  persistent  postoperative  biliary 
distress,  and  we  have  placed  them  on  this 
regime.  To  our  happy  surprise,  this  has 
brought  about  a successful  result  in  some 
cases  in  which  the  outcome  had  previously 
not  been  so  satisfactory.  In  some  instances, 
it  has  been  necessary  to  repeat  the  entire 
regimen  every  now  and  then  and  it  is  prob- 
able that  collections  of  inspissated  bile  or  new 
small  stones  are  the  cause  of  the  trouble.  All 
patients  with  a biliary  fistula  are  treated  in 
this  manner,  also. 

The  treatment  has  now  been  extended  to 
the  medical  management  of  biliary  tract  dis- 
ease on  the  theory  that  in  gallbladder  and 
biliary  tract  inflammation,  flushing  out  the 
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thick,  tenacious  or  granular-like  bile  or  small 
stones  will  permit  the  inflammation  or  infec- 
tive factor  to  subside.  The  gallbladder  itself 
may  improve  if  the  cystic  duct  is  patent,  as 
the  thin  bile  fluid  may  flush  out  the  organ. 
In  our  experience,  a fair  percentage  of  these 
cases  have  been  either  temporarily  or  per- 
manently relieved.  In  the  definitely  surgical 
gallbladder  case,  where  the  cystic  duct  is  ob- 
structed, where  marked  adhesions  are  present 
or  where  stones  inhabit  the  gallbladder,  one 
cannot  expect  a very  favorable  response 
although  a few  such  patients  who  have  de- 
clined operation  seem  to  have  been  benefited, 
at  least  temporarily.  In  this  medical  manage- 
ment of  gallbladder  disease,  it  may  be  neces- 
sary in  many  instances  to  repeat  the  biliary 
flush  regime. 

When  complete  obstructive  jaundice  is  a 
factor,  this  method  of  treatment  is  definitely 
contraindicated  because  of  the  potential  dam- 
age to  the  liver  cells  by  increased  intraductal 
pressure. 
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TUBERCULOSIS  AND  THE  SOCIALIZATION  OF  MEDICINE* 

HERMAN  C.  GRAVES,  M.D. 

GRAND  JUNCTION,  COLORADO 


In  1920,  an  English  nurse  began  assisting 
me  in  performing  physical  examinations  in 
the  high  schools  of  Canon  City.  We  were,  to 
say  the  least,  not  popular,  and  were  nearly 
mobbed  by  certain  mothers  who  objected  to 
their  daughters’  being  so  indecently  exposed. 
Our  work  gradually  grew  into  a definite 
school  health  program.  Later,  I helped  as  I 
could  the  work  of  the  Colorado  Tuberculosis 
Association  in  skin  testing,  examining,  and 
x-raying  suspected  and  contact  cases.  I took 
care  of  football  squads  most  of  my  nineteen 
years  of  practice  for  little  or  no  remuneration. 
These  activities  did  not  worry  me  as  being 

*Read  before  the  Rocky  Mountain  Tuberculosis 
Conference,  October  7,  1938. 


socialistic  or  dangerous  in  their  ultimate  re- 
sults. Then  the  school  board  asked  that  we 
vaccinate  all  children  requesting  it,  for  small- 
pox and  diphtheria.  This  did  trouble  me,  and 
I influenced  the  board  to  send  the  pay  cases 
to  their  family  physicians:  to  let  the  part-pay 
cases  pay  the  cost  of  material,  and  to  give 
the  financially  embarrassed  their  immuniza- 
tion free. 

The  question  annoying  me  was  what  proce- 
dures were  a proper  part  of  the  social  or 
community  practice  of  medicine,  and  what 
procedures  belonged  to  the  private  physician. 
Not  only  should  I decide  what  procedures 
belonged  to  the  private  physician,  but  what 
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things  were  best  done  by  him  in  the  light  of 
what  was  best  for  the  patient  and  the  com- 
munity at  large.  I found  myself  unable  to 
draw  a definite  workable  distinction.  The 
enforcement  of  epidemic  disease  control  regu- 
lations, public  food,  milk,  and  water  supply 
examinations,  and  general  public  sanitation 
have  long  been  accepted  as  proper  public 
activities.  More  recently  the  physical  ex- 
aminations of  school  children,  tuberculosis 
diagnosis,  case  finding,  and  certain  preventive 
vaccinations  have  been  quite  generally  ac- 
cepted by  the  medical  profession  as  not  preju- 
dicial to  the  private  practice  of  medicine.  On 
mentioning  to  Dr.  James  S.  Orr  of  Fruita  my 
inability  to  draw  a satisfactory  line  between 
proper  state  and  private  practice,  he  stated 
that  all  procedures  which  have  come  to  be 
of  entirely  known  value,  which  are  widely 
applicable  to  human  ills,  which  are  so  simple 
that  they  can  be  performed  by  any  intelligent 
individual  with  minimal  training,  and  which 
do  not  need  the  use  of  trained  judgment  in 
their  application,  are,  or  will  become,  proper 
state  measures.  To  illustrate,  if  the  patient 
needs  vaccination  for  smallpox,  diphtheria,  or 
typhoid  fever,  if  he  needs  his  temperature 
taken  twice  a day,  or  if  his  children  need 
weighing  and  routine  dietary  care  then  let 
some  form  of  state  service  be  given  whether 
he  be  indigent  or  not,  or  admit  at  least  the 
low  and  middle  income  group. 

On  the  other  side,  let  us  think  of  the  pa- 
tient we  often  see  who  has  many  complaints 
— some  genuine.  In  the  hands  of  any  other 
than  a skilled  and  conscientious  physician, 
this  patient  will  be  treated  for  things  he  does 
not  have  or  neglected  along  lines  needing 
care.  I do  not  mention  this  criterion  as  ap- 
plicable to  all  the  socio-economic-medical 
problems  of  the  day.  It  merely  helps  to 
clarify  my  mind  on  what  services  in  the 
pay  class  should  be  given  up  by  me  to  the 
state.  It  must  be  added  that  the  well  trained 
state  physician  may  be  as  well  prepared,  or 
better,  than  I.  The  factor  which  is  impor- 
tant in  his  case  is  that  he  will  not  have  the 
time  or  the  personal  knowledge  of  the  patient 
needed  for  proper  treatment  and  diagnosis  in 
the  cases  requiring  discrimination  and  judg- 
ment. Foreign  experiende  would  indicate 


that  he  also  quickly  loses  his  desire  and  never 
has  the  time  for  such  discriminating  work. 

As  to  the  care  of  the  indigent,  I think  there 
is  little  argument.  The  task  has  become  too 
great  for  the  physician  to  handle  personally. 
It  should  be  done  through  the  usual  channels, 
but  at  state  expense.  The  danger  lies  in  the 
definition  of  who  is  indigent.  If  we  allow 
the  politician  to  decide  that  point,  the  result 
is  inevitable  and  bad.  We  must  participate 
in  this  decision.  We  can  claim  this  privilege 
— and  get  it,  if  we  lead.  If  we  follow,  we  will 
take  what  is  left.  Recently  the  picture  has 
begun  to  change  at  an  accelerated  rate.  A 
few  new  ingredients  have  been  added,  and 
a certain  very  active  catalysist  injected  into 
the  situation.  The  mass  is  threatening  to 
jell,  and  what  shape  mold  it  will  fill,  is  of  keen 
interest  to  us. 

The  new  elements,  as  I see  them,  are  an 
increasing  number  of  dependent  people — not 
only  financially,  but  mentally  and  spiritually. 
This  is  true  of  any  country  as  it  changes 
from  a young  to  an  adult  nation.  In  addition 
to  the  expected  change  in  population  charac- 
ter, as  a nation  becomes  older,  we  have  in 
this  country  suffered  from  the  deliberate  de- 
bauchery of  personal  incentive.  This  was 
doubtless  started  sincerely  as  a means  of  re- 
lieving unemployment,  but  has  become  a tre- 
mendously powerful  political  tool.  It  failed 
in  its  original  purpose,  and  yet  is  increasing 
by  leaps  and  bounds.  A stigma  on  indolence 
is  necessary  until  human  nature  changes. 
That  these  dependent  people  are  really  worth 
preserving,  I greatly  doubt,  but  that  public 
opinion  will  not  permit  their  obvious  neglect, 
I am  certain.  The  second  new  element, 
aroused  public  opinion  concerning  proper 
care  for  the  indigent  and  part  pay  groups, 
is  quite  forceful  in  one  sense,  and  quite  nebu- 
lous in  another.  The  dear  public  likes  to 
talk  about  it,  and  is  quite  willing  to  donate 
elaborate  services  to  the  indigent  as  long 
as  the  government,  the  state,  or  you  and  I, 
do  the  donating. 

The  catalyst  is  represented  in  my  mind 
as  the  politician  who  caters  to  the  votes  of 
the  masses.  These  bureaucrats  have  realized 
the  immense  “job”  possibilities  of  the  public 
health  racket.  They  are  not  integral  partici- 
pants in  the  doctor-patient  relationship,  but 
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are  certainly  speeding  the  reaction  to  a new 
solution.  When  the  smoke  clears  away  you 
will  find  them  standing  in  the  receiving  posi- 
tion, collecting  from  state,  national,  and  pri- 
vate funds*  with  the  right  hand,  and  from 
the  physician  with  -the  left.  Any  scheme  to 
increase  the  amount  of  medical  service  re- 
ceived by  the  unfortunate  of  America  must 
exclude  these  creatures.  We  must  fight  this 
battle  to  the  last  ditch,  and  allow  no  outsider 
to  stand  between  the  physician  and  the  pa- 
tient. We  must  control  or  actually  do  the 
administrative  work  unless  we  want  to  imitate 
the  dismal  failure  of  state  medicine  as  con- 
ducted, let  us  say,  in  Austria — insolvent 
health  agencies,  insolvent  physicians,  and  a 
sadly  neglected  population  with  no  one  prof- 
iting in  any  sense  of  the  word  except  the 
administrative  officers  and  employees. 

To  apply  this  criterion  of  state  medical  use 
of  thoroughly  routing  medical  procedures  to 
everyday  circumstances  is  not  so  simple.  No 
criterion  except  dollars  and  cents  is  simple  to 
apply,  but  since  we  must  have  a new  one, 
we  must  attempt  it.  A few  questions,  and 
its  application  to  them,  can  be  approached. 
The  venereal  disease  campaign  naturally 
comes  to  mind.  Publicity,  case  finding,  sta- 
tistics, prophylaxis,  and  care  of  the  indigent, 
may  well  be  a state  care.  When  we  come 
to  questions  involving  a wise  understanding 
of  the  patient — his  I.  Q.,  his  home  circum- 
stances, the  selection  of  the  proper  drug  in 
a therapy-resistant  case — I greatly  doubt  the 
efficacy  of  state  care.  The  campaign  against 
tuberculosis  is  old  and  has  been  well  led  by 
men  of  this  and  other  similar  groups.  The 
division  into  state  and  private  effort  has  been 
practically  solved.  The  effort  to  reduce  our 
high  obstetric  mortality  can  be  greatly  aided 
by  publicity,  educational  work  by  the  state, 
and  better  care  of  the  indigent  mother.  I do 
not  feel  that  we  are  yet  destitute  enough 
financially,  or  spiritually,  to  need  the  great 
free  clinics,  and  lying-in  hospitals  of  Europe, 
dedicated  practically  to  the  perpetuation  of 
cannon  fodder. 

Philadelphia  has  shown  that  the  mortality 
from  appendicitis  can  be  reduced  by  public 
education  through  ordinary  channels  as  the 
State  Board  of  Health,  local  health  officers. 


county,  city,  and  other  organizations  interest- 
ed in  health.  The  state  could  well  aid. 

Summary 

Certain  routine,  well-understood  medical 
procedures  can  well  be  allocated  to  the  field 
of  growing  state  medicine  made  necessary  by 
an  increase  in  dependency,  by  lowered  in- 
comes, by  raised  medical  costs  due  to  the 
realization  of  the  need  of  more  extensive 
medical  care,  and  the  elaboration  of  medical 
procedures. 

Having  visualized  certain  things  as  proper 
for  the  field  of  state  medicine,  let  us  free  our 
earthbound  minds  and  attempt  a few  hypo- 
thetical excursions  into  the  future.  This  is 
not  an  idle  pursuit,  for  certainly  even  so  defi- 
nite a thing  as  building  brick  is  not  nearly 
so  effectively  concrete  as  a thought.  The 
brick  can  be  part  of  a wall  and  can  fill  space, 
but  a thought  can  bring  happiness,  or  misery, 
and  can  revolutionize  the  whole  world.  Truly 
as  each  year  passes  more  things  will  become 
routine  and  fall  in  this  class,  suitable  for  state 
medicine.  We  might,  therefore,  assume  that 
we  would  thus  work  ourselves  out  of  a job. 
A moment’s  thought  dispels  this  fear.  Each 
year  opens  enormous  new  vistas  of  possible 
scientific  service  to  mankind  in  the  fields  of 
psychiatry,  internal  medicine,  preventive  med- 
icine, and  lastly,  surgery,  named  in  the  order 
of  their  present  day  developmental  speed. 
These  new  fields  are  as  wide  as  infinity,  and 
we  progress  with  our  eyes  toward  the  base 
of  the  inverted  triangle  as  we  march  from 
the  apex  onward.  In  short,  let  us  give  the 
well  trodden  apex  to  the  state  as  we  pioneer 
toward  the  base  with  the  field  of  both  of  us 
widening  steadily. 

The  routine  of  medicine  we  can  afford  to 
give  away,  and  the  patient’s  welfare  can  be 
served  without  us.  The  more  uncertain  parts 
of  the  practice  of  medicine  comprise  the 
greater  part  of  it,  and  also  comprise  the  art 
of  medicine.  Government  has  never  shown 
itself  capable  of  properly  producing,  regulat- 
ing, or  guiding  the  art  of  painting,  music, 
sculpture,  the  art  of  literature,  or  the  art  of 
caring  for  the  sore  body  and  sick  mind. 
Where  philosophy  has  blazed  the  way,  sci- 
ence follows  and  consolidated  the  captured 
ground.  The  art  of  medicine  leads,  and  the 
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routine  follows.  Let  us  be  philosophers  of 
medicine — treaters  of  people — not  things.  Let 
us  not  be  over  jealous  of  the  ground  behind 
us.  We  have  been  graduated  from  the  barber 


pole  to  the  shingle  with  the  name  and  the 
letters  “M.D.”  May  we  now  step  up  to  be 
known  as  philosophers  of  medicine,  busy  con- 
verting new  fields  into  routine  procedures. 


HOW  CAN  THE  COLORADO  HOSPITAL  ASSOCIATION  HELP  THE 

SMALL  OUTLYING  HOSPITALS?* 

LULU  NOESS 
ALAMOSA,  COLO. 


There  are  three  classes  of  hospitals — first, 
the  large  institution  organized  for  teaching 
of  medical  students,  highly  developed  in  its 
organization  and  intensely  departmentalized; 
second,  the  large  general  hospital  usually  in 
the  city,  well  organized  and  well  staffed, 
and,  third,  the  small  hospital  of  fifty  beds  or 
less,  usually  found  in  widely  separated  small 
communities.  It  is  this  latter  group  that  we 
shall  discuss.  The  hospitals  of  the  first  two 
groups  are  usually  located  in  large  communi- 
ties and  have  the  facilities  and  easy  access 
to  inter-hospital  councils.  These  councils 
have  been  of  untold  value  to  these  city  hos- 
pitals, for  they  have  promoted  discussion  of 
problems  and  developed  a spirit  of  mutual 
helpfulness. 

This  type  of  association  is  not  possible  to 
the  small  outlying  hospitals  in  communities 
widely  separated.  These  small  hospitals  play 
a vital  part  in  their  communities.  No  other 
institution  in  the  life  of  the  small  town  and 
surrounding  community  plays  a greater  part 
or  wields  a greater  influence.  It  has  an 
emotional  appeal  which  is  found  in  no  other 
institution.  It  is  pointed  to  by  the  community 
with  pride.  The  importance  of  the  small 
community  hospital  in  saving  life  in  sickness 
and  accident  is  becoming  more  and  more  ap- 
preciated. These  small  hospitals  have  been, 
and  still  are,  nearly  all  voluntary,  which 
shows  tribute  to  the  generosity  of  the  com- 
munity. 

Because  of  their  isolation,  these  hospital 
staffs  do  not  have  the  opportunity  to  meet, 
to  exchange  ideas,  to  discuss  mutual  problems. 
These  hospitals  play  too  great  a part  in  the 
lives  of  our  communities  to  be  deprived  of 
the  help  they  need.  Our  civilization  grown 
more  complex,  the  pressure  upon  our  institu- 
tion becomes  greater.  The  increasing  number 

•From  the  Lutheran  Hospital.  Alamosa,  Colo. 


of  auto  accidents,  growing  development  of 
the  care  for  mothers,  crippled  children,  and 
the  indigent,  the  broadening  of  the  Social 
Security  Act  to  include  the  aged,  the  new 
wages  and  hour  laws,  the  implication  in  the 
new  Federal  Health  Program — all  these  have 
a marked  bearing  on  the  future  of  our  hos- 
pitals, large  or  small.  The  pressure  for  new 
taxes  or  increase  of  present  taxes,  such  as 
our  state  sales  and  service  tax,  income  taxes, 
and  now  the  broadening  of  the  Federal  Social 
Security  tax  to  include  hospitals,  are  matters 
giving  our  administrators  many  serious  hours 
of  contemplation.  The  picture  is  not  a happy 
one,  and  yet  one  not  too  discouraging.  Singly 
it  is  not  easy  to  meet  these  problems;  unitedly 
I believe  we  can  adjust  ourselves  to  them. 
The  need,  then,  is  apparent  for  a closer  union 
of  all  our  hospitals.  We  need  each  other  to 
plan  wisely  to  meet  these  new  conditions. 

Over  fifteen  years  ago  the  Colorado  Hos- 
pital Association  was  organized  to  facilitate 
the  exchange  of  ideas  among  hospital  admin- 
istrators and  to  offer  mutual  help  in  solving 
the  many  problems  that  arise  in  the  manage- 
ment of  their  institutions.  Many  of  our  com- 
munity hospitals  do  not  belong  to  the  State 
Association  and  their  administrators  do  not 
attend  the  meetings.  It  is  said  the  distances 
are  so  great  that  it  is  impossible  for  the  busy 
superintendent  to  drop  his  work  to  attend 
meetings  that  require  four  or  five  days  away 
from  his  hospital.  If  this  is  true,  and  appar- 
ently it  is,  we  must  find  a way  to  take  these 
meetings  and  their  beneficial  discussions  to 
the  community  hospitals.  How  can  this  be 
done? 

The  American  Hospital  Association  in  its 
new  program  stresses  the  need  for  regional 
and  state  associations  and  a closer  tie-up  be- 
tween the  state  association  and  the  national 
association.  Why  not  carry  this  a step  fur- 
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ther  by  organizing  within  the  state  association 
section  or  district  or  regional  councils?  Mis- 
souri has  done  this  and  is  finding  it  very 
beneficial.  The  plan  is  simple.  The  Colo- 
rado Hospital  Association  should  encourage 
the  development  of  such  a plan.  Because  of 
the  topography  of  Colorado  it  would  not  be 
feasible  to  divide  the  state,  as  Missouri  has 
done,  into  Northeast,  Southeast,  Northwest, 
and  Southwest  divisions.  It  would  be  more 
practical  to  form  councils  in  sections  where 
the  topography  would  permit  easy  access  to 
a central  location.  In  each  section  there 
could  be  organized  by  the  Colorado  Hospital 
Association  a council  with  the  proper  officers. 
Besides  certain  stated  meetings  of  the  coun- 
cils, a yearly  meeting  could  be  arranged  which 
the  officers  of  the  Colorado  Hospital  Asso- 
ciation could  attend,  making  this  meeting  a 
one-day  yearly  conference.  Arrangements 
could  also  be  made  for  other  speakers.  Activi- 
ties of  each  section  could  be  arranged  for  and 
directed  by  the  officers  of  that  section.  This 
arrangement  would  tend  to  draw  together  the 
workers  in  each  section  to  a central  point  for 
regular  meetings,  at  which  hospital  problems 
of  the  district  would  be  discussed,  and  at 
which  prominent  and  experienced  speakers 
could  be  heard.  Such  meetings  would  no 
doubt  assist  ( 1 ) building  up  a unity  and 
greater  understanding  among  hospitals  of  the 
state;  (2)  developing  a greater  community 
interest  in  hospitals;  (3)  developing  a new 
hospital  consciousness  among  hospital  per- 
sonnel; (4)  and  uniting  the  efforts  of  all  hos- 
pitals toward  solving  the  new  problems  that 
are  facing  us.  No  plan,  however,  will  be 
successful  unless  it  receives  the  support  of 
the  outlying  hospitals. 

The  welfare  of  our  hospitals  is  of  para- 
mount importance.  The  time  is  at  hand  when 
we  must  recognize  that  the  small  hospital  is 
a part  of  a vast  schedule  of  cooperative 
activity  and  must  be  coordinated  in  a great 
program  of  mutual  help  and  public  welfare 
and  community  service.  To  meet  the  increas- 
ing demands  of  government  upon  our  insti- 
tution, it  behooves  us  of  the  hospital  field 
to  work  together.  The  government  will  de- 
mand cooperation  by  our  hospitals  and  ef- 
ficiency in  their  management,  and  this  can 
be  met  only  by  mutual  help  and  understand- 
ing. 


Case  Report 


TRAUMATIC  RUPTURE  OF  A 
JEJUNAL  DIVERTICULUM 

P.  M.  SCHUNK,  M.D. 

SHERIDAN,  WYO. 

Gerster,  in  a summary  of  the  literature,  re- 
ports that  about  187  cases  of  jejunal  diver- 
ticula have  been  reported  in  128  articles. 
These  diverticula,  often  symptomless,  are 
found  incidentally  at  postmortem  or  opera- 
tion and  at  other  times  giving  rise  to  variable 
symptoms  because  of  bowel  obstruction  or 
inflammatory  changes.  Diverticulitis  leading 
to  rupture  has  been  reported  by  Gerster, 
Butler,  Fraser  and  others.  One  case  of  trau- 
matic rupture  of  a jejunal  diverticulum  has 
been  reported  by  Butler.  The  patient  was  a 
man  aged  42,  who  was  kicked  in  the  abdomen 
by  a horse.  He  immediately  collapsed  and 
one  hour  later  had  severe  abdominal  pain 
and  vomiting.  He  was  seen  within  four 
hours  after  the  injury,  at  which  time  he  was 
in  shock.  Examination  revealed  a rigid  ab- 
domen and  extensive  ecchymosis.  At  opera- 
tion, three  diverticula  were  found,  one  of 
them  perforated  and  bowel  contents  escap- 
ing, about  fourteen  inches  from  the  origin 
of  the  jejunum.  The  perforated  diverticulum 
was  closed  with  a purse  string  suture.  The 
patient  died  ten  hours  later.  Postmortem 
examination  showed  a small  perforated  diver- 
ticulum tucked  away  behind  the  jejunum,  one 
and  one-half  inches  from  the  duodeno-jejunal 
junction,  which  was  missed  at  operation  and 
continued  to  leak. 

CASE  REPORT 

G.  L.,  male,  aged  76,  reported  for  examination 
September  29,  1938.  He  gave  an  irrelevant  family 
history.  He  had  been  operated  upon  in  1928  for 
gallstones,  after  which  he  felt  well  except  for  mild 
dyspeptic  symptoms. 

Six  hours  previous  to  entering  the  hospital,  while 
carrying  a post  across  the  abdomen,  he  accidentally 
fell  backward,  the  post  striking  him  across  the 
lower  abdomen.  Severe  abdominal  pain  immedi- 
ately followed,  accompanied  by  persistent  nausea 
and  vomiting.  Examination  revealed  blood  pres- 
sure of  140/90;  temperature,  97;  pulse,  96;  respira- 
tion, 24.  He  was  immediately  given  morphine,  gr. 
*4,  hypodermically  and  prepared  for  operation. 

Under  nitrous  oxide  and  ether  anesthesia,  a 
right  rectus  incision  was  made  and  the  abdominal 
contents  explored.  The  peritoneal  cavity  was 
found  filled  with  seropurulent  fluid.  In  the  pelvis 
was  found  some  thick  purulent  material.  The 
parietal  and  visceral  peritoneum  was  very  much 
reddened  and  thickened,  especially*  that  of  the 
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ileum  and  jejunum.  About  twenty-four  inches  from 
the  duodeno-jejunal  junction  was  found  a ruptured 
diverticulum  on.  the  antimesenteric  surface,  meas- 
uring one-half  inch  in  diameter.  This  was  closed 
with  two  purse-string  catgut  sutures.  Further 
exploration  revealed  two  additional  diverticula 
proximal  to  the  perforation — the  one  paramesen- 
teric,  measuring  one-half  inch,  the  other  antimesen- 
teric, measuring  three-fourths  inch  in  diameter, 
both  opening  widely  into  the'  bowel.  No>  other 
pathologic  condition  was  found.  The  abdomen  was 
closed  in  layers  around  a penrose  drain.  Postopera- 
tive convalescence  was  only  moderately  severe,  the 
patient  having  a normal  temperature  the  fifth 
postoperative  day.  Fluid  intake  was  maintained 
by  intravenous  saline  and  glucose  and  vomiting 
prevented  by  the  use  of  Wangensteen  drainage. 
He  was  dismissed  from  the  hospital  on  the  twenty- 
sixth  postoperative  day,  convalescence  being  de- 
layed by  a wound  infection.  The  patient  was  ex- 
amined in  the  office  on  January  4,  1939.  He  stated 
that  he  was  feeling  about  as  well  as  he  did  pre- 
vious to  the  operation,  complaining  of  a mild  dys- 
pepsia and  chronic  cough.  His  appetite  was  good 
and  his  bowels  were  moving  regularly  without  the 
use  of  cathartics.  An  attempt  to  demonstrate  the 
diverticula  by  fluoroscopic  and  x-ray  examination 
was  unsuccessful. 

Investigation  of  the  literature  reveals  one 
of  traumatic  rupture  of  a jejunal  diverticu- 
lum. An  additional  case  report  is  herewith 
submitted. 
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Adventures  in  (Diagnosis 

By  J.N.  Hall,  M.D. 


WE  MUST  STUDY  THE  PHENOMENA 
THAT  WE  OBSERVE! 

We  all  know  of  many  apparently  isolated 
bits  of  knowledge  which  are,  in  fact,  closely 
related.  Only  by  discovering  this  relation- 
ship can  they  become  of  much  use  to  us.  I 
know  that  many  of  my  former  students  were 
at  first  surprised  at  one  of  my  questions 
asked  every  year,  at  the  old  County  Hospital 
Clinics,  although  it  might  seem  utterly  trivial. 
I asked  it  to  show  the  students  that  they 
must  reflect  and  reason  upon  what  they  see 
if  they  are  to  grow  in  knowledge.  John 
Hunter  said  that  he  had  no  means  of  knowing 
about  any  future  life,  but  if  the  Heavenly 
Father  granted  him  such  an  existence  he 
should  be  very  happy,  as  it  would  give  him 
an  eternity  of  time  to  meditate  upon  and 
reason  about  all  the  wonders  of  nature  that 


he  had  seen.  It  would  give  him  time  to  am- 
plify those  studies  which  had  been  so  inter- 
esting and  so  productive  during  his  stay  upon 
earth. 

The  question  was,  “Did  you  ever  see  a 
colored  ballet  dancer?”  No  student  ever  an- 
swered in  the  affirmative,  nor  did  any  one 
ever  attempt  to  explain  this  peculiar  racial 
phenomenon.  Yet,  from  childhood,  these 
students  had  heard  jokes  about  a Negro’s 
foot  so  flat  “that  the  hollow  of  it  made  a 
hole  in  the  ground;”  of  his  long  heel,  and  his 
stringy  looking  calves.  Still,  no  one  of  them 
connected  these  various  items  together  to 
make  a complete  picture.  The  long  heel 
means  a long  os  calcis  (heel-bone).  This 
construction,  with  a longer  longitudinal  arch, 
favors  the  development  of  flatfoot.  The  foot 
really  constitutes  a lever  of  the  second  class, 
in  which  the  weight  to  be  raised  (the  body) 
comes  between  the  fulcrum  (the  ball  of  the 
foot)  and  the  power  (the  calf  muscles,  apply- 
ing their  power  through  the  heel  tendon  to 
the  tip  of  the  os  calcis).  The  longer  the  heel 
bone  the  greater  the  leverage.  Hence,  the 
less  muscular  tissue  being  required,  we  have 
the  less  rounded  calf  muscles  of  the  colored 
race  as  contrasted  to  the  well  developed  calf 
of  the  Caucasian.  Incidentally,  this  construc- 
tion seems  to  be  in  every  way  as  efficient 
as  that  of  the  white  race,  as  is  so  well  shown 
in  the  athletic  records  of  the  Negro.  But  no 
one  would  contend  that  it  appeals  to  the  eye 
as  does  the  well-rounded  calf  of  the  white 
woman.  Hence,  no  colored  ballet  dancers! 

When  I discussed  this  subject  with  Dr. 
Amesse,  he  told  me  that  in  Paris  colored 
ballet  girls  from  the  French  African  colonies 
were  favorably  received,  but  the  interest  in 
them  is  not  dependent  upon  shapely  legs,  but 
upon  the  novelty  of  their  wild  native  dances. 

Once,  as  I walked  toward  the  Metropolitan 
building  with  a well-known  physician,  we 
overtook  two  young  women  with  short 
dresses.  One  was  a full-blooded  Ne- 
gress, with  the  stringy  calves  of  her  race.  We 
could  not  tell  the  color  of  the  other,  because 
a fluffy  neck-piece  concealed  her  hair  and 
her  skin.  She  had  well-rounded  legs  of  Cau- 
casian type.  I asked  the  doctor  what  he 
could  tell  me  of  the  race  of  this  woman.  His 
answer  was  that  no  one  but  a colored  girl 
would  walk  arm  and  arm  with  the  Negress. 
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I called  his  attention  to  the  shapely  legs  and 
predicted  that  we  should  find  by  her  color 
that  she  had  more  white  than  negro  blood. 
As  we  passed  them  we  noted  that  she  was 
so  light  in  color  that  we  decided  she  was  a 
quadroon,  or  possibly  an  octoroon! 

Any  observation,  however  trivial  it  may 
appear,  may  lead  to  a valuable  conclusion, 
but  not  without  sufficient  curiosity  to  lead 
the  maker  of  it  to  seek  for  its  significance. 

There  was  really  no  original  observation 
involved  when  Newton  saw  the  apple  fall, 
but  reflection  upon  the  phenomenon,  and 
long  study,  led  to  the  discovery  of  gravita- 
tion. 

Many  physicians  must  have  observed  the 
deformed  incisor  teeth  in  children  with  hered- 
itary syphilis  before  Hutchinson  noted  them, 
but  they  are  called  after  him,  because  he  alone 
thought  about  them  and  studied  the  subject 
through! 

I hope  I have  justified  my  course  in  men- 
tioning the  ballet  dancer  at  my  Clinics. 

PHILADELPHIA  ACADEMY  OF  SURGERY;  THE 
SAMUEL  D.  GROSS  PRIZE,  $1,500 

Essays  Will  Be  Received  in  Competition  for  the 
Prize  Until  Jan.  1,  1940 

The  conditions  annexed  by  the  testator  are  that 
the  prize  “shall  be  awarded  every  five  years  to 
the  writer  of  the  best  original  essay,  not  exceeding 
one  hundred  and  fifty  printed  pages,  octavo,  in 
length,  illustrative  of  some  subject  in  Surgical 
Pathology  or  Surgical  Practice  founded  upon  orig- 
inal investigations,  the  candidates  for  the  prize  to 
be  American  citizens.” 

It  is  expressly  stipulated  that  the  competitor 
who  receives  the  prize  shall  publish  his  essay  in 
book  form,  and  that  he  shall  deposit  one  copy  of 
the  work  in  the  Samuel  D.  Gross  Library  of  the 
Philadelphia  Academy  of  Surgery,  and  that  on 
the  title  page  it  shall  be  stated  that  the  essay 
was  awarded  the  Samuel  D.  Gross  Prize  of  the 
Philadelphia  Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a single 
author  in  the  English  language,  should  be  sent  to 
the  “Trustees  of  the  Samuel  D.  Gross  Prize  of  the 
Philadelphia  Academy  of  Surgery,  care  of  the  Col- 
lege of  Physicians,  19  S.  22nd  St.,  Philadelphia,” 
on  or  before  Jan.  1,  1940. 

Each  essay  must  be  typewritten,  distinguished 
by  a motto,  and  accompanied  by  a sealed  envelope 
bearing  the  same  motto,  containing  the  name  and 
address  of  the  writer.  No  envelope  will  be  opened 
except  that  which  accompanies  the  successful 
essay. 

The  Committee  will  return  the  unsuccessful  es- 
says if  reclaimed  by  their  respective  writers,  or 
their  agents,  within  one  year. 

The  Committee  reserves  the  right  to  make  no 
award  if  the  essays  submitted  are  not  considered 
worthy  of  the  prize. 

EDWARD  B.  HODGE,  M.D., 
CHARLES  F.  MITCHELL,  M.D., 
CALVIN  M.  SMYTH,  JR.,  M.D., 

Trustees. 


AMERICAN  ASSOCIATION  FOR  THE  STUDY 
OF  GOITER 

The  next  annual  meeting  of  the  American  As- 
sociation for  the  Study  of  Goiter  will  be  held  in 
Cincinnati,  Ohio,  May  22,  23  and  24.  The  program 
for  this  three-day  meeting  will  consist  of  scientific 
papers  dealing  with  goiter  and  other  diseases  of 
the  thyroid  gland,  dry  clinics  conducted  by  guests 
of  the  Association,  and  operative  clinics  in  the 
various  hospitals  in  Cincinnati. 


AMERICAN  PHYSICIANS’  ART  ASSOCIATION 

The  American  Physicians’  Art  Association,  com- 
posed of  members  in  the  United  States,  Canada, 
and  Hawaii,  will  hold  its  second  Art  Exhibit  in 
the  City  Art  Museum  of  St.  Louis,  May  14-20,  1939, 
during  the  annual  session  of  the  American  Medical 
Association.  Art  pieces  will  be  accepted  for  this 
art  show  in  the  following  classifications:  (1)  oils 
both  (a)  portrait  and  (b)  landscape;  (2)  water 
colors;  (3)  sculpture;  (4)  photographic  art;  (5) 
etchings;  (6)  ceramics;  (7)  pastels;  (8)  charcoal 
drawings,  (9)  book-binding;  (10)  wood  carving; 
(11)  metal  work  (jewelry).  Practically  all  pieces 
sent  in  will  be  accepted.  There  will  be  over  60 
valuable  prize  awards.  For  details  of  membership 
m this  Association  and  rules  of  the  Exhibit,  kindly 
write  to  Max  Thorek,  M.D.,  Sec’ty.,  850  Irving  Park 
Blvd.,  Chicago,  111.,  or  F.  H.  Redewill,  M.D.,  Pres., 
521-36  Flood  Bldg.,  San  Francisco,  Calif. 


TWENTY-FOURTH  ANNUAL  MEETING 
American  Association  of  Industrial  Physicians  and 
Surgeons  with  The  American  Conference  on  Occu- 
pational Diseases  and  Industrial  Hygiene 

The  24th  Annual  meeting  of  the  American  Asso- 
ciation of  Industrial  Physicians  and  Surgeons  with 
the  American  Conference  on  Occupational  Diseases 
and  Industrial  Hygiene  will  be  held  at  the  Hotel 
Statler,  Cleveland,  Ohio,  June  5,  6,  7,  and  8,  1939. 
A program  of  timely  interest  and  importance  will 
be  presented  by  speakers  of  outstanding  experience 
in  all  of  the  medical  and  engineering  problems 
involved  in  industrial  health.  A cordial  invitation 
is  extended  to  all  whose  interests  bring  them  in 
contact  with  these  problems.  Information  regard- 
ing hotel  accommodations,  etc.,  may  be  obtained 
from  A.  G.  PARK,  Convention  Manager,  540  North 
Michigan  Avenue,  Chicago. 


University  of  California  Medical  School 

Physicians  visiting  the  Golden  Gate  Inter- 
national Exposition  will  be  welcomed  at  the 
University  of  California  Medical  School, 
Parnassus  and  Fourth  Avenues,  San  Fran- 
cisco. Department  rounds  are  open  to  them. 
Except  during  the  summer  vacation,  May 


13  to  August  21,  these  are  held  at  nine 
o’clock  in  Toland  Hall,  first  floor,  University 
Hospital,  as  follows: 

Tuesdays  Gynecology  and  Obstetrics 

Wednesdays  Medicine 

Thursdays  Pediatrics 

Fridays  Surgery 

Visitors  are  also  invited  to  use  the  Crum- 
mer  Medical  History  Library  and  the  other 
facilities  of  the  School. 

Langley  Porter,  M.D.,  Dean. 


330 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


May,  1939 


Public  Health  Notes 


MATERNAL  AND  CHILD  HEALTH* 

The  Division  of  Maternal  and  Child 
Health  of  the  Utah  State  Board  of  Health 
functions  under  Title  V,  Part  I,  of  the  So- 
cial Security  Act  and  constitutes  a very  defi- 
nite and  important  step  forward  in  the  field 
of  preventive  medicine.  It  is  headed  by  a 
medical  director  who  has  had  special  training 
and  experience  in  obstetrics,  pediatrics,  and 
public  health.  The  major  function  of  the  Di- 
vision is  that  of  the  promotion  of,  and  preser- 
vation of,  maternal  and  child  health  and  well 
being.  Some  of  the  methods  by  which  this 
aim  is  being  approached  are:  Postgraduate 
education  for  physicians  in  obstetrics  and 
pediatrics;  maternal  and  infant  mortality  and 
morbidity  studies  and  stillbirth  studies;  con- 
duction of  Child  Health  Conferences  and  of 
Maternal  Health  Conferences;  immunization 
of  infants  and  preschool  children  against 
smallpox  and  diphtheria;  licensing  and  super- 
vision of  maternity  homes;  school  health  edu- 
cation; nutrition  service;  staff  education  pro- 
grams for  public  health  nursing  and  other 
personnel  throughout  the  state;  cooperation 
with  medical,  dental,  nursing,  and  welfare 
groups  in  all  matters  pertaining  to  maternal 
and  child  health;  Demonstration  Area  activi- 
ties; May  Day  activities. 

Postgraduate  Education 

During  the  past  year.  Dr.  Amos  Christie  of 
the  Pediatrics  Division  of  the  University  of 
California  Medical  School,  who  is  engaged  in 
the  teaching  of  pediatrics  in  the  School  of 
Public  Health  at  the  University  of  California 
spent  two  months  in  Utah,  mainly  in  the  ru- 
ral areas,  conferring  with  local  physicians  and 
placing  his  knowledge  of  pediatrics  and  pub- 
lic health  at  the  disposal  of  physicians  all  over 
the  State.  Further  practical  assistance  of  this 
type  in  both  pediatrics  and  obstetrics  is 
planned  for  the  coming  months. 

Maternal  and  Infant  Mortality  and  Morbidity 
Studies 

A monthly  “News  Letter’’  carries  current 
studies  of  infant  and  maternal  mortality  and 

‘This  is  th©  eighth  of  a series  of  articles  by  Dr. 
J.  L.  Jones,  State  Health  Commissioner,  dealing 
with  the  development,  organization  and  activities 
of  the  Utah  State  Board  of  Health. 


stillbirths  to  all  members  of  the  staff,  includ- 
ing all  participating  local  physicians.  This  is 
available  to  any  other  physicians  requesting 
it.  More  detailed  yearly  studies  are  being 
carried  out. 

Child  Health  Conferences 

These  are  carried  on  in  rural  areas 
throughout  the  state,  where  there  is  local  re- 
quest for  them,  and  where  the  local  interest 
and  cooperation,  both  community  and  medi- 
cal, appears  to  justify  their  establishment. 
This  must  also  be  subject  to  the  considera- 
tion of  sufficient  public  health  nursing  per- 
sonnel, to  make  the  establishment  and  con- 
ducting of  such  conferences  feasible.  The 
aims  and  purposes  of  this  service  may  be 
stated  as  follows:  1.  To  promote  positive 
health,  prevent  disease,  and  reduce  mortality 
in  the  children  of  Utah;  2.  To  offer  parents 
an  educational  center  (a)  where  the  growth 
and  development  of  the  individual  child  will 
be  observed  and  recorded;  (b)  where  early 
deviations  from  the  normal  in  development  and 
behavior  of  the  individual  child  will  be  noted 
and  the  parents  advised  regarding  the  need 
for  correction  of  these;  (c)  where  the  parent 
will  be  aided  in  better  understanding  of  the 
needs  of  the  child  and  how  to  meet  these. 
3.  To  aid  in  providing  a healthy  environment 
for  the  preschool  child  with  the  aim  to  make 
him  health  conscious  as  an  adult.  4.  To  offer 
physicians  an  opportunity  to  engage  more 
fully  in  preventive  pediatric  practice,  enab- 
ling them  to  be  of  service  in  improving  the 
health  of  the  community  at  large,  and  to  in- 
crease their  knowledge  of  the  technics  of 
preventive  medical  practice.  5.  To  improve 
the  relationship  between  physicians,  dentist, 
parent,  child,  and  public  health  personnel. 

Maternal  Health  Conuferences 

These  are  established  in  rural  areas  on  the 
same  basis  as  the  Child  Health  Conferences. 
The  aims  and  purposes  may  be  stated  as  fol- 
lows: 1.  To  lower  maternal  and  associated 
mortality  and  morbidity  through  (a)  increas- 
ing and  making  available  clinical  supervision 
during  pregnancy  to  women  in  selected  areas; 
(b)  detecting  abnormalities  preceding  or  aris- 
ing during  the  antenatal  period,  as  early  as 
possible,  in  order  to  allow  every  opportunity 
for  early  correction  and  successful  completion 
of  pregnancy,  with  a normal  infant,  (c)  edu- 
cating women  during  the  antenatal  period  re- 
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garding  their  own  hygiene  and  that  of  the 
new  born  infant,  and  impressing  upon  them 
the  importance  of  adequate  medical,  dental, 
and  nursing  care.  2.  To  offer  to  physicians, 
dentists,  and  nurses  increased  opportunities 
for  observation  and  research  in  the  problems 
of  pregnancy  and  the  neonatal  period. 

Child  and  Maternal  Health  Conferences 
are  conducted  by  local  physicians,  and  since 
July  1,  1936,  117  physicians,  representing  the 
rural  counties  of  the  State  have  participated 
in  this  program.  These  physicians  are  paid 
an  honorarium  and  mileage,  (if  the  distance 
covered  is  ten  miles  or  more,  round  trip,  from 
the  physician’s  office).  During  the  fiscal  year 
ending  June  30,  1938,  physicians  received  $9,- 
236.45  for  Child  Health  Conferences  services. 
Public  Health  Nusing  assistance  at  the  con- 
ference and  in  follow-up  service  is  given  by 
the  regular  Board  of  Health  Public  Health 
Nurses.  Biologicals  and  necessary  supplies 
and  equipment  for  all  conferences  are  fur- 
nished by  the  Division  of  Maternal  and 
Child  Health.  Vaccination  and  immuniza- 
tions are  carried  on  at  the  Child  Health  Con- 
ferences. Occasionally  special  immunization 
conferences  have  been  held,  but  these  are 
being  discontinued  except  in  exceptional  cir- 
cumstances. 

School  Health.  Education 

A Director  of  School  Health  Education, 
especially  trained  in  this  work,  coordinates 
her  activities  with  that  of  the  Department 
of  Public  Instruction.  She  offers  group  dis- 
cussions on  health  education  with  school  and 
district  health  department  personnel,  assists 
in  evaluating  health  educational  material  and 
in  making  sets  of  such  material  available, 
assists  in  training  teachers  now  in  service,  in 
health  education.  She  has  also  taught  classes 
in  health  education  in  the  teacher  training 
institutions  in  the  State. 

Nutrition  Service 

A specially  trained  Nutritionist  on  the  staff 
is  available  for  assistance  and  consultation 
from  time  to  time  at  Child  and  Maternal 
Health  Conferences.  She  also  assists,  upon 
request,  the  Public  Health  Nurses  and  other 
members  of  the  staff,  and  school  principals, 
teachers,  physicians,  dentists,  and  groups  of 
lay  people  in  matters  concerning  nutrition, 
either  in  individual  or  group  conferences. 


She  has  also  given  teaching  service  to  the 
teacher  training  institutions  in  connection 
with  health  education  and  home  economics. 

Licensing  and  Supervision  of  Maternity 
Homes 

The  survey  of  maternity  homes  done  in 
1937,  showed  that  twenty-two  such  homes 
were  functioning  at  that  time,  exclusive  of 
general  hospitals  and  only  three  of  these 
have  been  licensed  by  the  State  Board  of 
Health,  which  is  charged  by  law  with  this 
duty.  This  law,  however,  needs  to  be 
strengthened,  and  specific  rules  for  such 
supervision  outlined. 

Demonstration  Area  Activities 

Garfield  and  Piute  Counties  have  been 
selected  as  a Demonstration  Area,  where  a 
more  ideal  and  intensive  Maternal  and  Child 
Health  program  can  be  carried  out  than  is 
possible  throughout  the  State.  This  will  serve 
essentially  as  a research  area,  where  addi- 
tional Public  Health  Nursing  facilities  will 
be  made  available,  and  where  more  detailed 
mortality  and  morbidity  studies  will  be  car- 
ried out.  Public  Health  Nursing  service  is 
available  here,  not  only  for  antepartum  and 
postpartum  nursing  supervision,  but  also  for 
assistance  to  the  physician  at  home  delivery. 
All  staff  activities,  such  as  nutrition  service 
and  health  education  services  are  intensified 
in  the  program  here. 

Cooperation  With  Medical,  Dental,  Nursing 
and  Welfare  Groups 

In  this  connection  the  services  of  the  vari- 
ous member  of  the  staff  in  the  Division  of 
Maternal  and  Child  Health  are  available 
upon  request,  for  lectures,  consultation,  or  in 
such  other  ways  as  may  be  considered  useful. 
The  material  prepared,  or  distributed,  by  the 
Division,  on  various  phases  of  Maternal  and 
Child  Health,  including  Nutrition,  and  habit 
training,  are  available  to  groups  or  indi- 
viduals, and  in  some  instances  need  material 
may  be  prepared  or  assembled  if  such  re- 
quests are  made. 

I used  to  wonder  why  people  should  be  so 
fond  of  the  company  of  their  physician,  till  I 
recollected  that  he  is  the  only  person  with 
whom  one  dares  to  talk  continually  of  one- 
self, without  interruption,  contradiction,  or 
censure. — Hannah  Moore. 
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COLORADO 

State  Medical  Society 

Legislative  Results 
In  Colorado 

Opinion  of  many  groups,  partisan,  business,  and 
professional,  will  divide  sharply  as  to  the  good 
or  bad  work  done  by  the  Thirty-second  General 
Assembly  of  the  State  of  Colorado.  The  regular 
session  adjourned  officially  at  noon  on  April  24, 
although  as  usual  the  Legislature  piled  up  such 
a mass  of  work  for  its  last  legislative  day  that 
it  was  necessary  to  stop  the  clocks  and  continue 
a few  days  longer.  The  Session  was  marked  pri- 
marily by  discussion  of  those  acute  financial  prob- 
lems affecting  state  government  as  a whole  and 
those  affecting  particular  governmental  activities. 
But  in  spite  of  financial  and  reorganization  prob- 
lems, which  in  'general  public  interest  relegated 
medical  legislation  far  into  the  background,  a mass 
of  bills  relating  to  medicine  and  public  health 
was  introduced.  The  volume  of  such  legislation 
considered  can  best  be  appreciated  by  remember- 
ing the  total  of  sixty-six  bills  referred  to  the  Medi- 
cal Affairs  Committees  of  House  and  Senate,  in  ad- 
dition to  a dozen  bills  relating  to  general  State 
Government  activities  but  which  also  affected  the 
medical  profession  to  a greater  or  less  degree. 

However  the  Thirty-second  Assembly  may  be 
judged  from  more  general  viewpoints,  its  medical 
attitude  was  better  than  average.  Under  the  joint 
sponsorship  of  the  Colorado  Junior  Chamber  of 
Commerce,  several  other  public  spirited  organiza- 
tions, and  the  Medical  Society,  the  two  anti-syphilis 
measures  commonly  known  as  the  premarital  and 
prenatal  bills  were  enacted  over  negligible  oppo- 
sition. These  laws  are  clearly  written  and  are 
therefore  reproduced  in  full  at  the  close  of  this 
discussion. 

Two  other  measures  endorsed  by  the  Medical 
Society  failed  of  enactment.  One,  commonly  re- 
ferred to  as  the  “citizenship  bill”  and  which  would 
have  made  full  United  Sates  citizenship  a prere- 
quisite to  licensure  to  practice  any  of  the  healing 
arts,  was  passed  almost  unanimously  by  the  Senate 
but  was  blocked  by  the  Rules  Committee  of  the 
House  of  Representatives  and  therefore  was  never 
considered  on  the  floor  of  the  House.  The  other 
bill,  which  would  have  prohibited  the  sale  of 
sulfanilamide,  sulfapyridine,  and  their  derivatives 
except  on  prescription  of  a licensed  physician, 
“died”  in  the  last  minute  rush  without  having  re- 
ceived serious  consideration  by  either  House. 

Of  perhaps  most  comfort  to  physicians  of  any 
enactment  by  this  Legislature  was  the  elimination 
of  medical  services  from  the  Service  Tax.  Readers 
will  recall  that  the  original  Service  Tax  Law  passed 
in  1937  was  so  written  that  the  life  of  the  law  was 
limited,  and  the  tax  would  have  automatically  ex- 
pired on  June  30,  1939,  unless  re-enacted  by  the 
current  Legislature.  In  rewriting  this  law  and 
re-enacting  it  for  another  two-year  period,  the 


legislators  recognized  what  has  almost  universally 
been  condemned  as  the  most  unfair  feature  of  the 
old  Service  Tax,  namely,  the  tax  upon  birth,  sick- 
ness, and  death.  Little,  if  any,  opposition  was 
shown  in  either  house  of  the  Legislature,  therefore, 
to  the  proposal  that  in  the  re-enacted  Service  Tax 
there  be  no  tax  upon  the  services  of  physicians, 
dentists,  nurses,  hospitals,  mortuaries,  veterinary 
physicians,  etc. 

Physicians  should  remember  that,  regardless  of 
the  exemptions  in  the  new  Service  Tax  Law,  serv- 
ice taxes  are  to  be  collected  and  paid  upon  all 
services  rendered  prior  to  the  actual  day  the  new 
law  takes  effect.  The  new  bill  contains  the  “emer- 
gency clause,”  and  therefore  actually  becomes 
law  the  same  day  that  Governor  Carr  signs  it. 
It  is  assumed  that  he  will  sign  it.  He  must  sign 
it  or  veto  it  within  thirty  days  of  the  Legislature’s 
official  adjournment — in  other  words,  he  must 
act  upon  it  on  or  before  May  24,  1939.  Healing 
arts  services  exempted  by  the  new  law,  when  such 
services  are  rendered  after  the  Governor  has  signed 
the  bill,  are  not  subject  to  tax.  It  has  been  ex- 
plained to  the  Governor  that  bookkeeping  problems 
in  connection  with  exempted  services  will  be  great- 
ly simplified  if  he  can  see  his  way  clear  to  sign 
the  bill  on  the  first  day  of  May,  and  it  is  therefore 
possible  that  he  may  have  signed  the  bill  before 
these  words  reach  their  readers,  in  which  case 
the  newspapers  undoubtedly  will  have  conveyed 
this  same  information. 

Of  the  measures  introduced  but  killed  by  com- 
mittees, memories  of  last  autumn  and  Amendment 
No.  2 will  suffice  as  description  when  we  state 
that  the  chiropractors  had  introduced,  piece-meal 
in  a half  dozen  measures,  most  of  the  legislation 
which  Amendment  No.  2 was  designed  to  accom- 
plish. None  of  this  legislation  saw  the  light  of 
day.  One  supposedly  “educational”  bill  sponsored 
by  chiropractors  was  passed  by  the  State  Senate 
but  died  in  the  Medical  Affairs  Committee  of  the 
House.  The  same  fate  was  met  by  the  child  wel- 
fare bill  which,  while  it  contained  many  worthwhile 
features,  was  considered  dangerous  by  the  Medical 
Society  in  that  the  bill  might  have  given  scantily 
trained  welfare  workers  licensing  control  over 
hospitals  which  accept  maternal  and  pediatric 
cases.  Although  the  Senate  in  passing  this  bill 
eliminated  the  features  which  medical  men  had 
considered  dangerous,  other  opposition  arose  to 
such  an  extent  that  the  bill  was  never  reported 
out  of  the  house  committee. 

General  reorganization  of  the  state  government, 
sponsored  by  leading  business  groups  as  well  as 
the  present  state  administration  and  the  firm 
of  Griffenhagen  and  Associates  which  had  surveyed 
Colorado’s  governmental  problems,  was  second  only 
to  financial  considerations  in  general  legislative 
discussion.  The  reorganization  bill  eventually  failed 
completely.  It  is  possible  that  within  the  next  year 
or  two  reorganization  will  be  the  subject  of  a 
Special  Session  of  the  Legislature. 

Considerable  political  activity,  and  some  public 
discussion  which  reached  the  point  of  newspaper 
publicity,  was  undertaken  by  a coalition  of  all  the 
ethical  professions  to  defeat  or  amend  one  section 
of  the  reorganization  bill  that  if  enacted  in  its 
original  form  would  have  effectively  abolished  all 
professional  examining  boards.  Another  way  of 
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putting  it  is  that  the  reorganization,  as  proposed, 
would  have  swung  the  pendulum  as  radically  in 
one  direction  as  Amendment  No.  2 would  have 
swung  it  in  the  opposite  direction.  Where  Amend- 
ment No.  2 would  have  made  every  profession  a 
law  unto  itself,  responsible  to  no  one  representing 
the  government  or  the  public,  Article  4 of  the 
reorganization  bill  (Senate  Bill  No.  406)  would  have 
set  up  a political  dictatorship  in  control  of  all 
professional  licensing,  regulation  and  discipline, 
with  professionally  trained  personnel  only  in  a 
mediocre  advisory  capacity.  In  addition  to  the 
professional  societies  representing  the  healing  arts, 
the  organizations  of  architects,  engineers,  certified 
public  accountants,  etc.,  combined  and  formed, 
through  delegates,  an  “Emergency  Professional 
Committee”  to  combat  this  dangerous  trend. 

This  professional  activity  with  regard  to  the 
reorganization  problem  had  to  be  organized  virtu- 
ally over  night  because  the  provisions  of  the  reor- 
ganization bill  as  they  related  to  the  professions 
became  known  only  over  night,  when  the  Legisla- 
ture was  almost  in  its  closing  week. 

While  the  professional  representatives  were  will- 
ing to  submit  their  examining  boards  to  such  reor- 
ganization as  might  prove  of  real  advantage  to 
the  state,  financially  or  in  governmental  efficiency, 
they  voiced  unanimous  and  vigorous  opposition  to 
any  plan  of  reorganization  which  would  endanger 
existing  professional  standards.  They  proved  to 
the  satisfaction  of  almost  all  Legislators  who 
would  take  time  to  listen  that  Article  4 of  the  bill 
as  originally  drawn  would  not  only  endanger  but 
would  definitely  tear  down  existing  standards. 
Peculiarly,  the  professional  committee  had  even 
more  difficulty  in  making  its  position  clear  to 
representatives  of  business  groups  in  Denver  who 
were  strongly  supporting  the  reorganization  bill 
as  a whole,  through  a sincere  interest  in  simplify- 
ing state  government.  The  professional  groups 
plan  a continuing  study  of  the  reorganization  prob- 
lem, in  preparation  for  whatever  plan  may  be 
proposed  at  a Special  Session  of  the  Legislature 
or  even  at  the  regular  session  in  1941.  The  short 
time  available  for  work  in  this  session,  after  the 
reorganization  bill  came  to  light,  was  insufficient 
for  the  draft  of  any  change  in  the  present  setup 
of  professional  boards  which  would  be  acceptable 
to  all  of  the  professions. 

Although  some  business  leaders  as  well  as  a few 
legislators  wittingly  or  unwittingly  saw  this  rapid 
political  work  of  the  doctors  and  other  professional 
men  as  an  attempt  to  defeat  the  whole  principle 
of  governmental  reorganization,  it  is  believed  that 
the  attitude  of  the  professional  groups  will  be 
made  clear  to  all  concerned  before  the  reorganiza- 
tion plan  is  again  before  the  Legislature.  In  this 
connection  it  is  regrettable  that  some  well-meaning 
civic  leaders  give  the  professions  the  unjustified 
credit  of  having  brought  about  defeat  of  the  whole 
reorganization  plan.  As  a matter  of  fact  the  pro- 
fessional groups  sought  only  a correction  of  one 
poorly  conceived  and  badly  written  section  of  tbe 
bill. 

Only  time  will  provide  the  answer  regarding  suf- 
ficiency or  insufficiency  of  appropriations  made  by 
this  Legislature  for  the  support  of  those  depart- 
ments of  state  government  in  which  the  medical 
profession  is  particularly  interested.  As  all  are 
aware,  the  financial  problem  was  acute  in  every 
department,  and  appropriations  were  reduced  in 
every  instance  where  the  Finance  Committees  of 
the  two  houses  felt  that  departments  could  operate 
with  less  funds.  The  Governor  still  has  veto  power 
over  any  and  all  items  of  all  appropriation  bills 
and  it  is  probable  that  some  weeks  will  ensue 
before  all  of  the  appropriation  bills  are  signet, 
in  their  final  form.  Many  months  must  pass  before 


state  officials  can  know  whether  their  estimates 
of  revenue  were  correct,  and  therefore  know 
whether  appropriations  for  such  institutions  as 
state  hospitals,  the  medical  school,  and  the  various 
divisions  of  the  State  Health  Department,  may  be 
paid  in  full.  The  general  feeling,  however,  is  that 
of  released  tension  and  confidence  that  the  State’s 
budget  is  nearly  in  balance  if  not  entirely  so. 

H.  T.  S. 


HOUSE  BILL  NO.  466 

By  Representatives  Smith,  Cheever,  Bailey  and> 
Douglas  (by  Request) 

TO  AMEND  SECTIONS  5 AND  10,  CHAPTER  107, 

1935  COLORADO  STATUTES  ANNOTATED, 

RELATING  TO  MARRIAGE;  PROVIDING  FOR 

EXAMINATIONS  AND  SEROLOGICAL  TESTS 

OF  APPLICANTS  FOR  A MARRIAGE  LICENSE, 

AND  EFFECTUAL  DURATION  OF  LICENSE. 
Be  It  Enacted  by  the  General  Assembly  of  the 

State  of  Colorado: 

Section  1.  Section  5,  Chapter  107,  1935  Colorado 
Statutes  Annotated,  is  hereby  amended  to  read 
as  follows: 

Section  5.  Application  for  marriage  license  to 
be  made  to  County  Clerk — Form  of  Application. 

Any  person  or  persons  about  to  be  joined  in  mar- 
riage shall  apply  for  a license  to  marry  unto  any 
county  clerk  and  recorder  of  this  State,  and  such 
applicant  shall  make  the  following  statements 
under  oath; 

(a)  The  full  name  and  place  of  residence  of 
the  man  and  woman;  that  the  age  of  the  man  is 
over  twenty  one  years  (21),  and  that  the  age  of 
the  woman  is  over  eighteen  years  (18);  provided, 
that  if  either  man  or  woman  is  under  the  age  of 
consent,  the  ages  of  each  of  the  applicants  for 
license  shall  be  stated; 

(b)  Whether  single,  or  if  previously  married; 
whether  spouse  is  deceased  or  was  divorced; 

(c)  If  the  male  is  under  the  age  of  twenty  one 
years  (21)  or  the  female  is  under  the  age  of  eight- 
een years  (18),  a license  shall  not  be  issued  unless 
the  consent  in  writing  of  one  or  both  of  the  parents 
of  the  person  under  age,  or  of  his  or  her  guardian, 
under  whose  care  and  government  such  minor 
may  be,  shall  accompany  such  application  and  shall 
be  made  a part  thereof.  Such  consent  shall  be 
duly  verified  under  oath  by  such  parent  or  guar- 
dian. 

(d)  Premarital  Examination: 

(1)  Before  any  person,  who  now  is  or  may 
hereafter  be  authorized  by  law  to  issue  marriage 
licenses,  shall  issue  any  such  license,  each  appli- 
cant therefor  shall  file  with  him  a certificate  from 
a physician  licensed  to  practice  medicine  which 
certificate  shall  state  that  the  applicant  has  been 
given  such  examination,  including  a standard 
serological  test  for  syphilis,  made  not  more  than 
thirty  days  (30)  prior  to  the  date  of  issuance  of 
such  license,  and  that  in  the  opinion  of  such  physi- 
cian, this  person  either  is  not  infected  with  syphilis, 
and  other  venereal  diseases,  or  is  not  in  a stage 
of  that  disease  which  may  become  communicable. 

(2)  The  above  mentioned  physician  certificate 
shall  be  accompanied  by  a statement  from  the 
person  in  charge  of  the  laboratory  making  the 
test,  or  from  some  other  person  authorized  to 
make  such  reports,  setting  forth  the  name  of  the 
test,  the  date  it  was  made,  the  name  and  address 
of  the  physician  to  whom  the  report  was  sent, 
and  the  name  and  address  of  the  person  whose 
blood  was  tested,  but  not  stating  the  result  of 
the  test. 

(3)  The  above  mentioned  certificate  of  physi- 
cian and  statement  of  person  authorized  to  make 
reports  for  the  laboratory  shall  be  on  a form  to 
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be  provided  and  distributed  by  the  Colorado  State 
Board  of  Health  to  all  officers  authorized  to  issue 
marriage  licenses,  and  to  approve  laboratories  in 
the  State. 

(4)  For  the  purpose  of  this  act,  a standard  sero- 
logical test  shall  be  a test  for  syphilis  and  other 
venereal  diseases  approved  by  the  State  Board  of 
Health  of  Colorado,  and  shall  be  made  at  a labora- 
tory approved  to  make  such  tests. 

Such  laboratory  tests  are  required  by  this  act, 
may  be  made  on  request  without  charge  at  the 
Colorado  State  Board  of  Health  Laboratory. 

(5)  Before  the  licensing  officer  issues  any  mar- 
riage license,  he  shall  attach  thereto  the  above 
mentioned  certificate  form  of  each  applicant.  No 
minister  or  other  person  authorized  to  perform 
marriage  ceremonies  in  Colorado  shall  perform 
any  such  ceremony  unless  the  certificate  form  of 
each  party  is  attached  to  the  marriage  license,  and 
they  shall  remain  so  attached  until  the  marriage 
certificate  is  filed. 

Section  2.  Section  10,  Chapter  107,  1935  Colorado 
Statutes  Annotated,  is  hereby  amended  to  read 
as  follows: 

Section  10.  Judge  of  Court  of  Record  May  Order 
License  to  Marry  to  Be  Issued.  In  the  event  that 
any  county  clerk  and  recorder  shall  refuse  to  issue 
a license  to  marry,  or  in  case  of  circumstances 
arising  which,  in  the  opinion  of  a judge  of  any 
court  of  record  within  the  county  within  which 
application  for  a license  is  made,  would  necessitate 
the  waiver  of  any  one  or  more  of  the  requirements 
of  sections  5 to  14  of  this  chapter  excluding  pre- 
marital examination  and  serological  tests,  either 
applicant  for  such  license  may  apply  to  any  such 
judge  for  the  issuance  of  a license  without  com- 
pliance with  any  one  or  more  of  the  provisions 
of  sections  5 to  14  of  this  chapter.  If  the  judge 
shall  be  of  the  opinion  that  it  is  advisable  that 
such  license  be  issued,  or  that  such  circumstances 
exist  that  it  is  proper  that  any  one  or  more  of 
the  requirements  of  sections  5 to  14  of  this  chap- 
ter excluding  premarital  examination  and  serologi- 
cal tests  be  waived,  such  judge  may  consent  in 
writing  to  the  issuance  of  such  license;  and  upon 
such  consent  of  such  judge  in  writing  being  filed 
with  the  county  clerk  and  recorder,  such  clerk 
shall  thereupon  issue  such  license  at  the  time  spe- 
cified in  said  written  consent.  No  fee  or  court 
costs  shall  be  charged  or  taxed  by  any  judge  for 
the  consent  herein  provided  for. 

Section  3.  The  State  Board  of  Health  May  Order 
License  to  Marry  to  Be  Issued:  In  the  event  that 
any  county  clerk  and  recorder  shall  refuse  to  issue 
a license  to  marry,  in  case  of  circumstances  aris- 
ing which  would  necessitate  the  temporary  waiver 
of  premarital  examination  and  serological  tests, 
both  applicants  for  such  license  may  apply  to  the 
State  Board  of  Health  for  the  issuance  of  a certifi- 
cate to  enable  a license  to  be  issued.  If!  the  State 
Board  of  Health  shall  be  of  the  opinion  that  it  is 
advisable  that  such  license  be  issued,  or  that  such 
circumstances  exist  that  it  is  proper  and  known 
to  both  applicants  that  any  one  or  more  of  the 
requirements  of  this  act  be  temporarily  waived 
during  treatment  period,  then  the  Board  of  Health 
may  consent  in  writing  to  the  issuance  of  such 
license;  and  upon  such  consent  of  the  State  Board 
of  Health  in  writing  being  filed  with  the  county 
clerk  and  recorder,  such  clerk  shall  thereupon 
issue  such  license  at  the  time  specified  in  said 
written  consent.  No  fee  shall  be  charged  or  taxed 
by  the  State  Board  of  Health  for  the  consent  herein 
provided  for. 

Section  4.  The  General  Assembly  hereby  finds, 
determines  and  declares  that  this  act  is  necessary 
for  the  immediate  preservation  of  the  public  peace, 
health  and  safety. 


Section  5.  This  act  shall  take  effect  and  be  in 
force  from  and  after  six  months  (6)  after  its  pas- 
sage. 

APPROVED;  April  10,  1939. 


HOUSE  BILL  NO.  470 

By  Representatives  Smith,  Cheever,  Douglas  and 
Bailey;  and  Senators  Briscoe,  Aspinall  and 
Glenn  (by  Request) 

REQUIRING  SEROLOGICAL  BLOOD  TESTS; 

PROVIDING  FOR  ITS  ADMINISTRATION;  AND 

PRESCRIBING  PENALTIES  FOR  VIOLATION 

THEREOF. 

Be  It  Enacted  by  the  General  Assembly  of  the 

State  of  Colorado: 

Section  1.  Every  physician  licensed  to  practice 
medicine  attending  a pregnant  woman  in  the  State 
for  conditions  relating  to  her  pregnancy  during 
the  period  of  gestation  or  at  delivery  shall,  in  the 
case  of  every  woman  so  attended,  take  or  cause 
to  be  taken  a sample  of  blood  of  such  woman  at 
the  time  of  first  professional  visit  or  within  ten 
days  thereafter.  The  blood  specimen  thus  obtained 
shall  be  submitted  to  an  approved  laboratory  for 
a standard  serological  test  for  syphilis.  Every  oth- 
er person  permitted  by  law  to  attend  pregnant 
women  in  the  State,  but  not  permitted  by  law  to 
take  blood  samples,  shall  cause  a sample  of  blood 
of  such  pregnant  women  to  be  taken  by  a physi- 
cian duly  licensed  to  practice  medicine  and  sur- 
gery and  have  such  sample  submitted  to  an  ap- 
proved laboratory  for  a standard  serological  test 
for  syphilis. 

Section  2.  For  the  purposes  of  this  act,  a stand- 
ard serological  test  shall  be  a test  for  syphilis 
approved  by  the  State  Board  of  Health  of  Colo- 
rado, and  shall  be  made  at  a laboratory  approved 
to  make  such  tests.  Such  laboratory  tests  as  are 
required  by  this  act  may  be  made  on  request  with- 
out charge  at  the  Colorado  State  Board  of  Health 
Laboratory. 

Section  3.  In  reporting  every  birth  and  still- 
birth, physicians  and  others  required  to  make  such 
reports  shall  state  on  the  certificate  whether  a 
blood  test  for  syphilis  has  been  made  upon  a speci- 
men of  blood  taken  from  the  woman  who  bore  the 
child  for  which  a birth  or  stillbirth  certificate  is 
filed,  and  the  approximate  date  when  the  specimen 
was  taken.  In  no  event  shall  the  birth  certificate 
state  the  result  of  the  test. 

Section  4.  Any  licensed  physician  and  surgeon, 
or  other  person,  engaged  in  attendance/  upon  a 
pregnant  woman  during  the  period  of  gestation  and 
or  at  delivery,  or  any  representative  of  a labora- 
tory who  violates  the  provisions  of  this  act  shall 
be  guilty  of  a misdemeanor,  and  upon  conviction 
thereof  shall  be  fined  not  to  exceed  three  hundred 
dollars  ($300.00);  provided,  however,  every  licensed 
physician  and  surgeon  or  other  person  engaged  in 
attendance  upon  a pregnant  woman  during  the 
period  of  gestation  or  at  delivery,  who  requests 
such  specimen  in  accordance  with  the  provisions 
of  Section  1,  and  whose  request  is  refused,  shall 
not  be  guilty  of  a misdemeanor. 

Section  5.  The  district  attorneys  in  the  several 
districts  in  the  State  shall  prosecute  for  violation 
of  this  act  as  for  other  crimes  and  misdemeanors. 

Section  6.  All  acts  or  parts  of  acts  inconsistent 
or  in  conflict  herewith  are  hereby  repealed. 

Section  7.  The  General  Assembly  hereby  de- 
clares that  this  act  is  necessary  for  the  immediate 
preservation  of  the  public  peace,  health  and  safety. 

Section  8.  In  the  opinion  of  the  General  Assem- 
bly, an  emergency  exists;  therefore,  this  Act  shall 
take  effect  and  be  in  force  from  and  after  its 
passage. 

APPROVED:  April  10,  1939. 
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Appointments  Made  to 
Health  and  Examining  Boards 

Ray  L.  Drinkwater,  M.D. ; Charles  G.  Grover, 
D.D.S.;  and  Attorney  Joseph  A.  Myers,  all  of  Den- 
ver, were  appointed  to  six-year  terms  on  the  Colo- 
rado State  Board  of  Health  late  last  month  by 
Governor  Ralph  L.  Carr.  The  appointments,  as 
required  by  law,  were  confirmed  by  the  State 
Senate  before  becoming  effective.  The  three  new 
members  will  succeed  Charles  A.  Davlin,  M.D., 
Alamosa;  Ben  B.  Beshoar,  M.D.,  Trinidad,  and  H. 
C.  Dolph,  D.D.S.,  Denver,  whose  terms  had  expired. 

This  marks  the  first  time  that  an  attorney  has 
been  named  to  membership  on  the  State  Board 
of  Health,  although  such  an  appointment  had  been 
suggested  from  various  sources  in  recent  years  in 
view  of  the  many  legal  questions  which  come  up 
for  decision  by  the  Board  and  which  otherwise  re- 
quire constant  attendance  at  board  meetings  by 
a member  of  the  Attorney  General’s  staff. 

The  terms  of  three  members  of  the  State  Board 
of  Medical  Examiners  also  expired  during  the 
Legislative  Session.  Attorneys  are  not  yet  in  agree- 
ment as  to  the  effect  of  some  provisions  of  the 
“administrative  code”  law  adopted  in  1935  regard- 
ing the  power  of  appointment  to  several  boards, 
including  the  Board  of  Medical  Examiners.  Prior 
to  the  present  time  such  appointments  had  been 
made  by  the  Governor  but  the  Attorney  General 
held  that  under  the  administrative  code  these  ap- 
pointments should  be  made  by  the  Secretary  of 
State. 

Secretary  of  State  George  E.  Saunders  re-ap- 
pointed the  two  osteopathic  members  of  the  Board 
of  Medical  Examiners  whose  terms  had  expired, 
namely,  Dr.  Rodney  Wren  of  Pueblo  and  Dr.  C. 
Robert  Starks  of  Denver.  Mr.  Saunders  appointed 
George  R.  Buck,  M.D.,  to  succeed  Nolie  Mumey, 
M.D.,  of  Denver,  the  one  medical  member  whose 
term  expired  this  year.  A few  days  later  Governor 
Carr  likewise  re-appointed  the  two  osteopathic 
members  and  appointed  O.  P.  Shippey,  M.D.,  of 
Saguache  to  succeed  Dr.  Mumey.  Governor  Carr 
notified  the  State  Senate  of  his  three  appointments 
although  there  has  been  no  apparent  requirement 
in  the  law  for  Senate  confirmation  of  appointments 
to  this  particular  board.  The  State  Senate  took 
no  action  with  regard  to  these  appointments  but 
the  State  Executive  Council,  by  a straight  party 
vote,  approved  Secretary  Saunders’  appointments. 

It  is  the  evident  intention  of  state  officials  to 
bring  about  a legal  test  case,  to  which  Doctors 
Buck  and  Shippey  would  be  the  nominal  parties 
at  suit,  to  determine  where  the  power  of  appoint- 
ment lies  under  the  existing  administrative  code. 
In  the  meantime,  however,  with  eight  out  of  nine 
memberships  on  the  State  Board  of  Medical  Ex- 
aminers certain  (six  doctors  of  medicine  and  two 
doctors  of  osteopathy),  there  will  be  no  question 
regarding  the  validity  of  actions  taken  by  the 
board  as  a whole. 


Component  Societies 

DELTA  COUNTY 

Dr.  John  W.  Amesse,  president-elect  of  the  Colo- 
rado State  Medical  Society,  and  Mr.  Harvey  T. 
Sethman  were  the  guest  speakers  at  the  regular 
March  meeting  of  the  Delta  County  Medical  So- 
ciety held  at  6:30  p.m.  March  31  at  the  Delta 
House.  Dr.  Amesse  gave  an  interesting  talk  on 
“Significance  of  Abdominal  Pain  in  Early  Life” 
and  Mr.  Sethman  discussed  “Medical  Legislation.” 
Dinner  preceded  the  meeting. 

E.  R.  PHILLIPS, 

Secretary. 


DENVER  COUNTY 

The  Denver  County  Medical  Society  held  its 
monthly  scientific  meeting  on  Tuesday,  May  2, 
1939,  in  the  Capitol  Life  Auditorium,  East  16th 
at  Sherman  Street.  The  program  consisted  of  a 
symposium  on  “The  Surprising  Prevalence  of  Ani- 
mal-Borne Diseases  in  Colorado,”  and  included  the 
following  topics  and  speakers: 

“Discussion  of  Animal-Borne  Diseases  with  Dem- 
onstration of  Pathological  Specimens  and  Diag- 
nostic Methods,”  G.  W.  Stiles,  D.V.M.,  M.D.,  Di- 
rector, U.  S.  Bureau  of  Animal  Industry;  assisted 
by  A.  H.  Francis,  D.V.M.  and  C.  L.  Davis,  D.Y.M. 

“Undulant  Fever  Prophylaxis,”  W.  M.  Scott,  Chief 
Health  Inspector,  City  & County  of  Denver. 

“Incidence  of  Undulant  Fever  in  the  U.  S.  and 
particularly  in  Colorado,”  Isadore  Gersh,  M.D. 

“Symptomatology,  Diagnosis  and  Treatment  of 
Brucellosis,”  Ward  Darley,  M.D. 

“Some  Practical  Aspects  of  Tularemia,  Trichin- 
iasis,  Rocky  Mountain  Spotted  Fever  and  Colorado 
Tick  Fever,”  E.  R.  Mugrage,  M.D. 

* * 

EL  PASO  COUNTY 

The  regular  April  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  the  Colorado  Springs 
Psychopathic  Hospital  April  12  at  6:30  p.m.  A 
complimentary  dinner  preceded  the  scientific  meet- 
ing. Dr.  E.  J.  Brady,  medical  superintendent  of 
the  hospital,  reported  twenty-eight  cases  treated 
with  Insulin  Shock  and  Metrazol. 

HARRY  C.  BRYAN, 
Secretary. 

* * * 

MESA  COUNTY 

On  April  1 and  2 the  second  annual  Western 
Slope  Spring  Clinic  was  held  by  the  Mesa  County 
Medical  Society  at  the  La  Court  Hotel  in  Grand 
Junction.  The  Clinic  opened  April  1 at  3 p.m. 
with  a Clinical-Pathological  Conference,  cases  be- 
ing presented  by  Dr.  W.  H.  Mast  of  Gunnison  and 
Dr.  W.  H.  Hubbard  of  Price,  Utah. 

The  program  on  April  2 consisted  of  papers  and 
discussions  by  Drs.  C.  W.  Maynard  and  F.  M. 
Heller  of  Pueblo,  and  Drs.  R.  J,  McDonald,  Cuthbert 
Powell,  T.  Leon  Howard,  and  Ralph  Danielson,  all 
of  Denver,  and  Dr.  L.  E.  Viko  of  Salt  Lake  City. 

The  doctors’  wives  were  entertained  at  noon  at 
the  Redlands  Club  by  the  local  Woman's  Auxiliary, 
and  a cocktail  hour  from  5:30  to  6:30  for  the  doctors 
and  wives  was  held  at  the  LaCourt  Hotel.  This 
was  followed  by  a banquet  at  7 o’clock  at  which 
the  Honorable  E.  B.  Adams  was  the  principal 
speaker.  Music  was  furnished  by  the  Kiwanis 
male  quartet  and  by  Miss  Rita  Walker,  violinist 
of  Grand  Junction. 

Fifty-two  doctors  and  twenty-eight  doctors’  wives 
registered  from  Western  Colorado  and  Eastern 
Utah  besides  the  speakers  and  one  guest  from  Colo- 
rado Springs. 

At  the  March  meeting  of  the  Mesa  County  Society 
Dr.  John  W.  Amesse,  president-elect,  and  Mr.  Harvey 
T.  Sethman,  executive  secretary,  of  the  Colorado 
State  Medical  Society,  were  guest  speakers.  Dr. 
Amesse  gave  an  illustrated  paper  on  “The  Signifi- 
cance of  Abdominal  Pain  in  Infancy  and  Child- 
hood” and  Mr.  Sethman  talked  on  “The  Present 
Status  of  National  and  Local  Medical  Economic 
Plans.” 

R.  J.  GROOM, 

Secretary. 

* * * 

PUEBLO  COUNTY 

The  second  March  meeting  of  the  Pueblo  County 
Medical  Society  was  held  March  21  at  the  Vail 
Hotel.  Dr.  F.  S.  Adams  was  the  principal  speaker 
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and  presented  a paper  on  the  “Treatment  of  Burns.” 
At  the  first  meeting  held  April  4 at  the  Vail  Hotel 
Dr.  Kon  Wyatt  of  Canon  City  was  the  guest  speaker 
and  discussed  “Functional  Disorders  of  the  Colon.” 
Dr.  John  W.  Amesse,  president-elect,  and  Mr.  Harvey 
T.  Sethman,  executive  secretary,  of  the  Colorado 
State  Medical  Society,  were  the  guest  speakers  at 
the  second  April  meeting  held  April  18  and  pre- 
sented “News  From  the  Front  in  Medical  Eco- 
nomics.” 

A.  W.  GLATHAR, 

Secretary. 

* * * 

PROWERS  COUNTY 

An  interesting  paper  by  Dr.  B.  B.  Blotz  of 
Rocky  Ford  was  presented  at  the  regular  April 
meeting  of  the  Prowers  County  Medical  Society 
held  April  3 at  the  Alamo  Hotel  in  Lamar.  Dr. 
Blotz  discussed  some  of  the  common  emergencies 
including  common  fractures  and  acute  abdominal 
emergencies.  Members  of  the  society  took  part  in 
a discussion  following  the  reading  of  Dr.  Blotz 
paper. 

C.  T.  KNUCKEY, 

Secretary. 


ROBERT  CHALMERS  ROBE 

Doctor  Robert  Chalmers  Robe  died  in  a local 
hospital  in  Pueblo,  Colorado,  April  1,  1939.  He 
attended  the  Public  Schools  in  Illinois  and  Ohio 
and  was  graduated  at  Lake  Forest  University,  Lake 
Forest,  Illinois.  He  obtained  his  M.D.  degree  at 
Rush  Medical  College  in  1895.  Immediately  after 
finishing  his  medical  course  he  located  in  Pueblo 
where  he  practiced  general  medicine  and  surgery. 
The  doctor  served  two  terms  as  City  Physician  of 
Pueblo  and  one  term  as  County  Physician.  He  was 
a member  of  the  Pueblo  County  Medical  Society, 
the  Pathological  Society,  and  of  the  staff  of  St. 
Mary’s  Hospital. 

Surviving  him  are  his  widow,  Mrs.  Anna  Laugh- 
lin  Robe,  and  three  children,  Robert  S.  Robe,  Mont- 
clair, N.  J.;  Lida  Blanche  Robe  MacLeod  of  Seat- 
tle, Wash.,  and  Anna  Constance  Robe  of  Pueblo, 
Colorado. 


HAROLD  F.  WALSH 

Dr.  Harold  F.  Walsh  of  Alamosa,  Colorado,  died 
April  16,  after  a brief  illness.  Dr.  Walsh  was 
39  years  of  age  and  was  graduated  from  Kansas 
City  Medical  School  in  1928.  He  practiced  in 
Alamosa,  Antonito,  and  Da  Jara.  He  is  survived 
by  his  wife,  Mrs.  Henrietta  Walsh,  and  two  small 
sons,  Harold,  Jr.,  four,  and  James,  two. 


Obituary 

PETER  J.  McHUGH 

Dr.  Peter  J.  McHugh,  one  of  our  colorful  figures 
in  medical  history  of  Colorado,  died  April  5,  1939, 
in  Fort  Collins,  Colorado,  at  the  age  of  75.  Dr. 

McHugh  was 
born  in  Es- 
sex County, 
Ontario,  Can- 
ada, in  1863 
and  was  grad- 
uated from 
Detroit 
School  of 
Medicine 
in  1888.  After 
serving  as  an 
interne  in 
Harper  Hos- 
p i t a 1 for 
eighteen 
months  he 
came  to  Fort 
Collins  where 
he  practiced 
medicine  un- 
til a few 
years  ago.  He 
took  post- 
graduate 
work  in  New 
York  and  Vienna.  He  was  a member  of  the  State 
Board  of  Medical  Examiners  for  six  years  and 
President  of  the  Colorado  State  Medical  Society 
in  1907  and  1908.  He  was  President  of  Larimer 
County  Medical  Society  at  one  time.  From  1903 
to  1905  he  was  Mayor  of  Fort  Collins.  He  was  a 
member  of  Knights  of  Columbus  and  Elks  Lodge. 
The  Larimer  County  Medical  Society  has  voted 
to  finance  the  publishing  of  Dr.  McHugh’s  auto- 
biography, “A  Pioneer  Doctor  of  the  Rockies.” 

Dr.  McHugh  is  survived  by  two  sons,  J.  Weir 
McHugh  of  Schenectady,  N.  Y.,  and  Keith  S. 
McHugh  of  New  York  City.  He  is  also  survived 
by  two  sisters,  Mrs.  Ellen  Gernsey,  Detroit,  Mich., 
and  Mrs.  J.  R.  Dixon,  Ottawa,  Canada. 


LUDWIG  FRANCIS  LUBELEY 

Dr.  Ludwig  Francis  Lubeley,  for  seventeen  years 
a practicing  physician  of  Denver,  died  on  February 
23,  after  a brief  illness.  Dr.  Lubeley  was  born  in 
Hardington,  Nebraska,  and  was  graduated  from 
Creighton  University  Medical  School  in  1910.  Fol- 
lowing graduation  he  moved  to  Butte,  Montana, 
where  he  served  his  internship  at  St.  James  Hos- 
pital. He  moved  to  Denver  in  1922  and  was  a mem- 
ber of  Denver  County  Medical  Society,  Lakewood 
Country  Club,  and  Knights  of  Columbus.  He  was 
a member  of  the  staff  at  St.  Joseph  Hospital. 

He  is  survived  by  his  wife,  Mrs.  Marjorie  Lu- 
beley, two  sons,  and  nine  brothers  and  sisters. 


UTAH 

State  Medical  Association 

SALT  LAKE  COUNTY 

The  Salt  Lake  County  Medical  Auxiliary  met  on 
March  20  at  the  Lion  House  in  Salt  Lake  City,  with 
Mrs.  J.  L.  Jones,  vice-president,  in  the  chair,  due  to 
the  illness  of  Mrs.  Raile.  After  routine  business 
and  reports,  Mrs.  Rowland  H.  Merrill,  program 
chairman,  introduced  the  chairman  of  the  day,  Mrs. 
H.  L.  Marshall.  The  subject  “Within  the  Law”  was 
ably  handled  by  Mrs.  Marshall  and  her  committee. 
Music  for  the  afternoon  was  furnished  by  the  Aux- 
iliary Chorus,  and  Mrs.  U.  R.  Bryner  and  Mrs.  Le- 
Roy  Kimball  gave  two  piano  duets.  Tea  followed. 


UTAH  COUNTY 

The  Utah  County  Medical  Auxiliary  meetings 
have  been  especially  well  attended  this  year,  with 
the  largest  paid  membership  ever  recorded — thirty- 
three.  The  last  meeting  held  on  February  22  was 
in  honor  of  our  pioneer  doctors.  Dr.  J.  W.  Aird 
gave  some  of  his  experiences  in  his  early  years  in 
Utah.  He  gave  the  first  diphtheria  antitoxin  used 
in  the  state.  He  was  called  to  see  a patient  at  He- 
ber,  Utah,  who  was  being  cared  for  by  an  old  wom- 
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an  who  had  “good  sense”  in  sickness.  Dr.  Aird  said 
that  he  at  once  recognized  the  membrane,  and  told 
the  people  about  this  new  discovery,  and,  after 
great  effort,  a very  small  amount  was  located.  Re- 
sult— a cured  patient;  and  some  weeks  later  he  gave 
a paper  before  the  Utah  State  Medical  Association 
on  the  subject.  Also  interesting  among  Dr.  Aird’s 
early  experiences  was  a tracheotomy  done  with  a 
pocket  knife  and  an  ear  speculum. 


WEBER  COUNTY 

Weber  County  Auxiliary  met  on  April  3 at  the 
home  of  Mrs.  C.  H.  Jensen,  in  Ogden.  Mrs.  Joan 
Emmett  and  Mrs.  J.  R.  Morrell  wei’e  in  charge  of 
the  program.  Mrs.  Morrell  gave  an  interesting  pa- 
per on  “Sulfanilamide,”  discussing  an  ai'ticle  in 
Harper’s  magazine  for  March,  and  one  in  the  Sat- 
urday Evening  Post  for  March  4.  Mrs.  W.  W.  Bige- 
low analyzed  the  recent  legislation  on  the  “Pure 
Food  and  Drugs  Act.”  There  has  been  much  dis- 
cussion in  the  Weber  Auxiliary  concerning  tele- 
phone advice,  as  given  by  doctors’  wives,  in  cases 
of  emergency,  and,  as  a result,  a paper  written  by 
Dr.  George  N.  Curtis,  entitled  “What  Would  You 
Do”  was  read  by  Mrs.  R.  L.  Draper.  Miss  Arlene 
Jensen,  daughter  of  the  hostess,  gave  violin  selec- 
tions, accompanied  by  Mrs.  R.  L.  Draper.  Informal 
discussion  and  tea  followed. 

* * 

The  regular  monthly  meeting  of  the  Weber  Coun- 
ty Medical  Society  was  held  March  16  at  the  Hotel 
Ben  Lomond.  Thirty-five  members  and  two  visitors 
were  present. 

Drs.  E.  P.  Mills  and  C.  H.  Jenson  presented  and 
discussed  the  Farm  Security  Administration  propo- 
sition for  medical  care  of  their  clients  in  Weber 
County.  Dr.  Mills  stated  that  the  plan  had  been 
accepted  by  the  State  Medical  Service  Bureau,  and 
they  were  going  to  draw  up  a similar  agreement  to 
the  one  he  had  presented.  This  was  the  one  given 
to  the  Nebraska  Medical  Society. 

After  considerable  discussion  by  several  of  the 
doctors,  the  following  resolution  was  passed: 

“That  the  Weber  County  Medical  Society  ex- 
presses their  confidence  in  the  State  Medical  Serv- 
ice Bureau  and  that  Weber  County  will  cooperate 
with  them  in  reference  to  the  Farm  Security  Ad- 
ministration program,  in  as  much  as  it  pertains  to 
the  Weber  County  clients.” 

Our  urologist,  Dr.  George  Fister,  gave  a paper  on 
tuberculosis  of  the  kidney,  illustrated  with  many 
slides.  The  paper  covered  thirty-two  cases  that  had 
come  under  Dr.  Fister’s  observation  during  the  last 
ten  years.  In  these,  only  two  were  known  to  have  an 
active  pulmonary  tuberculosis  or  a tuberculous  pro- 
cess demonstrable  in  other  parts  of  the  body.  These 
thirty-two  cases  were  proved  tuberculous  by  ureter 
catheterization  and  inoculation  of  guinea  pige.  Nine- 
teen of  the  thirty-two  cases  were  unilateral.  Thir- 
teen of  these  nineteen  had  nephrectomies  with  ap- 
parently good  results  to  the  present.  Two  cases  were 
operated  on.  At  present,  there  is  a tuberculous  proc- 
ess in  the  remaining  kidney.  Other  cases  were  not 
operated  upon  because  of  the  morbid  condition  of 
the  patient  at  the  time  seen  by  Dr.  Fister,  or  else 
both  kidneys  were  so  highly  involved  it  would  prove 
fatal  to  attempt  opei’ation. 

HOWARD  K.  BELNAP,  M.  D„  Secretary. 


Obituary 

M.  J.  MacFARLANE 
1881-1939 

Dr.  M.  J.  Macfarlane  died  Friday,  March  24,  1939, 
as  the  l’esult  of  a sti’eptococcic  infection  of  the 
thi'oat.  The  medical  profession  of  Utah  and  the 
entire  community  of  southern  Utah  mourn  their  loss. 

Born  in  St.  George, 
Utah,  November  29, 
1881,  Dr.  Macfarlane 
gained  his  preliminary 
education  in  the  public 
schools  of  St.  George, 
the  normal  school  at 
Cedar  City,  and  the 
University  of  Utah.  He 
graduated  in  medicine 
in  1913  fi-om  the  Jeffer- 
son Medical  College  of 
Philadelphia.  He  served 
internships  in  New 
York  City  and  at  St. 
Mark’s  Hospital  in  Salt 
Lake  City,  and  did  post 
graduate  work  in  the 
Univei-sity  of  Califoi'- 
nia,  Cornell,  and  Colum- 
bia Universities. 

Beginning  his  pi-ac- 
tice  in  Cedar  City  twen- 
ty-five years  ago,  he  won  the  respect  and  love  of 
the  community  to  so  great  a degree  that  when,  dis- 
couraged by  the  lack  of  hospital  facilities,  he  pi'O- 
posed  to  remove  to  Salt  Lake  City,  the  local  popula- 
tion started  a movement  which  resulted  in  the  es- 
tablishment of  the  Iron  County  Hospital  in  Cedar 
City. 

Active  in  public  intei’ests,  Dr.  Macfarlane  taught 
in  the  elementary  schools  of  St.  George  and  the  nor- 
mal school  in  Cedar  City  from  1902  to  1909  before 
graduating  in  medicine.  He  was  chairman  of  the 
Iron  County  Central  Democratic  Committee,  was  a 
member  of  the  Cedar  City  council,  was  physician 
for  Iron  County  from  1916  to  1918  and  was  reap- 
pointed to  the  same  office  in  1935.  He  was  a mem- 
ber of  the  Iron  County  school  board  for  thirteen 
yeai’s,  and  president  of  the  same  for  eight  years. 

He  was  a member  of  the  American  Medical  Asso- 
ciation, and  was  first  President  of  the  Southern 
Utah  Medical  Society.  He  was  President  of  the 
Utah  State  Medical  Association  in  1937. 

During  the  World  War,  he  served  on  the  county 
draft  board,  and  assisted  in  Liberty  Loan  drives. 
He  was  a member  of  the  Elks  Lodge  No.  1556,  the 
Cedar  City  Chamber  of  Commerce,  the  Cedar  City 
Rotary  Club,  and  the  Kobob  Golf  Club. 

He  is  survived  by  his  widow,  the  former  Kather- 
ine Palmer,  whom  he  married  in  September,  1911, 
four  sons,  and  numerous  other  relatives. 

The  membership  of  the  Utah  State  Medical  Asso- 
ciation extends  its  deepest  sympathy  to  the  family 
in  a loss  sustained  not  only  by  themselves  but  by 
the  entii'e  State. 

— J.  U.  GIESY,  M.  D„  Chairman. 

Neci’ology  Committee. 


A uxiliary 

STATE  BOARD 

The  State  Auxiliai'y  Board  meeting  was  held  on 
March  20  in  Salt  Lake  City  at  the  Lion  House.  Mrs. 
W.  M.  Stockey,  president,  was  in  the  chair.  There 
were  seventeen  members  present.  The  matter  of 
initiation  fee  was  discussed  at  length.  Reports 
from  all  officers  and  chairmen  were  given,  followed 
by  Round  Table  discussion  of  problems  in  the  state. 
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The  matter  of  a medical  history  of  Utah  was  given 
to  a committee  for  investigation.  The  program  for 
the  fall  meeting  was  outlined. 

MRS.  CLAUDE  L.  SHIELDS, 
Press  and  Publicity  Chairman. 


SALT  LAKE  CITY  HOTELS 

Schedule  of  Rates — All  Rooms  With  Bath 

(For  Rocky  Mountain  Medical  Conference — 
Sept.  5,  6,  7,  1939) 

For  2 Persons 


One  Person 

Double-Bed 

Twin  Beds 

Suites 

AMBASSADOR — 

145  S.  5th  East  . $2.00 

$3.00 

$3.50  $ 

4.00-$  5.00 

BELVEDERE — 

29  So.  State 2.50 

CULLEN — 

3.00 

4.50 

3.50-  7.00 

33  W.  2nd  So....  1.50-$2.00 
M0XUM — 

2.00-$2.50 

3.00-$3.50 

State  at  4th  So...  2.00-  2.50 
NEW  GRAND— 

3.00 

3.50 

Main  at  4th  So 2.50 

3.00-  3.50 

4.00-  5.00 

NEWHOUSE — 

Main  at  4th  So.  . 2.50-  3.00 
TEMPLE  SQUARE — 

3.50-  5.00 

5.00-  6.00 

8.00-  10.00 

So.  Temple  at 

W.  Temple 2.00-  3.00 

3.00-  4.00 

4.00-  5.00 

UTAH — 

S.  Temple  at  Main  3.00-  6.00 
WILSON— 

4.00-  5.00 

5.00-  9.00 

15.00 

East  2nd  So 2.00 

2.50-  3.00 

3.00-  4.00 

Auto 

Camps 

There  are  available  ample  First  Class  and  De 
Luxe  cabins  in  well-kept  auto  camps  at  from  $2.50 
to  $5.00  per  day  according  to  the  number  accom- 
modated. 

Make  your  reservations  early. 

R.  W.  OWENS,  M.D., 

Chairman. 


WYOMING 

State  Medical  Society 

FARM  MEDICAL  RELIEF 

The  following  resolution  was  passed  by  the  House 
of  Delegates  of  the  Wyoming  State  Medical  Society 
in  special  called  session  at  Casper,  Wyoming,  on 
April  15,  1939: 

WHEREAS,  there  are  approximately  7,500  farm 
families  in  Wyoming  now  receiving  aid  from  the 
Farm  Security  Administration,  and 

WHEREAS,  no  provision  is  made  for  payment  of 
medical  bills  incurred  by  these  families,  and 

WHEREAS,  the  medical  care  of  these  families  is 
essential  to  their  rehabilitation,  and 

WHEREAS,  the  Farm  Security  Administration 
has  offered  to  make  funds  available  for  payment 
of  medical  care  of  these  families  within  their  aver- 
age ability  to  pay 

THEREFORE,  Be  is  resolved  by  the  house  of 
delegates  of  the  Wyoming  State  Medical  Society 
that  we  approve  and  endorse  agreements  between 
county  Medical  Societies  or  district  groups  of  doc- 
tors and  Farm  Security  Administration  for  the  pur- 
pose of  furnishing  group  medical  care  to  F.  S.  A. 
clients. 

Be  it  further  resolved  that  we  recommend  the 
following  general  principles  to  be  embodied  in  such 
agreements — 

1.  Limited  to  F.  S.  A.  clients  who  are  eligible 
for  F.  S.  A.  loans  or  grants  at  the  time  of  applica- 
tion to  participate  in  the  medical  program. 

2.  Limited  to  doctors  of  medicine  who  are  regu 
larly  licensed  to  practice  in  the  State  of  Wyoming. 

3.  Participation  in  the  program  be  voluntary  on 


the  part  of  both  the  F.  S.  A.  client  and  the  phy- 
sician. 

4.  F.  S.  A.  client  shall  have  free  choice  of  phy- 
sician among  those  participating. 

5.  Details  of  care  to  be  included  in  any  one  or- 
ganization unit,  amount  of  money  to  be  collected 
from  each  client,  services  to  be  rendered  by  the 
physician,  method  of  payment  for  such  services 
shall  be  agreed  upon  by  the  local  association  of 
physicians  and  local  Farm  Security  officials.  Copies 
of  agreements  in  force  in  other  localities  will  be 
available  for  study. 

6.  Any  plan  agreed  upon  shall  be  for  a period 
not  exceeding  one  year. 

Dr.  Schunk  moved  its  adoption.  Dr.  Steffen  sec- 
onded it.  The  motion  carried. 


STATE  LABORATORY  FOR  THE  HEALTH 
DEPARTMENT 

The  postal  card  ballot  sent  out  in  March  to  all 
members  of  the  Wyoming  State  Medical  Society  re- 
sulted in  a return  of  110  out  of  171  ballots. 

On  query  No.  1,  “Do  you  favor  the  establishment 


of  a State  Laboratory?” 

Affirmative  votes  90 

Negative  votes  16 

Undecided  votes  4 

Total  110 

On  query  No.  2,  “Should  the  Laboratory  be  for 
indigent  persons  only?” 

Affirmative  votes  75 

Negative  votes  _ 29 

Not  voting  6 

Total  110 


The  vote  on  query  No.  2 was  divided  on  the  ques- 
tion of  rendering  service  to  “indigent  only”  as  fol- 
lows: 

Of  90  affirmative  votes  on  query  No.  1:  65  voted 
“yes;”  22  voted  “no.” 

Of  16  negative  votes  on  query  No.  1:  9 voted 
“yes;”  7 voted  “no.” 

Of  4 indefinite  votes  on  query  No.  1:  1 voted 
“yes;”  0 voted  “no.” 

Six  did  not  vote  on  this  issue. 

Total  “yes”  votes,  75;  total  “no”  votes  29. 

Seventy-five  favor  confining  the  service  to  in- 
digents. 

Twenty-nine  opposed  to  confining  service  to  in- 
digents. 

GOVERNOR  MILLER  BALLOT,  JULY,  1938 

Do  you  favor  establishing  a State  Laboratory? 


Yes  84 

No  37 


This  decisive  ballot  must  represent  in  fair  meas- 
ure the  opinion  of  members  of  the  Wyoming  State 
Medical  Society  on  the  question  of  establishing  a 
State  Laboratory. 

171  ballots  were  mailed  to  a complete  list  of  1938 
members.  110  ballots  were  returned  to  the  Secre- 
tary’s office.  There  were  90  votes  favoring  a State 
Laboratory,  16  against,  and  4 undecided. 

On  question  No.  2,  “Should  the  Laboratory  be  for 
indigent  service  only?”,  75  voted  “yes”  and  20  “no.” 

Ample  money  has  been  appropriated  by  the  Legis- 
lature to  equip  and  maintain  a State  Laboratory.  In 
addition  to  this  fund,  the  U.  S.  Public  Health  Serv- 
ice has  provided  a special  fund  better  to  enable 
states  to  combat  communicable  disease  and  espe- 
cially to  promote  activity  in  the  veneral  disease 
campaign.  This  Federal  allocation  of  funds  does 
not  carry  any  assumption  of  control  from  Wash- 
ington but  is  given  outright  to  those  states  whose 
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facilities  for  combating  communicable  disease  are 
not  up  to  modern  standards. 

Every  health  department  in  the  states  adjacent 
to  Wyoming  has  taken  advantage  of  this  method 
to  enhance  its  value  to  the  people  and  to  the  state. 
Since  the  campaign  against  veneral  disease  began 
two  years  ago,  the  laboratory  facilities  in  these 
states  have  been  strained  to  care  for  the  rapidly 
increasing  demand  for  blood  examinations.  The  war 
on  syphilis  can  only  come  to  a victorious  end  by 
the  use  of  every  known  facility  for  its  eradication. 
Free  laboratory  service  and  free  distribution  of 
arsenicals  and  other  specific  treatment  for  indi- 
gents and  near  indigents  will  carry  the  program  a 
long  way  on  the  road. 

Water  and  milk  analysis  will  be  provided  by  the 
laboratory.  The  sale  of  milk  should  carry  a guaran- 
tee of  its  quality.  Water,  not  only  for  Wyoming 
residents,  but  for  tourists  on  whom  we  depend  as 
a profitable  resource,  should  be  analyzed  and  its 
purity  vouched  for. 

The  State  Laboratory  will  fill  a long  felt  want. 
It  will  be  conducted  on  economical  lines  and  will, 
at  the  same  time,  not  sacrifice  efficiency  for  money. 
It  is  the  intention  of  the  State  Department  of 
Health  in  this,  as  in  each  of  its  separate  endeavors, 
to  work  in  full  cooperation  with  all  physicians  of 
the  state  that  the  best  interests  of  the  medical  pro- 
fession and  the  people  generally  may  be  served. 


CENTRAL  DISTRICT  MEETING 

The  Third  Annual  Meeting  of  the  Central  Wy- 
oming District  physicians  was  a success  from  every 
standpoint.  Owing  to  inclement  weather,  the  at- 
tendance was  not  quite  up  to  previous  years.  Fifty 
doctors,  many  accompanied  by  their  wives,  listened 
attentively  to  the  scientific  session  and  thoroughly 
enjoyed  the  social  diversions  for  which  Casper  is 
noted. 

It  was  the  intention  of  those  who  prepared  the 
program  to  present  it  largely  from  the  postgrad- 
uate standpoint.  This  idea  was  conceived  in  the 
interest  of  the  general  practitioner  and  took  on 
all  of  the  qualities  of  a high  class  refresher  course. 

Dr.  Herbert  L.  Harvey,  Casper,  gave  the  address 
of  welcome  to  which  Dr.  Peter  M.  Schunk,  Sheridan, 
Vice  President  of  the  Wyoming  State  Medical  So- 
ciety, responded.  Dr.  Schunk  presided  during 
scientific  sessions. 

Dr.  C.  B.  Ingraham,  Denver,  opened  the  program 
with  a paper  entitled  “Difficult  Labors.” 

Dr.  W.  W.  Wasson,  Denver,  gave  a lecture  illus- 
trated by  lantern  slides  on  “Diseases  of  the  Lungs.” 

Dr.  Atha  Thomas,  Denver,  followed  with  a lecture 
on  “Treatment  of  Fractures  of  the  Elbow  in  Chil- 
dren.” His  lecture  was  illustrated  both  by  lantern 
slides  and  reels  of  motion  pictures. 

Dr.  J.  Harry  Murphy,  Omaha,  gave  a voluminous 
illustrated  lecture  on  the  subject  “Sulphanilamide, 
Its  Use  in  Infectious  Diseases  of  Children.”  Dr. 
Murphy  and  his  associates  had  made  a painstaking 
study  in  the  use  of  this  drug  in  children’s  infec- 
tions with  due  attention  to  dosage  and  dangers. 
This  was  a particularly  illuminating  study  of  the 
use  and  abuse  of  this  new  and  startlingly  efficient 
drug. 

Dr.  Paul  J.  Connor,  Denver,  discussed  “Diseases 
of  the  Thyroid  Gland  With  Relation  to  Endocrinol- 
ogy.” Dr.  Connor,  in  his  inimitable  witty  manner, 
introduced  the  Wyoming  physician  to  this  compli- 
cated subject  in  a lucid  and  comprehensive  way 
which  clarified  and  simplified  abstruse  qualities 
of  his  subject. 

This  was  followed  by  a paper  on  the  “Surgical 
Treatment  of  Epilepsy”  by  Dr.  Ralph  Stuck,  Denver. 
Dr.  Stuck  illustrated  his  subject  and  method  of 
treatment  by  presenting  a typical  case  of  Jacksonian 


epilepsy  in  a twelve-year-old  boy.  This  ended  the 
first  day’s  labors. 

At  8:00  p.m.,  the  doctors  gathered  in  the  Crystal 
Room  of  the  Gladstone  Hotel  to  feast  both  soul 
and  body.  Dr.  M.  C.  Keith,  Casper,  presided  as 
toastmaster  and  a galaxy  of  wit  and  wisdom  enter- 
tained the  guests.  The  highlight  of  this  evening’s 
program  was  a talk  by  Dr.  E.  L.  Jewel,  Shoshoni, 
who,  as  a reward  for  unselfish  devotion  to  the 
medical  and  surgical  needs  of  a small  community 
for  nearly  forty  years,  was  presented  with  a 
Distinguished  Service  medal  by  the  Casper  Kiwanis 
Club.  This  was  a tribute  to  that  distinctly  indi- 
vidualistic but  fast  vanishing  type  of  genus  homo, 
the  family  physician. 

The  wives  of  visiting  physicians  were  also  enter- 
tained at  the  same  hotel  with  feasting  and  dancing. 
It  was  a gala  evening. 

Unfortunately,  the  Sunday  program  was  abbre- 
viated. Dr.  Thomas  was  called  hurriedly  to  Denver 
because  of  acute  illness  in  his  family.  However, 
two  movie  reels  illustrating  Dr.  Thomas’  paper, 
“Internal  Fixation  in  the  Treatment  of  Fractures 
of  the  Neck  of  the  Femur,”  were  displayed  on  the 
screen. 

Dr.  Murphy  appeared  again  with  an  illustrated 
lecture  on  “Tuberculosis  in  Children.”  Dr.  Murphy 
presented  some  unusual  figures  on  the  reasons 
for  changes  in  the  morbidity  and  mortality  of 
tuberculosis  in  children  based  on  new  and  hereto- 
fore unpublished  notes  from  studies  of  the  subject 
in  Omaha  and  adjacent  territory. 

Dr.  Wasson,  Denver,  discussed  acute  and  chronic 
intestinal  obstruction. 

Dr.  Ingraham,  Denver,  presented  a paper  on 
“Resuscitation  of  the  Newborn.”  Dr.  Ingraham 
described  in  detail  the  varied  methods  of  inducing 
painless  labor  and  elaborated  on  methods,  old  and 
new,  to  return  these  newborn  souls  from  apparent 
death  to  the  life  for  which  nature  intended  them. 

Dr.  Connor,  Denver,  again  enlivened  his  listeners 
with  pungent  phraseology  describing  the  defects 
and  dysfunctions  of  those  whose  endocrine  base 
is  unusual.  His  subject  was  “General  Endocrinol- 
ogy.” 

The  program  as  a whole  was  well  prepared  and 
well  executed.  Every  paper  or  lecture  was  listened 
to  with  rapt  attention.  The  illustrations  describing 
patients,  the  movie  reels  showing  methods  and 
results,  the  graphs  of  figures  and  schematic  presen- 
tation of  facts  were  lucid  and  not  too  expansive. 
It  was  a well  balanced  program  with  features 
intended  to  represent  refresher  courses  for  prac- 
titioners in  orthopedics,  obstetric,  pediatrics  and 
allied  subjects. 

The  Natrona  County  Medical  Society  is  to  be 
congratulated  for  the  quality  of  this  event  held 
annually  in  Casper  for  Wyoming  physicians. 


PLANS  FOR  POSTGRADUATE  PEDIATRICS 
MEETING 

At  the  Wyoming  State  Medical  Society  meeting 
in  August,  1938,  the  councilors  were  appointed  to 
work  out  with  the  Board  of  Health  plans  for  post- 
graduate work  for  Wyoming  physicians  in  obstet- 
rics and  pediatrics.  After  discussion  with  them 
and  with  Dr.  Keith,  Secretary  of  the  Society,  it 
was  felt  that  an  interesting  and  profitable  series 
of  meetings  could  be  arranged  if  an  outstanding 
pediatrician  or  obstetrician  could  be  obtained. 

Dr.  Clifford  Sweet,  Chief  of  Staff  at  the  Bay 
Children’s  Hospital,  Oakland,  California,  has  con- 
sented to  stop  off  on  his  return  from  the  American 
Medical  Association  meetings  in  May.  He  will  be 
in  Wyoming  from  May  22  to  June  9,  inclusive. 
During  that  time,  he  will  be  available  for  meetings 
with  local  medical  societies  or  groups  of  physi- 
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cians  and  also  for  individual  consultation  with  any 
doctor  in  the  vicinity  of  the  meeting  who  may  re- 
quest this  service.  There  will  be  no  charge  either 
for  the  lecture  or  the  consultations. 

If  the  local  physicians  wish  to  bring  together  a 
group  of  pediatric  cases  (for  example,  each  physi- 
cian present  to  bring  one  case),  Dr.  Sweet  could 
examine  and  discuss  them  with  the  group. 

Dr.  Sweet’s  itinerary  will  depend  upon  the  wishes 
of  the  local  physicians  in  various  parts  of  the  state. 

The  following  schedule  is  being  planned: 

May  22-24 — Cheyenne  and  Laramie,  one  lecture 
in  each  place. 

May  25-27 — Casper,  two  lectures  (one  evening 
and  possibly  one  luncheon). 

May  29-31 — Sheridan  (as  at  Casper). 

June  1-3 — Basin  County,  one  evening  lecture  for 
physicians,  one  for  lay  groups.  Other  meetings  if 
desired. 

June  5 — Fremont  County,  evening  lecture,  prob- 
ably to  include  examination  and  discussion  of  cases. 

June  6 — Carbon  County,  evening  lecture,  prob- 
ably to  include  examination  and  discussion  of  cases. 

June  7-9 — Rock  Springs  and  possibly  Kemmerer 
or  Evanston. 


COLORADO 

Hospital  Association 

Association 

Membership 

All  eligible  hospitals  in  Colorado  have  received 
an  invitation  from  the  membership  committee  of 
the  American  Hospital  Association  to  join  the 
American  and  Colorado  Hospital  Associations.  The 
invitation  was  included  in  a folder  setting  forth 
the  accomplishments  of  the  association  and  what 
it  hopes  to  do  for  its  members.  The  Colorado  Hos- 
pital Association  has  been  accorded  joint  member- 
ship with  the  American  Hospital  Association  and 
is  now  a regional  member  of  that  body.  The  mem- 
bership list  at  present  is  as  follows: 

Institutional  members:  Lutheran  Hospital  Asso- 
ciation, Alamosa;  Colorado  Hospital  Association, 
Canon  City;  Denver  General  Hospital,  Denver; 
Presbyterian  Hospital,  Denver;  St.  Luke’s  Hospital, 
Denver;  Craig  Colony,  Denver;  Longmont  Hospital 
Association,  Longmont;  Mercy  Hospital,  Denver; 
St.  Anthony’s  Hospital,  Denver. 

Holding  joint  personal  membership  in  the  asso- 
ciation are  the  following:  Guy  M.  Hanner,  Colorado 
Springs;  Sr.  M.  Demetria,  Leadville;  Dr.  John 
Andrew,  Longmont;  Dr.  William  Senger,  Pueblo; 
Miss  Phoebe  Kandel,  Greeley;  Msgr.  John  R.  Mul- 
roy,  W.  G.  Christie,  Miss  Frieda  Off,  Carl  Ph. 
Schwalb,  F.  W.  Standart,  Frank  J.  Walter,  Dr. 
T.  L.  Williams,  Sr.  Mary  Sebastian,  Sr.  Mary 
Ignatius,  and  Dr.  B.  B.  Jaffa,  all  of  Denver. 

Among  those  listed  as  attending  the  excellent 
program  offered  by  the  Midwest  Hospital  Asso- 
ciation at  its  Thirteenth  Annual  Meeting  at  Hot 
Springs,  Arkansas,  April  20-21,  were  Frank  J. 
Walter,  Wm.  S.  McNary,  R.  J.  Brown  and  John 
F.  Latcham  of  Denver,  and  Dr.  H.  A.  Black  of 
Pueblo. 


NEW  MEXICO  MEDICAL  SOCIETY  FIFTY- 
SEVENTH  ANNUAL  MEETING 

Gallup,  N.  M. 

May  11,  12,  13,  1939 

Registration  headquarters  will  be  El  Rancho  Ho- 
tel. Every  member,  visitor  and  guest  is  requested 
to  register  promptly  on  arrival.  The  registration 
fee  is  $5.00,  which  entitles  the  holder  to  all  enter- 
tainment, smoker  and  banquet. 

Gallup  is  the  geographical  center  of  a colorful  and 
thrilling  country  which  affords  a rich  background 
for  educational  and  romantic  experiences.  Within 
a radius  of  300  miles  there  is  easy  access  to  five 
National  Parks,  twenty-seven  National  Monuments, 
twenty-three  Indian  Reservations,  and  countless 
ruined  dwellings  of  a prehistoric  Indian  culture. 
Within  only  a few  hours  from  Gallup  you  may  be 
in  great  canyons,  in  virgin  timber,  in  desert  sage- 
brush, or  in  snow  above  the  timber  line. 

Gallup  has  a population  of  more  than  6,000  with 
4,000  more  within  a radius  of  four  miles.  Gallup 
is  at  an  altitude  of  6,528  feet  which  affords  a cool, 
bracing  summer  climate  requiring  at  least  one 
blanket  each  night. 

Gallup,  New  Mexico,  famous  as  “The  Indian  Capi- 
tal” markets  more  than  one-third  of  a million  dol- 
lars worth  of  Indian  products  annually,  more  than 
any  other  American  city.  Gallup  is  the  home  of  the 
famous  Inter-Tribal  Indian  Ceremonial  which  will 
occur  this  year  August  17,  18,  19,  20.  During  Cere- 
monial days  and  nights  7,000  Indians  of  more  than 
30  tribes  will  dance,  chant,  indulge  in  weird  pagan 
rites,  compete  in  tribal  sports,  and  exhibit  10,000 
square  feet  of  their  finest  handicrafts. 

Summary  of  the  Meeting 

1.  Time  May  11,  12,  13 

2.  Place  El  Rancho  Hotel,  Gallup 

3.  Scientific  Papers .22  practical  subjects 

4.  Round  Table  Luncheons Thursday  and  Friday 

5.  Entertainment  Buffet  Dinner 

Smoker.  Dinner  Dance 

6.  Official  Sessions....Two  Meetings  of  House  of 
Delegates. 

7.  Lay  Speaker Governor  of  New  Mexico 

8.  Ladies  Entertainment  Dinner  Dance 

Reception.  Sightseeing  Trip.  Luncheon  Buffet 
Dinner. 

9.  Registration  Fee  $5.00  (covering  all  costs) 


ANNOUNCEMENT  OF  VAN  METER  PRIZE 
AWARD 

The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  Prize  Award 
of  $300  and  two  honorable  mentions  for  the  best 
essays  submitted  concerning  original  work  on 
problems  related  to  the  thyroid  gland.  The  award 
will  be  made  at  the  annual  meeting  of  the  associa- 
tion, which  will  be  held  in  Cincinnati,  Ohio,  on 
May  22,  23  and  24,  1939,  providing  essays  of  suffi- 
cient merit  are  presented  in  competition. 

The  competing  essays  may  cover  either  clinical 
or  research  investigations;  should  not  exceed  3,000 
words  in  length;  must  be  presented  in  English; 
and  a typewritten  double  spaced  copy  sent  to  the 
Corresponding  Secretary,  Dr.  W.  Blair  Mosser, 
133  Biddle  Street,  Kane,  Pennsylvania,  not  later 
than  April  15,  1939.  The  committee,  who  will  re- 
view the  manuscripts,  is  composed  of  men  well 
qualified  to  judge  the  merits  of  the  competing 
essays. 
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THE  EMULSION... 

Petrolagar 

FOR  CONSTIPATION 


Miscible  in  aqueous  solutions. 
Mixes  with  gastro-  intestinal 
contents  to  form  a homoge- 
neous mass. 


1 m Petrolagar  is  more  palat- 
able. Easier  to  take  by 
patients  with  aversion  to 
plain  oil — may  be  thinned 
by  dilution. 

3.  Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  of 
mineral  oil  — oil  in  water 
emulsion. 

No  accumulation  of  oil  in 
folds  of  mucosa. 

Will  not  coat  the  feces 
with  oily  film. 

0a  Does  not  interfere  with 
secretion  or  absorption. 


Augments  intestinal  con- 
tents by  supplying  an  un- 
absorbable  fluid. 

0a  More  even  distribution  and 
dissemination  of  oil  with 
gastro-intestinal  contents. 

Assures  a more  normal 
fecal  consistency. 

10.  Less  likely  to  leak. 

11.  Provides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagai Liquid  petrolatum  65  cc.  emulsified 

with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 


342 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


May,  1939 


Compliments  of 


John  Sorenson 

Merchant  Tailor 

a 

225  Mack  Building  TAbor  5767 

Denver,  Colorado 


CROCKER  & CO. 

Expert  Advice  in  Choosing  Golf  Equipment 

Representatives  for  DUNLOP  in  Rocky 
Mountain  Area 


See  STU  Beresford  for  School  Equipment 

1746  California  St.  TAbor  5917 

Denver,  Colo. 


SPENCER 

Individually  Designed 

MISS  MARIE  A.  COOPER 

Corsets,  Girdles,  Belts,  Brassieres 
Surgical  Corsets 


Shop 

216  Empire  Bldg. 

Phone  TA.  5759  Res.  SP.  3514 


FOR 

COMFORT— HEALTH— ECONOMY 

Minneapolis-Honeywell  Automatic 
Controls 

Bryant  Winter  Air  Conditioning  Units 
Ruud  Automatic  Water  Heaters 

a 

Wm.  a.  flatt  go. 

KEystone  1368  1031  Santa  Fe  Drive 

DENVER,  COLORADO 


Juberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XII  May,  1939  No.  5 

When  the  practitioner  sends  a sputum  specimen  to 
the  laboratory  he  expects  usually  to  learn  only  whether 
or  not  tubercle  bacilli  are  present.  Much  more  can  be 
learned  by  a careful  study  of  the  sputum.  Dr.  S.  Rood- 
house  Gloyne,  pathologist  at  the  London  Chest  Hos- 
pital, whose  work  has  attracted  widespread  attention, 
has  prepared  this  article  especially  for  " Tuberculosis 
Abstracts.” 


THE  CYTOLOGY  OF  SPUTUM 


We  are  all  apt  to  assume  that  everything  that  goes 
into  a sputum  flask  is  sputum.  Saliva,  post-nasal  and 
pharyngeal  secretions  which  have  trickled  down  the 
throat,  even  gastric  contents  resulting  from  retching 
may  be  confused  with  true  sputum.  The  word  will  be 
taken  here  to  mean  the  material  which  coughing  ejects 
from  the  respiratory  passages.  Cytological  examination 
often  enables  us  to  determine  (a)  from  what  part  of  the 
respiratory  tract  the  secretion  comes  and  (b)  what  its 
nature  is. 

Specimens  should  be  as  fresh  as  possible,  because 
cells  degenerate  more  quickly  than  bacteria  and  a stale 
specimen  is  valueless  for  cytological  purposes.  The  next 
thing  is  to  select  suitable  portions  for  examination. 
There  is  only  one  safe  rule,  viz.,  to  select  every  por- 
tion which  looks  different  in  appearance  from  any 
other  portion — mucoid,  purulent,  pigmented,  blood 
stained,  gelatinous,  etc.  The  purulent  portion  is  the 
least  useful.  The  specimen  may  be  poured  into  a wide 
dish  (e.g.  an  ordinary  bacteriological  petri-dish)  and 
placed  on  a light  or  dark  background  as  required.  It  is 
not  enough  to  take  a wild  plunge  at  an  evil-smelling 
specimen  with  a platinum  loop  and  to  trust  to  luck. 
Each  portion  should  be  picked  out  with  sterile  forceps, 
and  placed  upon  one  end  of  a slide.  A thin  film  is  then 
made  with  the  edge  of  another  slide  in  the  same  way 
that  one  spreads  a blood  film  for  malaria  parasites.  In 
selecting  the  portions  it  is  a good  plan  to  go  over  the 
specimen  carefully  first  with  a hand  lens.  The  technique 
used  by  the  writer  for  staining  films  is  a modification 
of  that  of  Dudgeon  and  Wrigley: — (1)  Fix  wet  films 
in  Schaudinn’s  solution  (absolute  alcohol,  one  part,  sat- 
urated aqueous  solution  of  perchloride  of  mercury,  two 
parts,  with  3 per  cent  acetic  acid  added  immediately  be- 
fore use)  for  five  minutes.  (2)  Pour  off  fixative  and 
cover  with  0.5  per  cent  iodine  in  70  per  cent  alcohol 
for  two  to  three  minutes.  (3)  Drain  off  this  solution 
and  cover  with  the  following  solution  for  two  to  three 
minutes:  Sodium  thiosulphate,  7.5  gm.;  96  per  cent  al- 
cohol, 100  c.c.;  distilled  water,  450  c.c.  (4)  Wash  and 
stain  with  undiluted  Delafield's  hematoxylin  for  two  to 
three  minutes.  (5)  Pour  off  stain  and  differentiate  with 
1.0  per  cent  hydrocloric  acid.  (6)  Counterstain  with 
Biebrich’s  scarlet  or  orange  G.  (7)  Dehydrate  with  ab- 
solute alcohol,  clear  with  xylol  and  mount  in  neutral 
balsam. 

The  cells  encountered  may  be  classified  into  three 
groups  ( 1 ) cells  which  have  migrated  from  the  blood 
stream;  (2)  tissue  cells  from  various  portions  of  the 
respiratory  tract;  (3)  abnormal  cells  resulting  from  va- 
rious portion  of  the  respiratory  tract;  (3)  abnormal 
cells  resulting  from  various  types  of  growth. 

The  cells  of  the  first  group  are  leucocytes  and  ery- 
throcytes and  they  are  found  in  practically  all  sputa. 
The  neutrophil  polymorphonuclear  cell  is  an  essential 
part  of  the  tissue  response  in  all  suppurative  disease  of 
the  lung.  It  is  fundamentally  a phagocyte  and  frequent- 
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An  effective  treatment  for 

TRICHOMONAS  VAGINITIS 


An  effective  treatment  by  Dry  Powder  Insufflation  to  be  sup- 
plemented by  a home  treatment  (Suppositories)  to  provide 
continuous  action  between  office  visits.  Two  Insufflations, 
a week  apart,  with  12  suppositories  satisfactorily  clear  up 
the  large  majority  of  cases. 

JOHN  WYETH  & BROTHER,  INC.  • PHILADELPHIA,  PA. 


SILVER  PICRATE  — a crystalline  compound  of  silver  in  definite  chemical 
combination  with  Picric  Acid.  Dosage  Forms:  Compound  Silver  Picrate 
Powder  — Silver  Picrate  Vaginal  Suppositories.  Send  for  literature  today. 

S I L V IR  P Tc RATE  • OYt/eik  • 


In  Congestive  Heart  Failure 


Theocalcin 

( theobromine-calcium  salicylate) 

To  diminish  dyspnea,  reduce  edema 
and  increase  the  efficiency  of  the 
heart  action,  prescribe  Theocalcin 
in  doses  of  I to  3 tablets,  t.  i.  d., 
with  meals.  It  acts  as  a potent 
diuretic  and  myocardial  stimulant. 

Tablets  7%  grains  each, 
also  Theocalcin  powder. 


Literature  and  samples  upon  request. 


BILHUBER"  KNOLL  CORP.  orange,  new  jersey. 
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Denver  s Oldest  and  Foremost  . . . 

Fumigators  and  Exterminators 

Inventors  and  Manufacturers  of 

CYANI-GAS-BAR  — TOP-TOX  Spray 
SUR-KIL  Roach  Powder— HEATED 
VAULT  Process  for  All  Vermin 
Infected  Commodities. 

DENVER 

Pest  Control  Service  and  Laboratory 

Retail  Store:  300  Broadway  SPruce  4673 


L.  G.  RATHBUN  CO. 

BASSICK  CASTERS 

For  All  Types  of  Furniture  and 
Equipment 

Large  Stock,  Dependable  Service 

1424  16th  Street  TAbor  3762 

Denver 


7 he. 

'Baldwin  Viano 

Go. 

Baldwin  Acrosonic 

Hamilton-Howard 

Monarch  Pianos 

1636  California  St.  MAin  2285 

Park  Hill  Plumbing  Co. 

Specializing  In 

REPAIRS  and  MODERNIZING 


23rd  at  Dexter  Telephone  EAst  6943 
Residence  Phone  EMerson  0170 
Denver,  Colorado 
Park  Hill’s  Leading  Plumbers 


ly  contains  organisms.  After  lipiodol  administration 
it  will  show  engulfed  oil  droplets  also.  The  predomi- 
nance of  the  lymphocyte,  which  is  such  a useful  diag- 
nostic sign  of  tuberculosis  in  other  exudates,  is  in  the 
writer's  view  quite  valueless  in  sputum.  Lastly  there  is 
the  eosinophil  cell  commonly  found  in  asthma.  Of  the 
tissue  cells,  the  commonest  is  the  transitional  squamous 
cell  which  covers  the  anterior  surface  of  the  epiglottis, 
the  upper  half  of  the  posterior  surface,  the  aryo-epiglot- 
tic  folds  and  vocal  cords  and  the  pharynx.  This  cell  is 
generally  found  in  association  with  large  numbers  of 
the  organisms  of  the  catarrhal  infections.  A cytological 
picture  of  this  kind  is  common  in  the  chronic  catarrhs 
infections.  A cytological  picture  of  this  kind  is  common 
in  the  chronic  catarrhs  of  the  winter  months.  The 
ciliated  columnar  cell  of  the  epithelium  of  the  respira- 
tory tract  extends  from  the  trachea  down  to  the  small 
bronchi  and  may  desquamate  and  appear  in  the  sputum 
when  the  mucosa  is  ulcerated.  It  is  often  seen  after 
the  passage  of  a bronchoscope.  The  lining  cells  of  the 
respiratory  bronchioles  and  alveolar  ducts  are  of  a low 
cuboidal  non-ciliated  type  and  they  are  not  easy  to  dis- 
tinguish from  other  mononuclear  cells  in  sputum  unless 
they  are  adhering  together  in  plaques.  None  o[  the 
cells  in  this  group  is  a phagocyte.  There  is,  however, 
a cell,  conveniently  considered  here,  which  does  phago- 
cyte, i.e.  the  macrophage.  It  masquerades  under  many 
names,  the  heart  failure  cell,  the  dust  cell,  etc.,  but  is 
really  part  of  the  reticulo-endothelial  system  and  is  an 
expert  phagocyte.  It  is  found  in  pulmonary  tubercu- 
losis, the  pneumoconioses,  chronic  congestive  failure 
and  pulmonary  edema,  and  may  contain  tubercle  ba- 
cilli, carbon  pigment,  red  blood  cells  or  hemoglobin  pig- 
ment, as  the  case  may  be.  The  refractile  particles  of 
quartz  or  asbestos  found  in  the  pneumoconioses  cannot 
be  seen  in  the  ordinary  stained  specimen. 

With  regard  to  the  third  group,  excluding  the 
hepatic  cells  of  ruptured  liver  abscess  and  the  lympha- 
denoma  cells  of  Hodgkin’s  disease  which  the  writer  has 
only  seen  in  sputum  on  one  or  two  occasions,  the  cells 
of  this  group  are  neoplastic.  In  the  case  of  secondary 
growths  of  the  lung,  any  form  of  cell  which  is  found  in 
the  primary  growth  may,  of  course,  appear  in  the  spu- 
tum, but  in  the  primary  malignant  growths  of  the  lung 
the  cells  are  for  practical  purposes  of  two  kinds  only, 
the  oat-cell  carcinoma  and  the  squamous  carcinoma 
cell.  The  oat-cell  carcinoma  is  generally  associated 
with  a primary  massive  growth  of  the  mediastinal 
glands  and  although  this  growth  exerts  great  pressure 
on  the  main  bronchi,  it  does  not  as  a rule  ulcerate  and 
break  down.  The  oat-cell,  therefore,  is  not  commonly 
found  in  sputum.  Moreover,  it  is  difficult  to  differen- 
tiate from  granulation  tissue  cells  and  fibroblasts  from 
the  bronchial  wall.  This  cell,  therefore,  should  be  diag- 
nosed with  the  very  greatest  circumspection. 

The  squamous  carcinoma  cell  is  derived  from  bron- 
chial growths.  It  is  not  sufficiently  realized  that  bron- 
chial carcinoma  breaks  down  into  cavity  with  even 
greater  regularity  than  a tuberculous  lesion.  A single 
pulmonary  abscess  developing  insidiously  in  a person 
of  middle  age  without  obvious  cause  is  more  likely  than 
not  to  be  a breaking  down  bronchial  carcinoma.  This 
cell  can  be  found  readily  in  the  sputum  but  must  be 
carefully  distinguished  from  the  normal  transitional 
squamous  cell  of  the  upper  respiratory  tract.  It  is  usu- 
ally found  adhering  to  its  neighbors  in  small  plaques, 
the  individual  cells  of  which  exhibit  marked  diversity 
of  form  and  size.  In  the  early  stage  of  its  growth  the 
cell  shows  a rounded  nucleus  with  an  open  chromatin 
network,  a large  nucleolus,  and  a more  or  less  clear 
cytoplasm  with  a cell  envelope  attached  to  its  neigh- 
boring cell  along  the  contiguous  border,  and  prickle- 
cell arrangement.  As  the  cell  develops,  vacuolation 
takes  place  and  the  nucleus  is  pushed  to  one  side  until 
it  eventually  comes  to  occupy  a position  near  the  cell 
envelope  and  is  squeezed  into  a horseshoe  shape.  Kera- 
tinisation  of  the  cell  follows  and  the  cytoplasm  stains 
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How  is  K aro  Prepared 

Bacteriologically  Qafe 

for  Infants? 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


Answers  to 
Physicians’  Questions 

1.  Q.  What  is  the  composition  of 
Karo? 


Dextrin  . 

. 50.0% 

Maltose  . 

. 23.2% 

Dextrose 

. 16.0% 

Sucrose  . 

. 6.0% 

Invert  sugar 

. 4.0% 

Minerals 

. 0.8% 

{Dry  Basis ) 

2.  Q.  What  are  the  properties  of 
Karo? 

A.  Uniform  composition. 
Well  tolerated. 

Readily  digested. 

Non- fermentable. 
Chemically  dependable. 
Bacteriologically  safe. 
Hypo-allergenic. 
Economical. 

3.  Q.  What  are  the  Karo  equiva- 
lents? 

A.  1 oz.  vol. 


1 oz.  wt. 

1 teaspoon  . 
1 tablespoon 


40  grams 
120  cals. 
28  grams 
90  cals. 
15  cals. 
60  cals. 


Starch  is  extracted  from  thoroughly- 
cleaned  Indian  com.  The  colloidal  solution  is 
acidified  and  treated  with  superheated  steam 
up  to  a pressure  of  thirty -five  pounds  per  square 
inch  to  effect  hydrolysis.  The  pressure  is  then 
released,  the  product  neutralized,  filtered,  con- 
centrated and  refined. 

Karo  Syrup  is  adjusted  to  a uniform  compo- 
sition, heated  to  165°  F.  and  poured  into  pre- 
heated cans  and  vapor  vacuum-sealed.  The 
product  itself  is  untouched  by  human  hands 
from  source  to  completion.  This  freedom  from 
contamination  with  pathogenic  organisms  is  a 
determining  factor  in  superior  infant  nutrition. 


(Jnjj(Znt5  'Thtii/e. 


ON 


Koto 


Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.  SJ -5, 17  Battery  Place,  New  York  City,  N.  Y. 
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yiiercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 

51  ^ ^ 

ecu  ecu  ecu 

A General  Hospital 
Scientifically  Equipped 

fSj  (?L>  CQu 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


darker  in  consequence.  All  these  stages  may  be  found 
in  the  different  cells  of  one  plaque,  and  when  keratini- 
sation  occurs  it  is  possible  to  identify  individual  squa- 
mous carcinoma  cells  irrespective  of  plaque  formation. 
Cell  nests  are  rarely  found  in  sputum  films.  The  carci- 
noma cell  does  not  phagocyte — a cardinal  point  in  dis- 
tinguishing it  from  the  macrophage  with  which  it  is 
very  easily  confused  in  the  early  stage  of  neoplastic 
growth. 

Space  does  not  permit  of  a description  of  wet  films 
and  of  frozen  and  paraffin  sections,  but  the  stained 
film  method  outlined  above  will  amply  repay  careful 
study.  It  is  possible  thus  to  make  a diagnosis  of 
asthma,  bronchial  ulceration  and  chronic  pulmonary 
edema,  whilst  it  is  of  the  greatest  value  in  detecting 
bronchial  carcinoma  and  will  even  enable  one  some- 
times to  gain  corroborative  evidence  of  pulmonary  tu- 
berculosis. The  broad  way  to  failure  is  to  take  the  first 
portion  of  sputum  which  presents  itself;  the  straight 
and  narrow  way  to  success  is  to  go  over  the  specimen 
with  a hand  lens  and  select  the  particles  for  examina- 
tion with  discrimination.  Experientia  docet. 

The  Cytology  of  Sputum,  S.  Roodhouse  Gloyne, 
Pathologist,  The  London  Chest  Hospital.  Article  writ- 
ten especially  for  Tuberculosis  Abstracts. 


New  Books  Received 


New  books  received  are  acknowledged  in  this  column.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available,  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

The  Vaginal  Diaphragm,  Its  Fitting  and  use  in  Con- 
traceptive Technique,  by  Le  Mon  Clark,  M.S.,  M.D., 
Chicago,  111.  Author  of  "Sex  Education”  and 
“Emotional  Adjustment  in  Marriage,”  Illustrated, 
St.  Louis,  The  C.  V.  Mosby  Company,  1939. 

The  New  International  Clinies,  Original  Contribu- 
tions: Clinics  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  Pa.  Volume  I.  New  Series 
Two,  1939.  J.  B.  Lippincott  Company,  Philadelphia, 
Montreal,  New  York. 

Clinical  Biochemistry,  by  Abraham  Cantarow,  M.D., 
Associate  Professor  of  Medicine,  Jefferson  Medical 
College;  Biochemist,  Jefferson  Hospital;  and  Max 
Trumper,  Ph.D.,  Clinical  Chemist  and  Toxicologist; 
formerly  in  charge  of  the  Laboratories  of  Bio- 
chemistry of  the  Jefferson  Medical  College  and 
Hospital.  With  a foreword  by  Hobart  A.'Reimann, 
M.B.,  Professor  of  Medicine,  Jefferson  Medical 
College.  Second  Edition.  Revised.  666  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1939.  Cloth,  $6.00  net. 

Gonorrhea  in  the  Male  and  Female,  by  P.  S.  Pelouze, 
M.D.,  Assistant  Professor  of  Urology,  University 
of  Pennsylvania;  Consulting  Urologist  to  Dela- 
ware County  Hospital;  Special  Consultant  to 
United  States'  Public  Health  Service;  Member  of 
Board  of  Directors,  American  Social  Hygiene  As- 
sociation and  American  Neisserian  Medical  Society. 
Third  Editon,  Thoroughly  Revised.  489  pages 
with  144  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1939.  Cloth,  $6.00  net. 


Book  Reviews 

Outline  of  Roentgen  Diagnosis,  an  Orientation  in  the 
Basie  Principles  of  Diagnosis  by  the  Roentgen 
3Iethod,  by  Leo  G.  Rigler,  B.S.,  M.B.,  M.D.,  Pro- 
fessor of  Radiology,  University  of  Minnesota, 
Minneapolis,  Minnesota.  Exclusive  Text  Edition 
from  which  the  atlas  of  roentgenology  has  been 
omitted  but  to  which  all  figure  references  have 
been  retained  in  the  text.  J.  B.  Lippincott  Com- 
pany. 

The  popular  Professor  of  Radiology  at  the  Uni- 
versity of  Minnesota  has  made  a much-needed  addi- 
tion to  texts  available  for  teaching.  The  book  is 
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. . . used  under  proper  supervision 
lengthens  lives  of  diabetic  children 

Prior  to  the  discovery  of  Insulin,  diabetes  in  a child  led  to  severe  restric- 
tions in  his  mode  of  life  and,  in  most  cases,  an  early  death.  Today,  in  contrast, 
there  are  hundreds  of  happy,  active  diabetic  children — leading  practically 
normal  lives  with  the  aid  of  Insulin. 

More  institutions,  more  physicians,  and  more  patients  are  using  Insulin 
Squibb  and  Protamine  Zinc  Insulin  Squibb  than  ever  before.  They  rely  upon 
the  quality  and  dependability  of  these  Squibb  Products. 


• INSULIN  SQUIBB — An  aqueous  solution 
of  the  active,  anti-diabetic  principle  obtained 
from  pancreas.  It  is  accurately  assayed,  uni- 
formly potent,  carefully  purified,  highly 
stable,  and  remarkably  free  from  pigmen- 
tary impurities  and  proteinous  reaction-pro- 
ducing substances.  Insulin  Squibb  of  the 
usual  strengths  is  supplied  in  10-cc.  vials. 


• PROTAMINE  ZINC  INSULIN  Squibb— 

Insulin  Squibb  to  which  protamine  and  zinc 
have  been  added.  The  product  is  carefully 
assayed  and  conforms  to  the  specifications  of 
the  Insulin  Committee,  University  of  To- 
ronto. 

Protamine  Zinc  Insulin  Squibb,  40  units 
per  cc.,  is  available  in  10-cc.  vials. 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  >858 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

COMPANY  ■* 

J.  F.  Jones,  Mgr. 

Makers  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  Etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


'Doctors . . . 

Denver  s Busiest  Tire  Store 

invites  you  to  come  in  and  get 
acquainted  with  our  organization 
and  the  “Complete  Car  Service”  we 
render.  Many  Denver  Doctors  trade 
here  and  we  address  this  invitation 
to  the  members  of  the  Profession 
who  drive  cars  and  would  like  to 
know  of  a real  tire  organization  where 
economical  service  is  extended. 

Inspection  Time  is  here — why  not 
try  us  now. 

♦ 

Federal  Tires,  Inc. 

TAbor  2267  1917  Broadway 

Official  City  and  State  Inspection  Station 


Dr.  Rigler’s  compilation  of  his  teaching  outline 
and  notes.  He  refers  to  the  book  as  a synopsis 
which  is  in  no  sense  a reference  book. 

The  reviewer  unhesitatingly  commends  this  out- 
line to  teachers,  to  students,  and  to  any  doctor 
who  wishes  to  gain  information  as  to  the  scope 
and  practical  usefulness  of  roentgen  aids  in  diag- 
nosis. It  is  believed  that  teachers  will  be  espe- 
cially grateful  to  Dr.  Rigler  for  compiling  his 
orderly  procedures,  and  anyone  who  desires  may 
by  a short  study  actually  be  oriented  in  basic 
principles  of  diagnosis  by  the  Roentgen  method. 

PAUL  R.  WEEKS. 


Gonorrhea  in  the  Male  and  Female,  by  P.  S.  Pelouze, 

M.D.,  Assistant  Professor  of  Urology,  University 
of  Pennsylvania;  Consulting  Urologist  to  Dela- 
ware County  Hospital;  Special  Consultant  to 
United  States  Public  Health  Service!  Member  of 
Board  of  Directors,  American  Social  Hygiene  As- 
sociation and  American  Neisserian  Medical  Society. 
Third  Edition.  Thoroughly  Revised.  489  pages 
with  144  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1939.  Cloth,  $6.00  net. 
This  subject  is  in  need  of  the  revision  given  it 
in  this  book.  Sulfanilamide  has  modified  its  treat- 
ment, and  often  its  course,  but  must  not  be  over- 
rated. Many  time-worn  instructions,  such  as  those 
of  diet,  are  now  known  to  be  largely  inconsequen- 
tial. Epidemiology,  social  hygiene,  and  prophy- 
laxis are  important  phases  of  dealing  with  venereal 
disease. 

Too  many  doctors  have  accepted  the  responsi- 
bility for  care  of  venereal  disease,  more  interested 
in  “cash  in  advance”  than  in  ultimate  physical 
and  social  consequences.  Such  practice  is  decried; 
the  diseases  are  worthy  of  prolonged  scientific 
consideration.  No  case  should  be  subjected  to  treat- 
ment by  anyone  unwilling  or  unprepared  to  honor 
such  responsibility. 

This  book  is  recommended  to  all  who  deal,  even 
occasionally  with  the  scourge. 


Clinical  Biochemistry,  by  Abraham  Canatrow,  M.D., 
Associate  Professor  of  Medicine,  Jefferson  Medical 
College;  Biochemist,  Jefferson  Hopital;  and  Max 
Trumper,  Ph.D.,  Clinical  Chemist  and  Toxicologist; 
formerly  in  charge  of  the  Laboratories  of  Bio- 
chemistry of  the  Jefferson  Medical  College  and 
Hospital.  With  a foreword  by  Hobart  A.  Reimann, 
M.D.,  Professor  of  Medicine,  Jefferson  Medical 
College.  Second  Edition.  Revised.  666  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1939.  Cloth,  $6.00  net. 

Modern  diagnosis  and  therapy  cannot  be  divorced 
from  biochemistry.  Each  new  method  further  aug- 
ments this  interdependability.  Average  internists 
cannot  devote  the  necessary  time  to  ferret  per- 
tinent practical  facts  from  ultrascientific  and  in- 
volved volumes  upon  the  subject. 

Here  is  a book  of  sensible  length,  large  type, 
and  plain  every-day  medical  volcabulary.  For  study 
or  for  reference,  every  internist,  and  every  doctor 
doing  general  work  wherein  he  aims  to  apply 
modern  chemistry  and  physiology  in  his  therapy, 
will  find  this  book  worthy  of  possession  and  use. 


The  New  International  Clinics,  Original  Contribu- 
tions: Clinics  and  evaluated  reviews  of  current 
advances  in  the  Medica'l  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Gradu- 
ate School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia,  Pa.  Volume  III.  New  Series  One 
COld  48th).  J.  B.  Lippincott  Company,  Philadelphia, 
Montreal,  New  York. 

Volume  III  of  the  new  series  contains  so  many 
interesting  and  valuable  contributions  dealing  with 
such  diverse  subjects  that  even  to  mention  all  of 
the  subjects  is  impossible  in  a brief  review.  One 
of  the  most  timely  subjects  is  the  use  of  salphanila- 
mide,  which  is  discussed,  in  symposium  form,  by 
four  men  who  have  applied  this  drug  in  pneumonia, 
urinary  infection,  pelvic  infection,  and  diseases  of 
children. 

The  variety  of  interests  is  well  exemplified  by 
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atients 


PROPADRINE  HYDROCHLORIDE  IS  a 
bronchodilator  and  local  vasocon- 
strictor, with  pharmacological  properties 
similar  to  ephedrine.  Its  clinical  superi- 
ority has  been  emphasized  by  independent 
investigators  in  these  statements: 


1 . Propadrine  Hydrochloride  may  be 
administered  in  therapeutic  doses  with 
relative  freedom  from  nervousness  or 
insomnia. 

2.  Tachycardia  and  palpitation,  which 
have  been  fairly  common  symptoms 
associated  with  the  administration  of 
ephedrine,  were  rarely  observed  in  this 
group  of  patients. 

3.  Propadrine  Hydrochloride  has 
proved  a very  satisfactory  and  valu- 
able therapeutic  agent  in  the  treatment 
of  allergic  manifestations. 

4.  While  the  relief  obtained  from  a 
single  dose  is  equal  to  that  produced  by 
ephedrine,  the  absence  of  nervousness 
and  insomnia  makes  it  possible  to  use 
propadrine  at  frequent  regular  inter- 
vals and  obviates  the  necessity  of  com- 
bining with  it  a sedative.  Used  in  this 
manner,  the  results  are  definitely  better 
than  can  be  obtained  by  the  usual  ir- 
regular use  of  ephedrine. 

5.  The  use  of  propadrine  every  three 
or  four  hours  gave  more  relief  to  the 
patients  suffering  with  urticaria  and 
angio-neurotic  edema  than  any  other 
medication  these  investigators  found. 

6.  In  children,  Propadrine  Hydro- 
chloride is  not  likely  to  produce  rest- 
lessness or  walking  or  talking  in  their 
sleep. 

Propadri  ne  Hydrochloride  (phenyl-pro- 
panol-amine hydrochloride)  is  supplied 
as  indicated  under  the  illustration. 


CAPSULES:  H grain — bottles  of  25,  100 
and  500;  yi  grain — bottles  of  25  and  100. 
SOLUTION:  1%  (isotonic) — i-ounce  and 
pint  bottles;  3% — I -ounce  and  pint  bottles. 
(For  topical  application  as  a vasoconstrictor 
in  reducing  congestion  of  nasal  mucous 
membranes.) 

NASAL  JELLY:  in  J^-ounce  tubes  con- 
taining 0.66%  Propadrine  Hydrochloride. 


"For  the  Conservation  of  Life’’'’ 

SHARP  &DOHME 

Pharmaceuticals  Mulford  Biologicals 
PHILADELPHIA 
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Shirley-Savoy 

Hotel 

At  Your  Service 


New  Lincoln  Auditorium 
and 

Private  Dining  Rooms 

Ed  C.  Bennett,  Manager 
J.  Edgar  Smith,  President 
Ike  Walton,  Managing  Director 


Broadway  and  East  17th  Ave. 
DENVER,  COLO. 

TAbor  2151 


DOCTORS  MEET 

at  the 

EAT-A-BITE  SHOP 

Modernistic  and  New 
Breakfast — Lunch — Dinner 
Fountain  Service 

SIXTEENTH  and  CALIFORNIA 
Near  KOA 
Phone  CHerry  9492 
Denver 


SMt.  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 


such  subjects  as  diabetic  acidosis,  chronic  constric- 
tive pericarditis,  congenital  fistulae  of  the  lips, 
standardization  of  liver  extract,  lipoid  pneumonia 
and  some  potential  dangers  of  intranasal  medica- 
tion, deuteroproteose  in  the  treatment  of  pneu- 
monia, dermatitis  from  wearing  apparel,  and 
urology  for  the  general  practitioner. 

Under  the  heading,  Clinics,  several  well  illus- 
trated case  reports  on  various  pathological  subjects 
are  given.  The  volume  is  concluded  by  a review 
of  the  literature  on  the  subject  of  pyelitis  in  preg- 
nancy and  accompanied  by  an  adequate  bibli- 
ography. 

It  is  difficult  to  think  of  any  special  field  in 
medicine  with  which  this  volume  does  not  concern 
itself  in  its  list  of  articles.  Because  its  appeal  is 
so  universal  in  this  respect  and  because  of  the  con- 
cise and  well  organized  manner  in  which  the  ma- 
terial is  presented,  Volume  III  is  to  be  warmly 
recommended  by  any  doctor  of  medicine. 

A.  M.  WOLFE 


Hertrier’s  Monographs  on  Surgical  Patholog-y.  Sur- 
gical Pathology  of  the  Diseases  of  the  Mouth  and 
Jaws,  by  Arthur  E.  Hertzler,  M.D.,  Surgeon  to  the 
Agnes  Hertzler  Memorial  Hospital,  Halstead,  Kan- 
sas; Professor  of  Surgery,  University  of  Kansas. 
206  Illustrations.  Philadelphia,  Montreal  and  Lon- 
don: J.  B.  Lippincott  Company. 

Dr  Hertzler  has,  with  this  volume,  completed  ten 
books  upon  surgical  pathology.  The  same  com- 
ment may  be  made  upon  all  of  them — they  are 
plain,  practical,  and  readable.  The  author’s  sense 
of  humor  and  vast  experience  add  to  the  attractive- 
ness of  everything  he  writes.  Abundant  illustra- 
tions, gross  and  microscopic,  depict  every  subject 
considered.  Hertzler  writes  of  nothing  he  has 
not  seen,  and  anything  he  has  not  seen  is  very  rare. 

According  to  his  own  declaration,  this  may  be 
the  last  of  Hertzler’s  books,  but  it  is  to  be  hoped 
medical  literature  may  be  enriched  by  more  of  his 
experience  and  observations.  Such  contributions 
should  not  cease  while  he  is  still  able  to  hold  a 
pen.  We  predict  his  pen  and  scalpel  will  some  day 
be  laid  down  together — and  may  that  day  be  far 
in  the  future. 

DOUGLAS  MACOMBER. 


The  Vaginal  Diaphragm,  It’s  Fitting  and  use  in  Con- 
traceptive Technique,  by  Len  Mon  Clark,  M.S.,  M.D., 
Chicago,  111.  Author  of  "Sex  Education”  and 
"Emotional  Adjustment  in  Marriage,”  Illustrated, 
St.  Louis.  The  C.  V.  Mosby  Company,  1939.  Price, 
$2.00. 

This  hundred  page  book  will  serve  as  a guide 
to  doctors  called  upon  for  modern  contraceptive 
advice.  Diaphragms  improperly  fitted  and  used 
give  only  a false  sense  of  security,  ultimately  re- 
flecting adversely  upon  physician  and  profession. 

This  book  is  clearly  written  and  abundantly  illus- 
trated. It  is  bound  to  enhance  the  effectiveness  of 
modern  knowledge  in  birth  control. 


Immateria  Medic  a 

AND  NO  HANGOVER 

“Poor  Danny!  He  died  from  drinking  shellac.” 
“At  least  he  had  a fine  finish.” — Columns. 

* * * 

NURSERY  RHYME 

Baa,  baa,  black  sheep!  Have  you  any  wool? 

Yes,  sir,  yes,  sir,  three  bags  full. 

One  for  my  master  and  one  for  my  dame, 

And  one  for  college  students  to  pull  over  the  eyes 
of  37,473,890  professors. — Yellow  Jacket. 

* * * 

WHAT  POLITENESS! 

“I  place  my  surfaces  at  your  disposal,”  said  the 
freshman  as  he  assumed  the  position.  — Illinois 

Siren. 
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when  you  need  them 


When  your  patients  need  intra- 
venous dextrose  or  saline  solutions 
. . . in  a hurry  . . . when  delays 
might  have  serious  consequences 
. . . then  you  can  appreciate  the 
readiness  of  Baxter’s  Intravenous 
Solutions  in  Vacoliters. 

For  every  liter  of  Baxter’s  is  as 
pure  and  safe  when  you  use  it  as  it 
was  the  day  it  was  made. 

This  is  why:  Baxter’s  are  rigidly 
tested  . . . sealed  in  a high  vacuum 


. . . protected  from  contamination 
by  a tamper-proof  metal  seal  . . . 
shipped  to  you  in  Baxter’s  Vacoliter. 

Months  of  storage  ...  of  waiting 
to  be  used  ...  do  not  alter  the  tested 
laboratory  purity  of  Baxter’s.  Bax- 
ter’s are  ready  to  serve  you  always. 

So,  when  you  need  solutions  . . . 
when  you  order  Baxter’s  . . . they 
are  instantly  at  your  hand  . . . safe, 
sure,  ready  to  do  well  exactly  the 
task  you  ask  cf  them. 


The  fine  product  of 

DON  BAXTER,  Inc. 

Research  and  Production  Laboratories 

GLENDALE,  CALIFORNIA 


e Denver  Fike  Clay  Company 

DENVER  COLO.U.S.A. 

Salt  Lake  City,  155  West  Second  South 
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SURE!  SURE! 

Former:  “Dick  old  man,  can  you  let  me  have 
five.  . . ?” 

Latter:  “No  . . 

Former:  . . minutes  of  your  time?” 

Latter:  . . trouble  at  all,  old  scout.” 

* * * 

USES  FOR  ELECTRIC  RAZOR 

Scaling  fish. 

Taking  the  head  off  beer. 

Mowing  the  lawn. 

Removing  the  fuzz  from  peaches. 

Keeping  room-mate  awake. 

Catching  flies. 

Shaving. 

* * * 

TOTAL  LOSS 

“What  did  you  do  with  my  shirt?” 

“I  sent  it  to  the  laundry.” 

“Ye  gods!  The  whole  history  of  England  was 
on  the  cuffs.” 

* * * 

SHREWD 

“Yes,  this  book  will  do  half  your  work.” 

“Okay,  I’ll  take  two  of  them.” 

— Notre  Dame  Juggler. 

* * * 

AN  INFERENCE 

Phi  Delta:  “Do  you  know  that  Phi  Delta  Theta 
maintains  five  homes  for  the  feeble-minded? 

Frosh:  “I  thought  you  had  more  chapters  than 
that.” — Iowa  Frivol. 

* * * 

ASH  DISPOSAL 

“Those  are  my  brother’s  ashes  in  the  jar  on  the 
mantle.” 

“So  the  poor  fellow  has  passed  to  the  great  be- 
yond?” 

“Heck,  no!  He’s  just  too  lazy  to  find  an  ash 
tray.” 

* * * 

ONE  LEG  IN 

Stage  Instructor:  “Have  you  had  any  stage  ex- 
perience?” 

Cadet:  “Well,  I had  my  leg  in  a cast.” 

— West  Point  Pointer. 

* * * 

SOCK! 

Physics  Prof:  “Is  heat  always  generated  when 
two  bodies  in  motion  come  together?” 

Student:  “No,  sir.  I hit  a guy  yesterday  and  he 
knocked  me  cold.” — Ohio  State  Sun  Dial. 

* * * 

THE  CAD! 

Sweet  Young  Gal  (in  parlor):  “Mama!  Mama! 
Come  here  and  make  Dick  stop  teasing  me!” 

Mama  (from  stairway  landing) : “What  is  he 
doing,  dear?” 

Sweet  Young  Gal:  “He’s  sitting  on  the  other 
end  of  the  davenport.” — Frivol. 


PROMPT  SERVICE 


PHONE  TABOR  0.701 


^ IKTi 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEand  HIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand ENGRAVED  - 
COLOR  PLATES- ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 
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(Ju.lt  Pteii-NEW  (5th)  EDITION 


£\retytlaij  Applications 
FOR  THE 

GENERAL  PRACTITIONER 


ASTHMA 

SEASONAL  HAY  FEVER 
PERENNIAL  HAY  FEVER 
PREVENTIVE  MEASURES 
MIGRAINE 
URTICARIA 
ECZEMA 

CONTACT  DERMATITIS 
GASTRO-INTESTINAL 
ALLERGY 

ALLERGIC  CHILDREN 
FACIAL  AND  DENTAL 
DEFORMITIES 
CONJUNCTIVITIS 

• 

550  Pages,  6x9 

Illustrated  with  145  engrav- 
ings, line  drawings  and  charts, 
and  8 colored  plates. 

CLOTH,  $6.00  NET 


BALYEAT’S 

ALLERGIC  DISEASES 

Their  DIAGNOSIS  and  TREATMENT 

The  many  new  developments  in  the  field  of  Allergy  are 
explained  and  applied  in  this  New  (5th)  Edition  of 
Dr.  Balyeat’s  book. 

Among  the  new  features  are  the  important  advances 
on  the  treatment  of  Hay  Fever  and  Asthma;  the  use 
and  value  of  the  Leucopenic  Index  test;  an  entirely 
rewritten  chapter  on  the  Intratracheal  Use  of  Iodized 
Oil  in  the  Treatment  of  Chronic  Asthma  and  Bronchiec- 
tasis; Allergy  as  a cause  of  Detached  Retina,  Uretero- 
Spasm  and  Hydrarthrosis. 

By 

RAY  M«  BALYEAT,  m.d.,  f.a.c.p. 

Associate  Professor  of  Medicine  and  Lecturer  on  Diseases  Due  to  Allergy 
University  of  Oklahoma  Medical  School 
Chief  of  the  Allergy  Clinic,  University  Hospital 
President  of  the  Association  for  the  Study  of  Allergy,  1930-1931 
Director,  Balyeat  Hay  Fever  and  Asthma  Clinic 

Assisted  by  RALPH  BOWEN,  m.d.,  f.a.a.p. 

Chief  of  Pediatric  Section,  Balyeat  Hay  Fever  and  Asthma  Clinic 
Oklahoma  City,  Oklahoma 


Dr.  Balyeat’s  achievements  in  the  field  of  Allergy  are  world 
renowned.  His  book  furnishes  the  general  practitioner  with  a 
working  guide  which  stresses  the  fundamentals  of  Allergy, 
simplifies  tests,  and  guides  you  clearly  on  every  form  of  treat- 
ment. Here  you  have  TODAY’S  knowledge  of  Allergy  — 
ready  for  application! 

F.  A.  DAVIS  COMPANY,  Medical  Publishers 
I 1914  Cherry  Street,  Phila.,  Pa. 

SEND  at  once  a copy  of  the  New  (5th)  Edition  of  Dr.  Balyeat’s 

book,  "ALLERGIC  DISEASES,  THEIR  DIAGNOSIS  AND 
| TREATMENT."  Price,  $6.00. 

Name 


. Address. 
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W.  T.  ROCHE 
Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St,,  Phone  YO.  0900 


c 'Attention  . . . 

DENVER  PHYSICIANS 

' Patronize  Your 
Denver  Advertisers 

STEVE  WHEELER’S  AUTO  PARKS 

1711  Tremont  1731  Tremont 

1650  California 

Complete  Conoco  Service 
Denver 


FURNITURE  CITY  UPHOLSTERING  CO. 

FURNITURE  MANUFACTURER 

Wholesale  Only 

Ask  Your  Dealer  for  City  Furniture 
1127  Waseee  St.  Denver,  Colo. 


A DEEP  FRIENDSHIP 

“Do  you  know  Art?” 

“Art  who?” 

“Artesian.” 

“Sure,  I know  Artesian  well.” — Columbus. 

* * * 

USELESS  REMARKS 

Where  there’s  a will  there’s  always  a bunch  of 
poor  relatives. — Aggievator. 

* * * 

“Oh  dear,  I’ve  missed  you  so  much,”  and  she 
raised  the  revolver  and  tried  again. — Aggievator. 

* * * 

College  is  a place  where  people  with  lots  of  crust 
spend  lots  of  dough  and  have  one  long  loaf. 

— Aggievator. 

* * * 

Most  of  the  girls  who  work  in  night  clubs  are 
sentimentalists.  They  save  their  old  costumes  by 
pasting  them  in  a scrapbook. — Aggrievator. 

* * * 

An  Irishman’s  description  of  influenza:  “Faith, 
it’s  a disease  that  makes  ye  feel  sick  tin  weeks 
after  ye’s  well.” — Methodist  Protestant  Recorder. 

* * * 

EN  GUARDE! 

Customer  (having  a rough  shave) : “I  say,  bar- 
ber, have  you  another  razor?” 

Barber:  “Yes,  why?” 

Customer:  “I  want  to  defend  myself.” — Owl. 

* * * 

TIME  DANDRUFFS  ON 

A fly  was  walking  with  her  daughter  on  the 
head  of  a man  who  was  very  bald.  “How  things 
change,  my  dear,”  she  said.  “When  I was  your 
age,  this  was  only  a footpath.” — Punch  Bowl. 

* * * 

THEY’RE  NOT  SHELLED 

“Waitress,  what’s  wrong  with  these  eggs?” 

“I  don’t  know,  I only  laid  the  table. — Bored  Walk. 
* * * 

TWO’S  A CROWD 

Before  I heard  the  doctors  tell 
The  dangers  of  a kiss, 

I had  considered  kissing  you 
The  nearest  thing  to  bliss. 

But  now  I know  Biology 
And  sit  and  sigh  and  moan, 

Six  million  mad  bacteria — 

And  I thought  we  were  alone. 

— Columbus. 


WANTAD 


Wanted,  Locum  Tenens  for  June  and  July.  Will 
pay  $200.00  and  office  rent,  lights,  etc.  Rocky 
Mountain  Medical  Journal,  Box  1. 


Physicians  & Surgeons  Supply  Co. 

Surgical  and  Hospital  Supplies 

Metropolitan  Building  Phones:  TAbor  0156— TAbor  0157  Denver,  Colorado 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


May,  1939 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


355 


i Zv&im  Product  £<xiu3MAiiueltf. 


TESTED! 


PHARMACEUTICALS 

YOU  CAN 

Every  Smith-Dorsey  product  is  safeguarded  PRESCRIBE  WITH  CONFIDENCE 


Physicians  must  have 
preparations  whose  in- 
gredients and  efficacy 
are  of  unquestioned 
value.  The  steady 
growth  of  the  Smith- 
Dorsey  Company  from 
1908  is  the  best  indi- 
cation that  our  prod- 
ucts measure  up  to 
these  requirements. 


in  three  ways: 

OWe  operate  a control  laboratory  for  the 
purpose  of  testing  raw  materials  for 
purity. 

Finished  products  are  thoroughly  tested 
for  conformity  to  label  statements. 

ONo  new  products  are  released  without 
subjecting  them  to  physiological  tests. 


Our  laboratory  is  modem  and  complete 
and  is  manned  by  competent  university 
trained  chemists.  No  expense  is  spared 
to  make  research  complete.  No  prepara- 
tions are  ever  offered  the  laity. 


Such  is  the  background  of  Smith-Dorsey 
products. 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

FOUNDED  1908 


Pure  refreshment 
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i -Many  'Physicians  Endorse 

DEEP  ROCK 


Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 


TAbor  5121 


DENVER,  COLORADO 


Call  DURBIN  for  Your  Surgical  Supplies 


For  65  years  the  largest  Surgical  Supply  Depot  in  the  West. 
Speedy  service.  Personalized  attention  to  every  order. 


ORTHOPEDIC  APPLIANCES 


ANESTHETIC  GASES 
STERILIZING  EQUIPMENT 
OTOSCOPES  and  AURISCOPES 
LABORATORY  SUPPLIES 
COTTON  and  GAUZE 


INSTRUMENTS 


TRUSSES  and  BELTS 
SICK  ROOM  SUPPLIES 
OFFICE  FURNISHINGS 
VIOLET  RAY  OUTFITS 


SCISSORS 

SUTURES 

UNIFORMS 


WHEEL  CHAIRS 


J.  DURBIN  SURGICAL  SUPPLY  CO. 


KEystone  5287 


1632  Welton  Street,  Denver 


KEystone  5288 


M.  D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


MILES  & DRYER 


KEystone  6348 


1936  Lawrence  Street 


Denver,  Colo. 
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Processing  room  in  our  ultramodern  milk  plant— built 
to  conform  to  all  Public  Health  Service  Regulations. 


GRADE  A MILK  from  the  Most  Modern  Milk  Plant 

in  the  Rocky  Mountain  Region 

In  our  new  milk  plant,  every  operation  of  production  and  handling 
takes  place  in  a separate  glass-partitioned  room.  Gleaming  white  tile, 
stainless  steel  pipes  and  vats,  assure  absolute  cleanliness  of  our  superior 
GRADE  A milk.  Each  employee  of  City  Park  Dairy  carries  a card  from 
the  State  Board  of  Health. 


AMOfc* 


Our  SOFT  CURD  HOMOGENIZED  MILK 
is  subjected  before  pasteurization  to  a pres- 
sure of  3000  pounds,  resulting  in  even  distri- 
bution of  fat  globules  through  the  milk,  a 
curd  tensity  of  less  than  15  grams,  and  an  in- 
crease of  about  50  per  cent  in  digestibility. 
The  cost  is  the  same  as  for  regular  pasteurized 
milk. 

Inquiries  Invited 
PHONE  EAst  7707 


ih/Pakk.  DAIRY 

Cherry  Creek  Drive  at  Holly  Street,  Denver 
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AND 

SAV£ 


Other  towns  are  but 
a moment  away 
—by  telephone 


Get  an  immediate,  spoken  reply  when  you 
want  information.  Pick  up  your  telephone 
to  get  things  done  in  a hurry. 


The  operator  will  be  glad  to 
tell  you  the  rates  to  any  towns 


The  Mountain  States  Tel.  & Tel.  Company 


The  Freshest  Thing  in  Town 


)) 


OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 


made  by 

The  Kilpatrick  Baking  Company 


Denver 


Our  Clients  Say  .... 

“Your  Personal  Contact  Service  is  unquestionably  the  most  satisfactory  method  of 
obtaining  information  and  money  without  offense  to  the  patient  ever  presented  to 
the  profession.” 

Let  Us  Convince  You  Also  by  Giving-  You  References  of  Satisfied  Users. 


Midland  Savings  Bldg. 
Denver,  Colorado 


Telephone 
CHerry  8000 


BARNEY  B.  KEAN,  Director 


V 
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THE  MOST  IMPORTANT  YEAR! 


The  vital  year  for  the  healthy  development  of 

hone  and  tissue  structure! 

S.M.A.  is  nutritionally  correct.  Not  only  is  it  essen- 
tially similar  to  human  milk  in  percentages  of  protein, 
fat,  carbohydrate  and  ash,  but  equally  important  from  a 
nutritional  standpoint,  it  is  also  similar  in  biological 
factors,  especially  in  chemical  constants  of  the  fat  and 
in  physical  properties.* 

The  vitamin  content  of  S.M.A.  remains  con- 
stant throughout  the  year.  With  the  exception  of 
orange  juice  no  additional  vitamin  supplement 
need  be  given.  /p  N 

A trial  will  show  convincing  proof. 


altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially 
similar  to  human  milk  in  percentages  of  pro- 
tein, fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 


I 


. 


\\ 


*S.  M.  A.  is  a food  for  infants  — derived  from 
tuberculin  tested  cows'  milk,  the  fat  of  which  is 
replaced  by  anima land  vegetab le  fats  including 
biologically  tested  cod  liver  oil;  with  the  ad- 
dition of  milk  sugar  and  potassium  chloride; 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD 
CHICAGO.  ILLINOIS 


S.M.A.  CORPORATION 
8100  McCormick  Boulevard 
Chicago,  Illinois 

Please  send  samples  of  S.M.A.  and  a Minute- 
Mix  Set  to : 

Street 

City. State 
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■*~*-*Behind 

Mercurochrome 

(dibrom-oxymercuri -fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


^Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 

Physician’s  Bill  Forms 
Income  Record  Bocks 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 

Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  Metal 
Desk  Lamps 

Fine  Office  Furniture 

& 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


<A  Complete 
'Production  Service 


TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  - 1 830  Curtis  St. 

New  York  - - - 3 1 0 East  45th  St. 

Chicago  - 210  So.  Despaine  St. 

And  33  Other  Cities 


NURSES’ 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community's 
Every  Need  for  Nursing  Care 

* ■¥  * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* + + 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 
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SUPPORTS  FOR  THE  LOWER  BACK 


In  writing  of  low  back  pain  from  a surgical 
standpoint,  a leading  orthopedist*  in  a recent 
article  comments  thus:  — “Practically  all  pa- 
tients who  come  to  the  clinic  with  this  symp- 
tom receive  a course  of  therapy  consisting  of 
massage,  heat,  exercises  for  the  correction  of 
posture  and  for  the  reconditioning  of  stiff, 
painful  muscles,  and  support  in  the  form  of 
belts,  corsets,  or  braces.  The  large  majority  are 
relieved  by  these  measures.  Only  those  who 
are  not  cured  or  improved,  who  have  persis- 
tent or  recurring  pain,  and  in  whom  there 
is  some  definite  defect  or  disorder  in  the  struc- 
ture of  the  lumbosacral  region  of  the  spine 
are  advised  to  have  an  operation.’ * 


The  Camp  lumbosacral  belt  for  men 
illustrated  herewith  is  made  of  firm 
canvas.  The  closed  back  is  well  boned. 
There  are  two  adjustment  straps  at  the 
sides;  the  lower  one  providing  adequate 
sacro-iliac  support,  while  the  upper 
strap,  coming  diagonally  down  the 
front,  hugs  the  belt  close  to  the  lumbar 
vertebrae,  thus  affording  them  effi- 
cient support;  the  belt  comes  equipped 
with  perineal  straps.  Models  in  this 
series  provide  for  all  types  of  build. 

* SURGERY, 

Vol.  4.  July.  1938 


For  the  intermediate  type  of  build 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Offices  in:  New  \ork,  Chicago,  Windsor,  Ont.,  London,  England  • World’s  largest  manufacturers  of  surgical  supports 
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The  Latest  Patterns  of 

Surgical  Instruments 

Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

& 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

& 

Geo.  Berbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 


Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  Connty  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE- — Two  Weeks’  Course  June  5th  and 
October  9th.  Two  Weeks’  Gastroenterology 
June  19th  and  September  25th.  Personal 
Courses  every  week. 

SURGERY — General  Course  One,  Two,  Three 
and  Six  Months;  Two  Weeks’  Intensive 
Course  in  Surgical  Technique  with  prac- 
tice on  living  tissue;  Clinical  Courses;  Spe- 
cial Courses.  Courses  start  every  two 

GYNECOLOGY — Two  Weeks’  Course  June  5th 
and  October  9th.  Two  Weeks’  Personal 
Course  June  19th.  Four  Weeks’  Personal 
Course  August  28th. 

OBSTETRICS — -Two  Weeks’  Intensive  Course 
June  19t.h  and  October  23rd.  Informal 
Course  every  week. 

FRACTURES  & TRAUMATIC  SURGERY-  —Ten 
Day  Formal  Course  June  19th  and  Septem- 
ber 25th.  Informal  Course  every  week. 

OTOLARYNGOLOGY— Two  Weeks’  Intensive 
Course  starting  September  11th.  Informal 
Course  every  week. 

OPHTHALMOLOGY — Two  Weeks  Intensive 
Course  starting  September  25th.  Informal 
Course  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course 
rotary  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialties  Every  Week 
TEACHING  FACULTY 
Attending  Staff  of  Cook  Connty  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


For  ethical  practioners  exclusively 

(50,000  POLICIES  IN  FORCE) 

Liberal  Hospital  Expense  Coverage  for  $10  Per  Year 


§5,000.00  ACCIDENTAL  DEATH 
§25.00  weekly  indemnity,  accident  and  sickness 

For 

§33.00 
per  year 

§10,000.00  ACCIDENTAL  DEATH 
§50.00  weekly  indemnity,  accident  and  sickness 

For 

§66.00 
per  year 

§15,000.00  ACCIDENTAL  DEATH 
§75.00  weekly  indemnity,  accident  and  sickness 

For 

§99.00 
per  year 

37  years  under  the  same  management 

§1,700,000  INVESTED  ASSETS 
§9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from  the 
beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 
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For  Your  A.M.  A.  Convention  Trip . . . 


DENVEE  LIMITED 


Leave  Denver  at  4:30  any  afternoon — arrive  Kansas 
City  next  morning,  and  be  in  St.  Louis  at  2:00  p.m. 
Short,  direct  route — -no  change  of  cars  en  route.  The 
Denver  Limited  features  both  Standard  and  Pullman 
Tourist  Sleeping  Cars,  and  modem.  Challenger-type 
coaches.  Moderately  priced  “Coffee  Shop"  meals;  radio-equipped  Lounge. 


VACiriC  LIMITED 

Convenient  late  night  departure  from  Denver — 11:59 
p.m.  daily.  Arrive  St.  Louis  (via  Wabash  connection) 
at  9:55  p.m.  next  day.  Accommodations  on  the  Pacific 
Limited  are  similar  to  those  of  Denver  Limited.  Both 
trains  are  completely  air-conditioned — clean  and  cool. 


FARES  ARE  LOW!  Denver  to  St.  Louis  and  return,  only  $41.00  (berth  extra). 


For  complete  information,  see  your  Union  Pacific  agent  or  consult 
CITY  TICKET  OFFICE 

17th  & Welton  Streets  Phone  Keystone  4141 
Week  day  office  hours:  8:00  a.  m.  to  9:00  p.  m. 

Sundays  and  Holidays:  9:00  a m.  to  6:00  p.  m. 


UNION  PACIFIC 
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BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 

TiM 

Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

“Free  Delivery  Immediately” 


Dial  CHerry  2920 


for  Dependable  Prescription  Service 
1038  15th  at  ARAPAHOE 
Kenneth  Van  Ausdall,  Manager 
A COMPLETE  DRUG  SERVICE 

A New,  Modern  Drug-  Store 
On  the  Old  Familiar  Corner 

A Drug  Store  Location  for  More  Than 
Forty  Years 


Attention  . . . 

PHYSICIANS 

Patronize  Your 
Advertisers 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


ETHICAL  ADVERTISING— Readers 
of  Rocky  Mountain  Medical  Journal 
may  trust  our  advertisers.  Our  Pub- 
lication Committee  investigates  and 
edits  every  advertisement  before  it  is 
accepted.  It  must  represent  an  ethical 
and  reliable  institution  and  be  truth- 
ful or  it  is  rejected.  These  advertising 
pages  contain  a wealth  of  useful  infor- 
mation, a world  of  opportunities.  Read 
them  all.— WORTH  YOUR  WHILE. 
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PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical — Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


{■Jiasiaiiaaaaaiaiiaaaaaaaaaaaaaiaaaaaaaaaaaaaaaaaaaaaaaaaasaaiaaaaaaaaaaaaaaaaaiaaaaaaaaaaaaaaa nun ■iiiiuiniiniHiiiiniiiuiiuiuiinmiiMiiuiiiiml? 


§ 


SAINT  LUKE’S  HOSPITAL 

\ Nineteenth  and  Pearl 

DENVER,  COLORADO 

s 

MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 

I 225  Beds — 32  Bassinets 

: 

| 

I Fully  Equipped  Departments 

1 For  Scientific  Diagnosis  and  Treatment 

I Training  School  for  Nurses 

| Under  the  Supervision  of  the  Protestant  Episcopal  Church 

i ESTABLISHED  1881 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 


NON-SECTARIAN NON-PROFIT 


Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  ‘advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 
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(Colorado  Springs  (Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 
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WINNING 

HEALTH 
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BETHEL,  HO  SPIT  AX 


HOME  sf  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANITORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQ.UIB.IES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 


Sisters  of  St.  Francis 
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STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


The  ‘Doctor’s  Garage. . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 

With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 
Denver,  Colo. 

"For  Better  Service  to  the  Profession ” 
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THE  SWEDISH  NATIONAL  SANATORIUM 


A Modern  Sanatorium,  Scientifically  Equipped 
for  the  Medical  and  Surgical  Treatment  of 

PULMONARY  TUBERCULOSIS 

Home-Like  Atmosphere — Spacious  and  Beautiful  Grounds 
All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  If  Desired 

Available  to  Patients  of  the  Ethical  Medical  Profession 

For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 
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52  WEEKS  A YEAR- 
RESEARCH  IN  PROGRESS 


Under  the  sponsorship  of  Philip  Morris,  research  is  con- 
stantly being  conducted  on  the  subject  of  smoking. 

Grants  have  been  provided  at  scientific  institutions  of 
unquestioned  repute — always  with  the  stipulation  that 
findings  may  be  published  in  full.  For  Philip  Morris  is 
not  trying  to  prove  anything — but  rather  to  uncover  facts 
...facts  of  interest  to  the  profession— to  the  public — and 
to  Philip  Morris. 

A number  of  such  unbiased  reports  have  already  beer, 
published,  on  the  varying  effects  of  hygroscopic  agents 
used  in  cigarettes.  The  facts  revealed  are  of  definite  value 
in  advising  patients  on  smoking. 

If  you  have  not  yet  sent  for  reprints , won’t  you  use  the 
coupon  below? 

PHILIP  MORRIS  & CO.  LTD.,  INC. 


Tune  in  to  "JOHNNY  PRESENTS”  on  the  air  Coast- 

to-Coast  Tuesday  evenings,  NBC  Network Saturday  evenings, 

CBS  Network  . . . Friday  evenings  . . . Mutual  Network 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs;  Oct.  4,  5,  6,  7,  1939 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  Leo  W.  Bortree,  Colorado  Springs,  1939. 

President-elect:  John  W.  Amesse,  Denver,  1939  (President,  1939- 
1940). 

Vice  President:  John  B.  Hartwell,  Colorado  Springs,  1939. 
Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  C.  Sudan,  Kremmling,  1939;  A.  J.  Markley, 
Denver,  1940;  R.  S.  Johnston,  La  Junta,  1940;  0.  Heusinkveid,  Denver, 
1941. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1938-1939  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1939; 
No.  2;  Ella  A.  Mead,  Greeley  (Chairman),  1939;  No.  3:  G.  P.  Lingen- 
felter,  Denver,  1939;  No.  4:  G.  E.  Calonge,  La  Junta.  1941;  No.  5; 
W.  K.  Hills,  Colorado  Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison, 
1941;  No.  7:  A.  L.  Burnett,  Durango.  1940;  No.  8:  C.  E.  Lockwood, 
Montrose,  1940;  No.  9:  W.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association;  John  Andrew.  Longmont, 

1939  (Alternate  T.  D.  Cunningham,  Denver,  1939);  W.  W.  King,  Denver, 

1940  (Alternate:  Charles  B.  Dyde,  Greeley.  1940). 

Foundation  Advocate:  J.  N.  Hall,  Denver,  1939. 

General  Counsel:  TwitcheH,  Clark,  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  R.  J.  McDonald,  Denver; 
E.  E.  Johnson,  Cortez;  G.  E.  Rice,  Pueblo;  A.  F.  Williams,  Fort  Morgan. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman;  W.  B.  Yegge,  Denver, 
Vice  Chairman;  S.  P.  Newman.  Denver;  F.  J.  Maier,  Denver;  R.  J.  Savage, 
Denver;  L.  E.  Thompson,  Salida;  A.  G.  Taylor,  Grand  Junction;  W.  L. 
Newbum,  Trinidad;  0.  E.  Beneli,  Greeley. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman;  J.  A.  Schoonover, 
Denver;  0.  S.  Philpott,  Denver. 

Arrangements:  D.  H.  Winternitz,  Colorado  Springs,  Chairman;  H.  W. 
Woodward,  Colorado  Springs;  R.  S.  Whitney,  Colorado  Springs. 

Publication:  C.  F.  Kemper,  Denver,  1939,  Chairman;  C.  S.  Bluemel, 
Denver,  1940;  0.  S.  Philpott,  Denver,  1941. 

Medical  Defense:  F.  B.  Stephenson,  Denver,  1939,  Chairman;  R.  W. 
Arndt.  Denver,  1940;  G.  H.  Curfman,  Denver,  1941. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  C.  S. 
Elder,  Denver;  Philip  Hillkowitz,  Denver. 


Medical  Education  and  Hospitals:  Kon  Wyatt,  Canon  City,  Chairman; 
Maurice  Katzman,  Denver;  A.  P.  Flaten,  Yuma. 

Medical  Economics:  Harry  C.  Bryan,  Colorado  Springs,  Chairman;  Harry 
S.  Finney,  Denver;  Lawrence  T.  Brown,  Denver. 

Necrology:  Z.  H.  McClanahan,  Colorado  Springs,  Chairman;  W.  W. 
Crook,  Glenwood  Springs;  T.  R.  Love,  Denver. 


SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Denver,  Chairman;  V.  J. 
Jeurink,  Denver;  H.  J.  Freeland,  Denver;  J.  E.  A.  Connell,  Denver;  J.  R. 
Plank,  Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1939; 
L.  L.  Hick,  Delta,  1940;  C.  H.  Platz,  Fort  Collins.  1941;  G.  P.  Llngen- 
felter,  Denver,  1942;  Atha  Thomas,  Denver,  1943. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  G.  C.  Shivers,  Colo- 
rado Springs;  K.  G.  Cooper,  Denver. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  Alien,  Denver, 

1943. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Hoalth:  Composed  of  the  chairmen  of  the  follow- 
ing seven  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Klngry,  Denver,  1940,  Chairman;  Q.  A.  Unfu*. 
Pueblo,  1940;  J.  E.  Naugle,  Sterling,  1939;  W.  W.  Haggart,  Denver,  1939. 

Tuberculosis  Control:  J.  B.  Crouch.  Colorado  Springs,  1941,  Chairman; 
L.  G.  Crosby,  Denver,  1940;  Arnold  Minnig,  Denver,  1939. 

Venereal  Disease  Control:  Gerald  Frumess,  Denver,  1940,  Chairman; 
G.  M.  Myers,  Pueblo,  1940;  J.  G.  Hutton,  Denver,  1939;  A.  W.  Fresh- 
man, Denver,  1939. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  J.  A.  Sevier, 
Colorado  Springs;  E.  I.  Dobos,  Denver. 

Maternal  and  Child  Health:  R.  W.  Danielson,  Denver,  1940,  Chair- 
man; L.  W.  Mason,  Denver,  1940;  J.  A.  Schoonover,  Denver,  1939;  G.  M. 
Blickensderfer,  Denver,  1939. 

Crippled  Children  Program:  H.  I.  Barnard,  Denver,  1940,  Chairman; 
D.  W.  Macomber,  Denver,  1940;  Edna  M.  Reynolds,  Denver,  1939;  Emanuel 
Friedman,  Denver,  1939. 

Industrial  Health:  J.  J.  Mahoney,  Colorado  Springs,  1940,  Chairman; 
S.  B.  Potter,  Pueblo,  1940;  H.  W.  Wilcox,  Denver,  1939;  C.  B.  Fuller, 
Salida,  1939. 


.5/  JJou  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 
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FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

Scientific  Specialized  Pharmacists 
There’s  a Leader  in  Every  Line 

The  Prescription  Pharmacy 

Inc. 

351  South  Main  Wasatch  6096 

Medical  Arts  Pharmacy 

Medical  Arts  Bldg.  Wasatch  3012 

SALT  LAKE  CITY,  UTAH 

Phones  Was.  4377-4378  P.  O.  Box  208 

Western  Optical  Co. 

Chas.  N.  Fehr,  Manager 

Manufacturing  and 

Dispensing  Opticians 

Kearns  Building 

SALT  LAKE  CITY,  UTAH 

PROVO,  UTAH  LOGAN,  UTAH 

Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

PITTSBURGH  PAINTS 

SMOOTH-AS-GLASS 

Sun  Proof — Wallhide — Water  Spar 
Florhide 

Pittsburgh  Plate  Glass  Co. 

2519  WALNUT  STREET 

DENVER 

(Doctor— 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 

HARRY  C.  HANSEN 

FURNITURE  and  DRAPERIES 

It’s  Flexible — 

Kirsch  Sunaire  Blinds 

with  FLEXIBLE-STEEL  SLATS 

Smooth,  Easy  to  Clean 

POLYMERIN  ENAMEL,  FINISH 

Phone  for  Estimate 

LINOLEUM  and  CARPET 

1104  East  18th  Ave.  TAbor  2096 

Denver 

1 

Accuracy .... 

=•  n and  cleanliness  are  es- 

/ sential  in  dry  cleaning 

/|  j*  just  as  in  the  medical 

\2/  ylfcl  Profession.  For  safe,  ac- 

s’  > \ f / ■ curate  cleaning  of  any 

® V / , ■ kind,  the  preference  is 

1 fl  Vienna- 

■grl;  N\ — “Satisfactory  Service 

-i3T3nTvf;1 

« lAb°,r-lw  CLEANERS  & DYERS 

880  S.  Pearl  0 PE.  3660 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  September  5,  6,  7,  1939;  Salt  Lake  City 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 


OFFICERS 

President:  Claude  L.  Shields,  Salt  Lake  City. 

President-elect:  George  M.  Fister,  Ogden. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vies  President:  G.  L.  Beese,  SmithfieldL 
Second  Vice  President:  H.  S.  Scott,  Salt  Lake  City. 

Third  Vice  President:  Bliss  Finlaysan,  Price. 

Councilors:  First  District:  Conrad  Jensen,  Ogden.  Second  District:  L. 
A.  Stevenson,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish  Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Boot,  Chairman;  T.  F.  H.  Morton,  W.  F.  Beer, 
E.  C.  Barrett,  B.  P.  Middleton,  J.  J.  Galligan,  A.  J.  Murphy,  W.  N.  Pugh, 
all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Dairies,  Chairman;  H.  L.  Mar- 
shall, Vice  Chairman;  0.  A.  Ogilvie,  Martin  C.  Lindem  and  E.  S.  Pomeroy, 
all  of  Salt  Lake  City;  S.  M.  Budge  and  C.  C.  Randall,  Logan;  A.  W. 
McGregor,  St.  George;  E.  B.  Dumke,  Ogden;  L.  L.  CuUimore,  Provo;  J.  C. 
Hubbard,  Pries;  D.  E.  Ostler,  Bichfield;  Edgar  H.  White,  Tremonton, 

Medical  Economics:  Bay  T.  Woolscy,  Chairman,  Salt  Lake  City:  V.  L. 
Ward,  Vice  Chairman,  and  F.  K.  Bartlett,  Ogden;  L.  E.  Viko  and 

John  Z.  Brown,  Sr.,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  B.  F. 

McLaughlin,  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Bandall,  Logan; 
John  B.  Anderson,  Sprtngfille. 

Necrology:  J.  D.  Giesy,  Chairman,  Sait  Lake  City;  A.  Z.  Tanner, 
Layton. 

Advisory  Committee  to  the  Women’s  Auxiliary:  E.  M.  Neher,  Chairman; 
Henry  Baile  and  D.  G.  Edmunds,  all  of  Salt  Lake  City;  D.  C.  Budge, 
Logan;  J.  J.  Weight,  Provo;  C.  Leo  Merrill,  Saline. 

Mental  Health:  J.  B.  Llewellyn,  Chairman;  T.  A.  Clawson,  Jr.,  Reed 
Harrow,  Foster  J.  Curtis,  and  W.  M.  McKay,  aU  of  Salt  Lake  City;  G.  H. 
Pace,  Provo;  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation;  C.  J.  Albaugh,  Chairman;  W.  B. 

Tyndalo,  W.  T.  Ward,  B.  J.  Alexander,  M.  J.  Taylor,  L.  F.  Hummer,  Sol  a 

Kahn,  W.  H.  Blood,  L.  A.  Stevenson,  J.  A.  Phipps,  and  H.  S.  Scott,  aU 


of  Salt  Lake  City;  J.  J.  Weight  and  L.  L.  Cullimore,  Provo;  D.  C.  Budge, 
Logan;  M.  J.  MacFarlane,  Cedar  City;  D.  B.  Gottfredson,  Bichfield;  Charles 
Ruggeri,  Price;  G.  L.  Sears,  Manti;  B.  A.  Pearse,  Brigham  City;  Joseph 

Hughes,  Spanish  Fork;  H.  W.  Nelson,  Ogden. 

Program  Committee  for  County  Societies:  E.  D.  LeCompte,  Chairman; 
G.  A.  Cochran,  E.  S.  Pomeroy,  all  of  Salt  Lake  City;  Fred  Taylor,  Jr., 
Provo;  H.  K.  Belnap,  Ogden. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfield,  Salt 
Lake  City;  F.  B.  Taylor,  Provo;  H.  C.  Stranquist,  Ogden. 

Tuberculosis:  J.  G.  Olson,  Chairman,  and  Ivan  Thompson,  Ogden;  W. 
R.  Tyndale,  F.  M.  McHugh,  and  C.  R.  Cornwall,  Salt  Lake  City;  D.  A. 

McGregor,  St.  George;  David  Gottfredson,  Bichfield;  Bliss  Finlayson,  Price; 
M.  W.  Fish,  Brigham  City. 

Cancer:  L.  B.  Cowan,  Chairman;  0.  A.  Ogilvie,  L.  C.  Snow,  S.  Wright, 

K.  B.  Castleton,  C.  J.  Pearsall,  S.  H.  Besley,  H.  B.  Felts,  Silas  S. 

Smith  and  Ralph  Richards,  all  of  Salt  Lake  City;  J.  W.  Aird,  and  L.  W. 
Oaks,  Provo;  John  H.  Clark,  Vernal;  G.  W.  Schelm,  Ogden. 

Scientific  Program  and  Harlow  Brooks  Post-Graduate  Study  Committee: 

G.  G.  Richards,  Chairman,  Salt  Lake  City;  E.  B.  Dumke  and  C.  L.  Rich, 
Ogden;  E.  M.  Neher.  B.  P.  Middleton,  and  n.  P.  Kirtley,  Salt  Lake  City. 

Law  Enforcement:  D.  C.  Edmunds,  Chairman;  TJ.  R.  Bryner,  G.  A. 

Cochran,  Q.  B.  Coray,  L.  J.  Taufer,  W.  F.  Beer,  W.  T.  Ward  and  Milton 

Pepper,  all  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J. 

Data,  Logan;  Joseph  Hughes,  Spanish  Fork;  It.  F.  McLaughlin,  Price; 

L.  S.  Merrill,  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health:  W.  B.  Tyndale. 
Chairman;  L.  E.  Viko,  F.  M.  McHugh  and  John  Z.  Brown,  Jr.,  &H  of 

Salt  Lake  City;  T.  E.  Betensen,  Garland;  E.  L.  Hanson,  Logan;  L.  S. 
Saunders,  Roosevelt;  Elmo  Eddington,  Lefai;  C.  Leo  Merrill,  Salina;  W.  J. 
Beiehman,  St.  George;  L.  S.  Merrill,  Ogden;  D.  C.  Evans,  Fillmore. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  B.  T. 

Richards,  all  of  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan;  M.  J.  Seidner,  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Reed  Harrow,  W.  H. 
Blood,  0.  A.  Ogilvie,  J.  L.  Jones  and  J.  E.  Felt,  all  of  Salt  Lake  City; 

H.  R.  McGee,  Logan;  Don  C.  Merrill,  Provo;  L.  A.  Smith,  Ogden. 

Continuing:  C.  L.  Shields,  Chairman,  and  L.  A.  Stevenson,  Salt  Lake 

City;  George  M.  Fister,  Ogden;  Joseph  Hughes,  Spanish  Fork;  George  N. 
Curtis,  Salt  Lake  City;  D.  G.  Edmunds,  ex-officio.  Salt  Lake  City. 

inuiranee:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  J.  B.  Morrell, 
Ogden:  John  B.  Anderson,  Springville. 

Committee  on  Industrial  Health:  0.  J.  LaBarge,  Chairman.  Salt  Lake 
City;  Paul  S.  Richards,  Bingham  Canyon;  John  B.  Andersonfl  Springville. 


TO  ACQUAINT  YOU  with  our  Company  and  the  services  we  render, 
we  offer  Free  to  members  of  the  UTAH  STATE  MEDICAL  ASSO- 
CIATION, our 

“FREE  DEMAND  SERVICE” 

This  is  a Copyrighted  Service,  which  we  furnish  you  absolutely  without  cost 
or  obligation  of  any  kind.  There  are  no  strings  to  this  offer — -we  want 
you  to  become  aware  of  our  Company. 

National  Service  Corp.  is  NOT  m the  collection  business,  but  we  believe 
our  "FREE  DEMAND  SERVICE”  will 

1.  Collect  many  of  your  slow  accounts. 

2.  Will  save  you  collection  expenses,  and 

3.  Enable  you  to  properly  segregate  your  accounts  regarding 
collection  procedure. 

NATIONAL  SERVICE  CORP. 

615  McIntyre  Bldg.  Tel.  Was.  3425 

SALT  LAKE  CITY,  UTAH 
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Depend  upon  Daxter9s  tested 
laboratory  purity 


Baxter’s  Intravenous  Dextrose  and  Sa- 
line Solutions  in  Vacoliters  are  tested 
and  retested  for  purity  and  sterility. 

Then  they  are  packed  in  Vacoliters 
. . in  high  vacuum  to  guard  their  sterility 
. . and  closed  with  a tamper-proof  metal 
seal  that  shuts  out  contamination. 

Months  of  storage,  of  waiting  to  be 
used,  cannot  change  the  tested  labora- 
tory purity  of  Baxter’s. 

To  you  that  is  important.  It  means 
your  hospital  can  keep  enough  Bax- 


ter’s always  on  hand  to  meet  unex- 
pected needs,  even  emergencies.  It 
means  that  you  will  never  have  to 
delay  while  fresh  solutions  are  pre- 
pared in  the  pharmacy.  It  means  that 
you  need  not  worry  over  the  purity 
or  the  sterility  of  the  dextrose  and 
saline  solutions  used  in  your  hospital. 

Baxter’s  are  pure  and  safe;  they  are 
in  convenient  Vacoliters.  The  Vaco- 
liter  prevents  any  change;  keeps  the 
solutions  sterile  always. 


The  fine  product  of 

DON  BAXTER,  Inc. 

Research  and  Production  Laboratories 

GLENDALE,  CALIFORNIA 

HMe  Denver  Fire  Clat  Company 

DENVER  m COLO.U.S.A. 

Salt  Lake  City,  155  West  Second  South 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  September 

(In  conjunction  with  the  Rocky 

OFFICERS 

President:  J.  D.  Shingle,  Cheyenne. 

President-elect:  J.  H.  Goodnough,  Rock  Springs. 

Vice  President:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  care  of  State  Department  of  Health,  Capitol 
Bldg.,  Cheyenne. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councilors:  Raymond  Barber,  Rawlins,  Chairman;  George  P.  Johnston, 
Cheyenne;  W.  A.  Steffen,  Sheridan. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne; Alternate;  Victor  B.  Dacken,  Cody. 

Editor,  Wyoming  Section  of  Rocky  Mountain  Medical  Journal:  M.  C. 

Keith,  Care  of  State  Dept,  of  Health,  Capitol  Bldg.,  Cheyenne. 


>,  6,  7,  1939;  Salt  Lake  City,  Utah 

Mountain  Medical  Conference) 

COMMITTEES 

Committee  on  Cancer:  W.  Andrew  Bunten,  Cheyenne,  Chairman;  AUan 
McLeUan,  Casper;  J.  L.  Wicks,  Evanston;  Earl  Whedon,  Sheridan;  Paul  B. 
Holtz,  Lander. 

Committee  on  Syphilis:  B.  H.  Sanders,  Rock  Springs,  Chairman;  Joseph 
C.  Bunten,  Cheyenne;  H.  L.  Harvey,  Casper;  F.  A.  Mills,  PoweU;  P.  M- 
Schunk,  Sheridan. 

Committee  on  Medical  Economics:  Raymond  Barber,  Rawlins,  Chair- 
man; George  N.  Phelps,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  L.  JeweU, 
Shoshoni;  P.  M.  Schunk,  Sheridan. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sherian,  Chairman;  George  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheri- 
dan; F.  A.  Mills,  PoweU;  H.  L.  Harvey,  Casper. 

Committee  on  Medical  Defense:  Josef  F.  Replogle,  Lander,  Chairman; 
V.  R.  Dacken,  Cody;  M.  C.  Keith,  Cheyenne. 


Ethical,  Intelligent,  Professional 
Prosthetic  Service 

GAINES 

ARTIFICIAL  LIMBS 

Orthopedic  Appliances 

1507  SEVENTEENTH  STREET 
TAbor  0368  Denver 

The  Hessing  System  of  Orthopedic  Appliances 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


T3  The  feet  should  be  included 
in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 

Anti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 


Likes 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Msgr.  John  E.  Mulroy,  Catholic  Charities,  Denser,  Colorado. 

President-elect:  R.  J.  Brown,  Porter  Sanitarium,  Denver,  Colorado. 

First  Vice  President:  Theodore  L.  Williams,  M.D.,  Denver  General 
Hospital,  Denver,  Colorado. 

Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver- 
Colorado. 

Trtasorer : Grange  Sherwin,  St.  Luke's  Hospital,  Denver,  Colorado. 

Editor:  B.  B.  Jaffa,  M.D.,  Denver,  Colorado. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver,  Colorado. 

Trustees:  Guy  M.  Banner,  Beth-el  General  Hospital,  Colorado  Springs, 
Colorado;  John  Andrew,  M.D.,  Longmont  Hospital,  Longmont,  Colorado;  Walter 
Q.  Christie,  Presbyterian  Hospital,  Denver,  Colorado;  Herbert  A.  Black,  M.D., 
Parkview  Hospital,  Pueblo,  Colorado;  Wm.  S.  McNary,  Hospital  Service  Asso- 
ciation, Denver,  Colorado. 


COMMITTEES 

Auditing : E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice  H. 
Rees,  M.D.,  Denver;  Herbert  A.  Black,  M.D.,  Pueblo. 

Legislative:  Frank  Walter,  M.D.,  Chairman,  Denver:  John  Andrew, 
M.D.,  Longmont;  Frank  J.  Walter,  Denver;  Carl  Pb.  Schwalb,  Denver;  Walter 

G.  Christie,  Denver. 

Membership:  Herbert  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nursing  Education:  Josephine  Ballard,  Chairman,  Denver;  Sister  Pascal, 
Denver;  Frank  J.  Walter,  Denver. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver;  Frank  J.  Walter,  Den- 
ver; Wm.  S.  McNary,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  R.  J.  Brown,  Denver. 

Special  Advisory:  Theodore  L.  Williams,  M.D.,  Chairman,  Denver;  W.  T. 

H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Rees,  M.D,  Denver. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

you  Want  the  'Best- 
in  Quality 
in  (Power 
in  (Results— 

]Jou  will  want  'BURDICK 

Short-Wave  Diathermy,  Galvanic,  Sinusoidal,  Ultra-Violet 
Zoalite  Infra-Red  and  Suction  Pressure  Equip. 

MUCKLE  & FERREL 


distributors 

X-RAY  and  PHYSICAL  THERAPY  EQUIPMENT 


TAbor  7439 


406-407  Majestic  Bldg. 


NOTICE:  The  above  Company  is  owned  and  operated  by  Paul  V.  Muckle,  Sr.,  and  Wm. 

H.  Ferrel.  We  have  no  connection,  financial  or  otherwise,  with  any  other 
company  using  the  name  Muckle. 
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SCENES  FROM  THE  LABORATORIES  OF 


Bacteriology 


research  in  bacteriology  is  of  fundamental  importance  in  the  development  and  commer- 
cial production  of  antigens  And  parenteral  solutions.  Constantly  controfled  technique  is 
essential  to  safeguard  the  finished  product  for  the  medical  profession. 


THE  UPJOHN  COMPANY 

KALAMAZOO,  MICHIGAN 
Makers  of  Fine  Pharmaceuticals  Since  1886 
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Jluaieril  tf-cuUal  Se/urioe 

.^REPARATIONS  BY  LUZIER  are  selected  to  suit  the 
individual’s  requirements  and  preferences  with  purpose 
to  achieve  for  her  the  best  possible  cosmic  effect. 


Beauty  Preparations  by  Luzier  Are  Distributed  in 
Colorado  and  Wyoming  by: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
Lincoln,  Nebraska 


DISTRICT  DISTRIBUTORS 

Roger  E.  Davenport,  Gertrude  De  Haven, 

384  South  Humboldt,  21  South  34th  Street, 

Denver,  Colorado.  Colorado  Springs,  Colorado. 


LOCAL  DISTRIBUTORS 


Cecile  Armstrong, 
1566  Pearl  Street, 
Denver,  Colorado. 

Dorothy  Brown, 
Box  445, 

Alamosa,  Colorado. 


Elizabeth  Bender, 
2014  Eighth  Avenue, 
Greeley,  Colorado. 

Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 

Estelle  White, 

Box  1074, 

Cheyenne,  Wyoming 
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ADRENALIN 

A supply  of  Adrenalin  Ampoules — at  your  office  or 
in  your  bag — may  be  vitally  needed  in  an  emer- 
gency. How  about  your  own  supply?  Is  it  adequate? 

Adrenalin  is  the  Parke-Davis  brand  of  Epinephrine,  U.  S.  P.  Adren- 
alin Chloride  Solution  1:1000,  in  1-cc.  ampoules,  boxes  of  12,  25,  and 
100,  also  in  1-ounce  bottles,  is  available  in  drug  stores  everywhere. 

PARKE,  DAVIS  & COMPANY  • Detroit 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 


mm 
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Summer  vacation  plans  should  include 

consideration  of  preliminary  prophylaxis 

against  the  misery  and  inconvenience  of 


lederle's  exhibitor!  "Allergy"  at  the  New  York 
World's  Fair  IMedicine  and  Public  Health 
Building)  presents  in  silent  pictured  narrative 
an  ingenious  popular  review  of  the  subject. 


Two  small  injections  (i  cc.  each)  of 
“Poison  Ivy  Extract  Lederle ” adminis- 
tered within  a two-week  interval  have 
shown,  in  controlled  clinical  studies  and 
experiences,  that  ivy  dermatitis  can  be  pre- 
vented in  a large  proportion  of  susceptible 
persons. 

It  must  be  emphasized,  however,  that 
the  protection  afforded  by  these  prophy- 
lactic injections  is  effective  only  against 
ordinary,  casual  contacts,  and  is  not  effec- 
tive against  vigorous  handling  of  the  plant. 
The  protection  should  suffice  to  immunize 
the  individual  for  the  entire  season. 

In  the  treatment  of  ivy  poisoning,  one  or 
two  injections  of  “Poison  Ivy  Extract 
Lederle ” often  give  marked  relief  within  a 
short  time. 

packages: 

2 syringes  (i  cc.  each) 
i syringe  ( i cc.) 

Iaederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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CRITERIA -Standards  of  Judging 

Criteria  for  judging  medicinal  products 
should  include  the  identifying  marh  of  the  manu- 
facturer. Pharmaceuticals  and  hiologicals  hearing 
the  Red  Lilly  invite  confidence  when  judged  hy 
criteria  of  potency,  uniformity,  stability,  and  purity. 
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For  Parenteral  Treatment 
of  Pernicious  A.nemia 


Ampoules  Solution  Liver  Extract  Purified  — contain 
15  U.S.P.  units  per  cc.  Supplied  in  packages  of  three 
1-cc.  rubber- stoppered  ampoules  and  in  packages  of  one 
10-cc.  ampoule. 

Ampoules  Solution  Liver  Extract  Concentrated, 
Lilly — contain  2 U.S.P.  units  per  cc.  Supplied  in  10-cc. 
rubber-stoppered  ampoules  and  in  packages  of  four 
3.5-cc.  rubber-stoppered  ampoules. 


Ampoules  Solution  Liver  Extract,  Lilly— contain 
1 U.S.P.  unit  per  cc.  Supplied  in  10-cc.  rubber-stoppered 
ampoules. 
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With  the  A.M.A. 

At  St.  Louis 

HPhe  greatest  medical  assembly  on  earth 
convened  in  its  ninetieth  annual  session 
in  St.  Louis,  May  15  to  19.  Previous  ses- 
sions had  been  held  in  that  city  in  1854, 
1873,  1886,  1910,  and  1922.  Its  immense 
auditorium  adequately  accommodated  the 
general  assemblies,  special  sessions,  and  an 
unusually  large  number  of  scientific  and  com- 
mercial exhibits.  The  city  is  not  without 
many  spacious  hotels;  however,  their  capacity 
was  strained  and  difficulties  were  encoun- 
tered by  many  who  failed  to  procure  advance 
registrations.  The  major  hotels  are  within 
walking  distance  of  the  auditorium  and  many 
doctors  dodged  their  way  to  and  from.  That 
is  to  say,  stop  signs  and  speed  laws  mean 
little  or  nothing  and  cobblestones  fail  to 
slow  down  the  traffic.  Taxi  drivers,  the  in- 
dependents at  least,  seem  to  vie  for  the  lives 
of  the  “furriners.”  The  latter  would  have 
spent  considerable  time  in  trees,  had  there 
been  any.  Narrow  streets  should  be  wider 
and  wider  ones  narrower,  and  under-passes 
placed  where  stop  signs  don’t  work.  Whoever 
timed  the  meeting  to  precede  hot  weather 
almost  made  it.  Vests  were  shed  and  brows 
mopped  after  the  second  day.  On  the  night 
of  May  18  and  morning  of  the  19th  some- 
thing, the  nature  and  very  existence  of  which 
was  denied  by  a few,  came  down  from  the 
sky.  Some  stayed  in;  others  thought  it  was 
a good  idea. 

Colorado  doctors  and  their  wives  enjoyed 
a social  hour,  with  all  its  appropriate  garnish- 
ings,  given  by  H.  R.  McKeen  and  Robert 
Packard  at  the  Hotel  Lennox  preceding  the 
President’s  reception  and  other  activities  of 
Thursday  evening.  On  other  evenings,  weary 
feet,  sated  brains,  and  empty  stomachs  found 
satisfaction  and  contrast  in  places  unlike 


home.  Seafood,  a Bit  of  Sweden,  quite  a bit 
of  Monte  Carlo,  and  "Ten  Nights  in  a Bar 
Room  in  an  old  showboat  on  the  Mississippi, 
supplied  the  basis  for  reminiscences  taken 
home. 

More  serious  comment  upon  this  superb 
postgraduate  opportunity  necessarily  awaits 
future  issues  of  the  Journal  A.M.A.  and  re- 
sults, throughout  the  medical  world,  of  work 
inspired  by  this  meeting.  An  introductory 
comment  at  the  symposium  on  sulfanilamide 
was  not  bad:  The  interns  at  a certain  hospital 
had  become  efficiency  experts;  they  gave 
sulfanilamide  for  two  days  to  every  newly 
admitted  patient.  At  the  end  of  that  time  if 
the  patient  wasn’t  well,  they  did  a "history 
and  physical.’’  However,  we  suggest  that 
colleagues  in  the  Rocky  Mountain  region  re- 
strain such  eastern  enthusiasm  and  watch  this 
and  other  journals  for  the  latest  work  particu- 
larly upon  pneumonia,  vitamins,  endocrinol- 
ogy, and  the  Wagner  Bill.  Meantime,  listen 
to  the  comments  of  your  colleagues  who 
were  there! 

« <*  <4 

Our  Sins  Be  On 
Our  Own  Heads 

'T’HERE  is  no  question  that  antagonism  in  one 
A form  or  another  toward  the  medical  pro- 
fession is  quite  prevalent  among  the  general 
public.  This  antagonism  forms  the  basis  for 
much  agitation  toward  economic  changes  in 
the  present  system  of  medical  practice.  In 
every  community,  we  have  born  propagan- 
dists who  wax  fat  on  antagonisms  that  exist 
toward  any  established  method  of  doing  busi- 
ness, and  if  they  have  a sufficient  number  of 
sympathetic  ears  upon  which  they  can  launch 
their  schemes  and  pour  forth  their  tirade  and 
criticism,  reason  and  analytical  thinking  seem 
to  depart,  and  emotion  gains  the  upper  hand. 
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In  this  antagonism  toward  the  medical  pro- 
fession, we  find,  in  general,  two  types:  one, 
justified,  the  other  type  not  justified.  The 
antagonism  of  the  unjustifiable  type  is  often 
based  on  the  fact  that  certain  individuals  who 
acquire  medical  indebtedness  by  virtue  of 
having  received  satisfactory  medical  service 
seek  to  evade  the  honest  payment  of  this 
service.  These  individuals  attempt  to  justify 
the  non-payment  by  developing  reasons  in 
which  they  seek  to  soothe  their  own  con- 
science and  maintain  a self-esteem  in  avoid- 
ing their  obligations.  Often,  to  fortify  them- 
selves in  this  respect,  they  speak  of  fanciful 
or  trivial  reasons  in  which  neglect  or  mal- 
treatment is  alleged  and  the  longer  the  obli- 
gation remains  unpaid,  the  more  convinced 
these  individuals  become  that  they  are  not 
justified  in  paying  for  their  medical  services. 
The  remedy  obviously  is  prompt  collection 
of  these  bills.  Every  delinquent  and  neg- 
lected account  that  a doctor  has  is  a potential 
and  not  too  infrequently  an  active  enemy  of 
the  doctor. 

Unfortunately,  in  every  community  of  any 
size,  we  have  a few  practicing  physicians 
who,  by  virtue  of  their  unjust  treatment  of 
the  public  and  the  members  of  their  own  pro- 
fession, blacken  the  name  of  the  entire  pro- 
fession. One  can  scarcely  be  with  any  lay 
group  when  the  subject  of  doctors’  fees  be- 
comes the  topic  of  conversation  that  at  least 
one  if  not  more  members  of  this  group  can 
and  will  cite  some  instance  where  a physician 
has  charged  some  individual  or  family  for 
medical  services  far  beyond  the  reasonable 
ability  of  that  individual  or  family  to  pay. 
As  a general  rule,  the  busy  practitioner  of 
medicine  charges  comparatively  low  fees.  It 
is  just  a very  occasional  man  engaged  in  the 
practice  of  medicine  who  is  attempting  to 
get  rich  quickly  that  is  guilty  of  these  unrea- 
sonable charges.  Yet  the  activity  of  these 
comparatively  few  is  sufficient  to  provide 
added  fuel  to  the  flame  of  antagonism  upon 
which  the  propagandist  blows  his  breath  to 
increase  this  flame's  brightness. 

Another  basis  for  this  unjustifiable  antag- 
onism can  be  traced  to  unprofessional  conduct 
on  the  part  of  a comparatively  few  physicians 
who  seek  to  climb  by  stepping  on  the  necks 
of  their  fellow  practitioners.  These  few  are 


the  doctors  who,  by  suggestion,  innuendo,  a 
smile  or  a wink,  infer  that  the  previous  diag- 
nostic or  medical  attention  the  patient  has 
received  from  some  other  practitioner  has 
been  deficient  or  ill  advised.  Needless  to 
say,  if  the  patient  feels  dissatisfied  or  even 
in  doubt,  his  doubts  are  confirmed  or  his  dis- 
satisfaction increased.  The  remedies  for 
these  two  situations  are  obvious.  A group 
of  honest  physicians  should  not  be  made  to 
suffer  by  the  actions  of  a few  scoundrels  who 
may  exist  in  their  community.  Each  society 
might  have  a committee  or  an  advisory  board 
to  which  any  individual  may  appeal  when  he 
feels  that  he  has  been  charged  beyond  all 
reason  or  beyond  his  reasonable  ability  to 
pay  for  medical  service.  It  goes  without  say- 
ing that  a board,  officially  representing  the 
county  society,  whose  honest  opinion  was 
that  such  a charge  was  not  justified  or  rea- 
sonable, would  make  it  extremely  difficult  for 
a physician  to  collect  this  sort  of  fee  in  a 
court  at  law.  The  cure  of  the  second  evil 
is  a difficult  one.  As  long  as  we  have  men 
in  any  line  of  endeavor  who  seek  to  advance 
themselves  by  injuring  others,  antagonisms 
and  hatred  will  be  the  harvest  of  the  seeds 
they  sow.  Yet  these  facts  do  become  known 
among  medical  men  and  gradually  this  per- 
nicious sort  of  individual  is  ostracized  by  his 
fellow  practitioners.  The  road  of  any  medi- 
cal man  who  attempts  to  practice  medicine 
in  any  community  where  he  does  not  enjoy 
the  respect  or  good  will  of  his  co-workers  in 
his  field,  sooner  or  later  becomes  a thorny 
and  rocky  trail  on  which  to  travel. 

A.  C.  C. 

<4  * * 

Doctor  Bradley 
Remembers 

HThe  story  by  this  name,  by  Francis  Brett 
Young,  pertaining  to  English  medical 
practice  in  the  midlands,  is  as  thoroughly 
English  as  John  Bull  himself.  John  Bradley, 
a country  boy  born  in  humble  circumstances, 
inherited  a small  legacy,  and  through  this 
means  completed  his  preliminary  education 
and,  after  five  years  of  study  in  one  of  the 
lesser  medical  schools  was  licensed  to  practice 
medicine.  He  bought  a practice  in  a small 
manufacturing  city,  his  most  dependable  in- 
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come  being  derived  from  the  fees  paid  by 
members  of  certain  medical  clubs  and  friendly 
societies.  The  members  paid  a penny  a week 
for  attendance  and  medicine — approximately 
a dollar  a year!  His  first  confinement  he  at- 
tended as  a substitute  for  the  family  physician 
who  could  not  be  reached.  It  was  a trans- 
verse presentation,  requiring  version  and  for- 
ceps to  the  after-coming  head.  The  family 
physician  collected  the  fee,  half  a guinea, 
and  kept  it! 

There  were  poor  agricultural  communities 
in  our  west  and  southwest  fifty  years  ago 
where  the  regular  obstetrical  fee  was  $5.00. 
Dr.  Bradley’s  case  brought  about  half  of  this 
sum,  and  the  actual  attendant  received  noth- 
ing! Dr.  Bradley  practiced  here  for  a life- 
time, a fine,  honest,  general  practitioner, 
never  able  to  afford  a horse,  nor  in  later 
years,  an  automobile.  He  had  bitter  competi- 
tion and  quarrelsome  fellow-practitioners.  He 
charged  the  pitiful  fees  suggested,  and  many 
of  them  were  never  paid.  His  son,  whom  he 
educated  at  great  financial  sacrifice,  formed 
the  morphine  habit  and  died  from  an  inten- 
tional overdose  just  as  he  was  ready  to  join 
his  father  in  practice.  Dr.  Bradley's  wife 
died  from  septicemia  in  her  second  confine- 
ment, the  girl  baby  not  surviving. 

When  an  American  physician  becomes  dis- 
couraged with  the  practice  of  medicine,  he 
should  read  this  book.  Nowhere  in  our  coun- 
try, to  the  best  of  my  knowledge,  does  there 
exist  so  sordid  a type  of  medical  practice 
as  that  here  set  forth.  We  look  with  jaun- 
diced eye  at  the  English  Invalidity  Insurance 
Act.  The  panel  doctors  complain  that  their 
patients,  on  the  slightest  occasion,  demand  a 
certificate  of  illness^  entitling  them  to  sick 
benefits.  If  the  doctor  is  not  obliging,  they 
are  likely  to  change  to  another  at  the  first 
opportunity.  When  a strike  is  called,  the 
only  way  for  the  laborer  to  beat  the  game 
is  to  trump  up  some  complaint  and  ask  for 
sick  benefits!  Yet,  this  volume  is  dedicated 
“to  the  Right  Honorable  David  Lloyd  George, 
O.M.,  whose  Invalidity  Insurance  Act,  in 
1913,  gave  greater  dignity  and  security  to 
the  general  practitioners.”  God  save  the 
mark! 

But  let  us  not  exult  over  our  more  favorable 
situation.  When  present  political  plans  de- 
velop we  may  be  worse  off  than  those  we 


pity  now!  The  book  is  well  written  and  the 
scientific  medical  features  are  well  handled, 
but  it  puzzles  me  to  know  what  Dr.  Bradley 
wished  to  remember — and  why!  J.  N.  H. 

* * * 

Second  Rocky  Mountain 
Medical  Conference 

TV7ITH  furnaces  turned  off  and  trees  in 
full  leaf,  everyone’s  thoughts  turn  to- 
ward vacation  time.  Under  the  pressure  of 
present  economic  conditions,  it  is  fortunate 
when  the  doctor  can  combine  a vacation  trip 
with  the  opportunity  to  refresh  and  amplify 
his  medical  knowledge  through  contact  with 
leaders  of  national  reputation.  Let  us  again 
remind  you  that  it  is  time  to  make  plans  for 
attending  the  ROCKY  MOUNTAIN  MED- 
ICAL CONFERENCE  in  SALT  LAKE 
CITY,  Sept.  5,  6 and  7. 

Space  requirements  forbid  any  enumera- 
tion of  the  recreational  and  scenic  attractions 
of  Salt  Lake  City  and  its  environs.  In  due 
time  you  will  receive  a profusely  illustrated 
booklet  called  “UTAH  THE  UNIQUE" 
through  courtesy  of  the  Chamber  of  Com- 
merce of  Salt  Lake  City.  Make  use  of  it  in 
planning  your  itinerary.  You  will  not  be  dis- 
appointed in  Salt  Lake  City.  Nobody  is! 

GUEST  SPEAKERS 

SECOND  ROCKY  MOUNTAIN 
MEDICAL  CONFERENCE 

Salt  Lake  City,  Utah — September  5,  6,  and  7. 

Conrad  J.  Baumgartner,  Los  Angeles — Differ- 
ential Diagnosis  of  Neck  Pathology. 

Elexious  T.  Bell,  Minneapolis — Renal  Path- 
ology. 

Leo  Buerger,  Los  Angeles — Vascular  Diseases 
(Buerger’s  Disease). 

K.  K.  Chen,  Indianapolis — Research  Pharmacolo- 
gist. 

O.  Jason  Dixon,  Kansas  City — Ear,  Nose  and 
Throat. 

E.  L.  Eliason,  Philadelphia — Abdominal  Surgery. 

Robert  H.  Herbst,  Chicago — Urology. 

Elliott  P.  Joslin,  Boston— Diabetes. 

Brien  T.  King,  Seattle — Surgery  of  the  Thyroid. 

John  S.  Lundy,  Rochester — Anesthesia. 

Alexander  Marble,  Boston — Diabetes. 

James  H.  Mitchell,  Chicago — Dermatology. 

C.  S.  O’Brien,  Iowa  City — Ophthalmology. 

Rudolph  Schindler,  Chicago — Gastroscopy. 

Arthur  E.  Smith,  Los  Angeles — Plastic  Surgery. 

Arthur  H.  Smith,  Detroit — Physiological  Chem- 
istry. 

Waltman  Walters,  Rochester — General  Surgery. 
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ACUTE  ABDOMINAL  EMERGENCIES* 

IRVIN  ABELL,  M.D. 

LOUISVILLE,  KENTUCKY 


Acute  abdominal  emergencies  include  many 
acute  conditions  arising  within  the  abdomen 
urgently  demanding  surgery  for  their  relief. 
Many  of  them  present  symptoms  of  such 
similarity  that  preoperative  clinical  diagnosis 
becomes  a matter  of  difficulty  and  at  times 
accurate  distinction  between  them  is  quite 
impossible.  The  common  indication  in  such 
lesions  is  surgical  relief;  this  being  true,  it  is 
apparent  that  our  first  duty  in  a given  case 
is  to  determine  for  or  against  its  employment. 
The  rapidity  with  which  the  disastrous 
changes  in  the  abdomen  develop  make  it  im- 
perative for  this  determination  be  made  at  a 
time  that  gives  the  patient  the  greatest  chance 
for  recovery.  Regarded  in  this  light  the  final 
differential  diagnosis  of  the  cause,  though  of 
the  utmost  importance,  must  take  second 
place  if  we  are  to  diminish  the  mortality  from 
the  lesions  comprised  in  the  acute  abdominal 
emergencies.  To  open  the  abdomen  in  a pa- 
tient presenting  acute  symptoms  and  upon 
examination  find  that  such  was  unnecessary 
is  admittedly  bad  surgery  and  an  admission 
of  diagnostic  failure;  in  condoning  such  a 
mistake  it  is  submitted  that  the  mortality  rate 
of  the  group  of  lesions  under  discussion  will 
not  be  lowered  unless  one  is  prepared  to  per- 
form a laparatomy  without  waiting  for  a de- 
tailed diagnosis  and  willing  to  risk  an  unnec- 
essary one  rather  than  disregard  the  suspi- 
cious signs  that  may  indicate  the  early  and 
immediate  stage  of  a condition  convertible 
by  delay  into  a disaster. 

For  purposes  of  convenience  the  subject 
will  be  discussed  under  three  headings:  First, 
the  commoner  acute  abdominal  emergencies; 
second,  conditions  simulating  them;  and  third, 
factors  of  safety  in  emergency  abdominal 
operations.  It  is  obvious  that  space  will  not 
permit  a detailed  discussion  of  all  the  causes; 
some  of  these  will  be  briefly  reviewed.  A 
survey  of  hospital  statistics  reveals  that  ap- 
pendicitis is  responsible  for  fully  50  per  cent 
of  emergency  abdominal  operations.  Typical 
cases  of  this  disease  seen  early  present  no 
problem  either  in  diagnosis  or  treatment.  The 

‘Presented  before  the  Sixty- eighth  Annual  Session 
of  the  Colorado  State  Medical  Society.  EStes  Park, 
Sept.  8,  1939.  Dr.  Abell  was  the  1938-1939  President 
of  the  American  Medical  Association. 


fact  that  the  mortality  from  appendicitis  has 
shown  a yearly  increase  from  11,000  in  1920 
to  more  than  20,000  at  the  present  time  is 
conclusive  evidence  of  the  fact  that  patients 
afflicted  with  it  do  not  come  under  observa- 
tion or  at  least  to  surgical  treatment  at  a 
time  when  its  relief  is  comparatively  a simple 
procedure.  Several  factors  are  responsible 
for  this  delay,  the  most  important  one  being 
the  ignorance  of  the  laity  regarding  the  sig- 
nificance of  abdominal  pain.  Only  when  the 
public  has  been  educated  in  this  regard  and, 
as  well,  concerning  the  dangers  of  self-medi- 
cation, particularly  purgation,  in  the  presence 
of  abdominal  pain,  can  there  be  hope  of 
avoiding  the  problems  which  delay  in  the 
institution  of  appropriate  treatment  entails. 
A second  factor  is  to  be  found  in  the  delayed 
recognition  of  atypical  cases.  With  a normal 
embryological  development  the  appendix 
comes  to  rest  at  what  by  common  usage  is 
designated  as  McBurney’s  point.  Three  va- 
riations from  the  normal  allow  the  appendix 
a wide  latitude  in  location,  it  being  found 
in  every  part  of  the  abdomen  except  the  left 
upper  quadrant;  these  are,  first,  a failure  of 
rotation  of  the  cecum,  which,  depending  upon 
its  degree  places  the  organ  at  any  point  along 
an  arc  extending  from  the  midepigastrium  to 
the  under  surface  of  the  liver  and  thence 
downward  to  the  right  iliac  fossa;  second,  an 
unusually  long  mesocecum  giving  to  the  lat- 
ter a wide  circle  of  mobility  so  that  the  ap- 
pendix may  be  found  in  the  right  lower  quad- 
rant, in  the  hypogastrium  even  to  the  left  of 
its  midline,  and  at  any  point  in  the  pelvis; 
and  third,  the  rare  anomaly  of  transposition 
of  the  viscera  in  which  the  cecum  and  appen- 
dix are  located  in  the  left  lower  quadrant. 
The  atypical  situations  of  the  appendix  be- 
cloud the  diagnosis  in  the  event  of  its  in- 
flammation, one’s  attention  quite  naturally 
being  directed  to  the  organs  normally  found 
in  the  respective  localities  mentioned  often 
leading  to  delay  during  which  gangrene,  per- 
foration, or  infection  by  contiguity  occurs. 
Another  cause  of  delayed  recognition  is  pre- 
sented by  the  deviation  in  symptoms  when 
the  situation  of  the  appendix  is  retrocecal, 
particularly  when  there  is  an  absence  of  the 
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meso-appendix,  the  organ  being  practically 
extraperitoneal;  the  absence  of  localized  ten- 
derness and  rigidity  may  lead  to  delay  while 
the  sequence  of  pathological  events  in  the 
appendix  continues  unchanged.  The  sequence 
of  symptoms,  pain,  nausea,  vomiting,  fever 
and  leucocytosis,  should  put  one  on  his  guard 
and  direct  suspicion  to  an  atypically  situated 
appendix  when  such  symptoms  can  not  be 
definitely  ascribed  to  an  organ  normally  lo- 
cated at  their  point  of  origination.  Recogni- 
tion of  appendicitis  during  infancy  and  child- 
hood is  not  always  an  easy  matter;  the  symp- 
toms are  the  same  but  the  child  is  not  a 
miniature  adult;  it  lacks  cooperation,  the 
blood  count  shows  wide  fluctuations,  and  un- 
til about  the  fourth  year  constantly  shows  a 
relative  lymphocytosis;  the  disease  here,  as 
in  the  opposite  extreme  of  life,  is  prone  to  run 
a rapidly  destructive  course.  Muscle  spasm 
is  elicited  often  with  difficulty  while  tender- 
ness can  be  frequently  best  appreciated  upon 
rectal  palpation.  When,  from  whatever 
cause,  delay  has  allowed  the  development 
of  gangrene,  spreading  peritonitis,  or  diffuse 
suppurative  peritonitis  to  develop,  problems 
are  presented  upon  which  there  is  a wide 
diversity  of  opinion.  Space  forbids  an  an- 
alysis of  the  arguments,  results,  and  statistics 
of  the  proponents  of  the  immediate  and  the 
delayed  operation,  the  type  of  operation,  and 
the  question  of  drainage. 

Intestinal  obstruction  continues  to  cause  a 
mortality  which  is  a serious  indictment  of 
both  diagnostic  ability  and  surgical  initia- 
tive. It  is  common  knowledge  that,  while 
acute  intestinal  obstruction  carries  an  in- 
evitable mortality,  the  greater  proportion  of 
it  may  be  justly  attributed  to  delay  in  recog- 
nition and  to  tardiness  in  the  institution  of 
appropriate  treatment.  The  most  important 
single  factor  is  the  element  of  time;  a second 
one  of  great  moment  is  offered  by  the  site 
and  character  of  the  obstruction,  whether 
high  or  low,  the  former  pursuing  a more 
rapidly  fatal  course  than  the  latter.  The  pre- 
cise significance  of  these  two  factors  becomes 
apparent  with  a full  realization  of  the  se- 
quence of  events  common  to  all  types  of  acute 
intestinal  obstruction — namely,  mechanical 
obstruction  of  the  intestine  with  stoppage  of 
the  fecal  current,  damage  to  the  bowel  wall 
with  ultimate  gangrene  and  peritonitis,  and 


an  associated  production  of  toxins  often  of 
the  most  virulent  type.  The  research  workers 
by  their  physiochemical  studies  of  the  body 
fluids  have  afforded  much  valuable  aid  in 
the  appreciation  of  the  changes  in  body  chem- 
istry with  the  indication  of  means  to  assist 
in  the  restoration  of  the  latter,  but  the  under- 
lying  fact,  with  which  all  adjuvants  must  be 
correlated  is  that  the  obstruction  is  mechani- 
cal and  must  needs  be  corrected  mechanically: 
The  solution  of  the  problem  in  the  early  hours 
when  but  simple  obstructions  are  present 
may  require  nothing  further;  the  mortality 
is  low  and  the  results  are  brilliant  if  the  ob- 
struction is  relieved  before  the  wall  of  the 
bowel  is  compromised  by  strangulation  or 
thrombosis.  With  the  incidence  of  the  com- 
plications dependent  on  strangulation  and 
toxemia,  which  invariably  follow  the  contin- 
ued presence  of  obstruction,  the  relief  of  the 
latter  becomes  but  one  of  the  indications  to 
be  met  and  the  risk  of  any  operative  proce- 
dure is  enormously  enhanced.  The  external 
obstructions  in  the  shape  of  strangulated  her- 
nias present  not  only  the  classical  symptoms 
but  give  visible  evidence  of  their  presence, 
hence  offer  no  problem  in  recognition.  The 
internal  obstructions  are  hidden  from  view 
and  are  obscure  to  palpation;  to  await  the 
onset  of  symptoms  which  afford  indisputable 
proof  of  their  presence  in  an  effort  to  make 
a differential  diagnosis  is  but  to  lose  invalu- 
able time  in  combatting  the  approach  of  dis- 
solution. The  presence  of  abdominal  pain, 
nausea,  vomiting,  and  constipation  with  an 
absence  of  fever  and  leucocytosis  should  put 
the  burden  of  proof  on  the  attendant  to  show 
that  no  obstruction  exists.  The  history,  par- 
ticularly if  previous  abdominal  ailments  or 
operations  are  indicated,  the  physical  exami- 
nation, the  presence  of  active  peristalsis,  vis- 
ible or  audible,  with  a flat  roentgenogram 
competently  interpreted  with  reference  to 
fluid  levels  and  distribution  of  gas,  in  addi- 
tion to  the  three  cardinal  symptoms  of  pain, 
vomiting,  and  constipation  will  permit  a diag- 
nosis before  the  accession  of  fever,  leucocy- 
tosis, distension,  paresis,  and  profound 
changes  indicate  the  patient’s  condition  to  be 
one  of  extreme  gravity.  The  preparation  of 
such  patients  is  most  important  and  will  de- 
pend upon  their  condition  upon  admission  to 
the  hospital;  when  dehydrated,  lost  fluids  and 
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chlorides  are  to  be  replaced  and  when  de- 
bilitated, resistance  increased  by  transfusion, 
before  operation  is  undertaken.  The  type  of 
operation  must  be  suited  to  the  local  lesion 
and  to  the  patient’s  condition;  release  of  ob- 
structing bands  and  adhesions,  resection  of 
tumors  by  the  one  or  two  stage  methods,  re- 
section of  gangrenous  gut  with  end-to-end 
anastomosis  or  exterioration  as  a shot  gun 
barrel  enterostomy,  enterostomy  above  the 
obstruction  alone  or  enterostomy  combined 
with  its  removal,  all  find  their  place  in  the 
various  phases  and  stages  of  obstruction. 

Intussusception  is  characterized  by  symp- 
toms which  rather  readily  distinguish  it  from 
other  forms  of  obstruction,  namely,  age  inci- 
dence, bloody  stools,  and  a palpable  mass. 
The  common  or  ileo-colic  variety  is  seen  in 
infants,  the  rarer  colo-colic  is  occasionally 
observed  during  childhood  and  a still  rarer 
variety  may  be  noted  at  any  age  and  at 
almost  any  point  of  the  intestinal  tube  due 
to  perverted  peristalsis  dependent  upon  in'tra- 
intestinal  neoplasm.  Pain,  bloody  stools,  and 
a palpable  mass  are  the  cardinal  symptoms; 
with  the  onset  of  distension,  recognition  of 
the  mass  becomes  difficult  and  at  times  im- 
possible. It  is  needless  to  add  that  diagnosis 
should  be  made  and  appropriate  treatment 
instituted  before  distension  becomes  a fea- 
ture. The  intussusception  is  to  be  reduced 
not  by  traction  on  the  gut  at  the  point  of 
invagination  but  by  compression  applied  to 
the  apex  of  the  intussusceptum.  Release  of 
the  imprisoned  bowel  with  plication  of  its 
mesenteric  leaf  is  readily  accomplished  if 
undertaken  early.  With  the  development  of 
gangrene,  exterioration  or  resection  of  the 
involved  segment  becomes  necessary,  both 
procedures  carrying  a high  mortality  in  in- 
fants; in  fact,  we  have  seen  no  recovery  from 
either  of  these  procedures  when  applied  dur- 
ing infancy. 

When  confronted  with  evidence  of  ob- 
struction it  may  be  well  to  remember  that 
during  infancy  intussusception  is  the  common 
cause;  that  during  early  adult  life  hernia  and 
peritoneal  adhesions  are  responsible  for  a 
majority;  while  in  late  adult  life  carcinoma 
becomes  the  greatest  causative  factor. 

The  complications  of  peptic  ulcer  urgently 
demanding  treatment  are  hemorrhage  and 
perforation.  Hemorrhage  rarely  presents  an 


emergency  requiring  operation  for  its  control 
but  dees  at  all  times  call  for  urgent  and  ap- 
propriate treatment  and  occasionally  is  of 
such  massive  extent  as  to  lead  to  an  imme- 
diate fatality.  Acute  perforations  give  rise 
to  agonizing  pain  with  coincident  nausea  and 
vomiting,  the  abdominal  musculature  assum- 
ing a board-like  rigidity.  Primary  shock  may 
be  present  or  absent;  when  absent,  a normal 
temperature  and  pulse  may  lull  one  into  a 
sense  of  false  security.  Delay  in  diagnosis 
and  treatment  at  this  stage  is  to  invite  dis- 
aster; with  the  appearance  cf  symptoms  indi- 
cating peritonitis,  the  favorable  time  has 
passed  and  the  grim  spectre  of  dissolution 
is  in  the  offing.  Our  experience  with  acute 
perforations  doubtless  parallels  that  of  other 
surgeons;  we  have  lost  no  patient  operated 
on  within  six  hours  after  perforation  and  have 
saved  but  one  operated  on  twenty-four  hours 
or  longer  after  perforation;  within  these  time 
limits  the  mortality  shows  a progressive  in- 
crease with  each  added  hour  of  delay.  Ap- 
proximately 80  per  cent  of  the  acute  perfora- 
tions of  duodenal  ulcers  occur  on  the  anterior 
wall  and  90  per  cent  of  the  acute  perforations 
of  stomach  ulcers  occur  on  the  lesser  curva- 
ture of  the  prepyloric  portion;  perforation  of 
the  posterior  walls  is  frequently  sealed  by 
adherence  of  adjacent  structures.  Closure 
of  the  opening  with  superimposed  layers  of 
Lembert’s  sutures  and  an  omental  fat  graft 
suffices  not  only  to  control  leakage  but  in  a 
goodly  percentage  to  secure  healing  of  the 
ulcer  as  well.  The  employment  of  additional 
measures  such  as  excision  or  cauterization  of 
the  ulcer,  pyloroplasty,  gaStro-enterostomy 
or  resection  of  the  stomach  will  depend  upon 
the  extent,  character,  and  location  of  the  local 
lesion  and  the  general  condition  of  the  pa- 
tient. The  prime  consideration  in  such  catas- 
trophies  is  the  saving  of  life;  this  is  accom- 
plished by  the  stoppage  of  the  leak.  It  may 
be  stated  as  a general  rule  that  the  greatest 
safety  to  the  greatest  number  prohibits  doing 
more;  yet,  in  the  presence  of  marked  pyloric 
or  duodenal  obstruction,  granting  that  the 
condition  of  the  patient  permits,  a pyloro- 
plasty, gastro-enterostomy,  or  resection  may 
be  done  with  reasonable  safety,  giving  assur- 
ance of  relief  and  obviating  a second  opera- 
tion. 

Diverticulitis  occurring  in  Meckel’s  diver- 
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ticulum  has  been  long  recognized  as  a not 
infrequent  cause  of  an  acute  emergency;  dur- 
ing the  present  century  diverticula  in  other 
portions  of  the  intestinal  tract  have  come  to 
be  known  as  acting  in  a similar  capacity. 
Acute  inflammation,  localized  abscess,  gan- 
grene and  perforation  with  resultant  periton- 
itis, and  obstruction  all  are  noted  as  a result 
of  their  presence  and  disease.  Hemorrhage 
and  perforation  complicating  peptic  ulcer  in 
Meckel's  diverticula  are  being  recognized 
with  increasing  frequency  as  urgent  indica- 
tions for  prompt  surgical  intervention.  None 
of  the  -’symptoms  is  pathognomonic  and  a 
differential  diagnosis  can  not  be  made  on 
clinical  evidence  alone.  Diverticula  of  the 
stomach,  duodenum,  and  jejunum  are  not  in- 
frequently associated  with  ulcer,  pancreatitis, 
and  cholecystitis;  when  so,  the  history  will 
show  the  symptoms  of  the  latter  to  pre- 
dominate or  else  becloud  the  picture.  With 
the  exception  of  hemorrhage,  the  symptom- 
atology of  the  lesions  produced  by  Meckel’s 
diverticulum  closely  mimics  that  of  the  ap- 
pendix and  clinically  is  not  distinguishable 
from  it;  the  presence  of  an  umbilical  fistula 
or  the  occurrence  of  such  symptoms  in  a pa- 
tient from  whom  the  appendix  had  been  re- 
moved would  afford  a suggestive  lead.  Di- 
verticulosis  occurs  far  more  frequently  in  the 
colon  than  elsewhere  in  the  intestinal  tract; 
autopsy  records  would  indicate  its  frequency 
at  5 per  cent  of  all  persons  over  forty  years 
of  age  and  clinical  observation  has  shown 
it  present  in  the  colon  at  practically  all  ages. 
The  complications  of  diverticulosis  which 
may  demand  immediate  surgical  treatment 
are  acutei  diverticulitis,  suppurative  peridi- 
verticultis,  perforation  with  diffuse  periton- 
itis and  obstruction.  The  symptoms  of  acute 
inflammation  in  a single  diverticulum  closely 
resemble  those  of  appendicitis — pain,  nausea, 
vomiting,  localized  tenderness  and  rigidity 
with  an  increased  leucocyte  count.  If  the 
diverticulum  happens  to  be  situated  in  the 
cecum  or  ascending  colon,  a differential  diag- 
nosis will  be  impossible  until  the  abdomen  is 
opened.  Obstructions  of  the  colon  due  to 
diverticulitis  are  best  treated  by  the  two 
stage  method;  decompression  proximal  to  the 
obstruction  may  permit  subsidence  of  the  di- 
verticulitis to  such  an  extent  that  no  further 
operative  measure  will  be  required.  In  the 


event  that  such  a fortuitous  outcome  is  not 
at  hand,  the  safety  of  the  secondary  resec- 
tion will  be  greatly  enhanced. 

Acute  pancreatitis  is  an  infrequent  cause 
of  acute  abdominal  emergencies,  being  re- 
sponsible for  lessi  than  1 per  cent  of  such 
cases.  Its  rarity  and  the  similarity  of  its 
symptoms  to  those  of  perforated  gastric  and 
duodenal  ulcers,  gangrenous  and  perforative 
cholecystitis  and,  in  its  latter  stages,  to  those 
of  intestinal  obstruction  account  for  the  in- 
frequency of  correct  preoperative  diagnosis. 
Clinically  it  presents  as  acute  pancreatic 
edema,  acute  pancreatic  necrosis,  acute  hem- 
orrhagic pancreatitis,  and  pancreatic  abscess 
which  are  not  separate  clinical  entities  but 
represent  different  stages  of  the  same  proc- 
ess, the  origin  of  which  is  not  entirely  clear. 
The  rapid  destruction  of  pancreatic  tissue  is 
due  to  the  activation  of  the  trypsinogen  with- 
in the  gland  itself;  normally  this  is  done  by 
the  enterokinase  in  the  duodenum.  The  most 
logical  explanation  for  its  activation  within 
the  pancreas  is  that  it  is  due  to  a retrograde 
injection  of  infected  bile  or  duodenal  contents 
through  the  ducts  of  Wirsung  and  Santorini 
as  well  as  by  the  minute  hemorrhages  and 
bacterial  toxins  resulting  from  a pancreatic 
lymphangitis.  Biliary  tract  infections  have 
been  present  in  more  than  50  per  cent  of  the 
reported  cases  and  in  80  per  cent  of  the  cases 
observed  by  us.  Rich  has  shown  that  meta- 
plasia of  the  duct  epithelium  with  resultant 
obstruction  and  dilatation  of  the  terminal 
ductules  is  a not  uncommon  finding  in  the 
pancreas  and  advances  this  as  a further  ex- 
planation of  the  etiology  of  acute  pancreatitis. 
In  the  histological  examination  of  the  pan- 
creases of  150  unselected  cases  removed  from 
individuals  dying  from  various  causes  other 
than  disease  of  the  pancreas,  metaplasia  of 
the  pancreatic  duct  epithelium  was  found  in 
twenty-eight  or  18.6  per  cent.  Localized  dila- 
tation of  the  terminal  ductules  was  also  found 
in  twenty-eight  cases  in  which  the  cause  of 
the  obstruction  could  not  be  discovered  in 
the  section  of  the  pancreas  available  for 
study.  The  result  of  rupture  of  the  acini 
dependent  upon  such  obstruction  will  depend 
upon  the  action  of  the  trypsin  on  the  vessels 
with  which  it  comes  in  contact,  varying  from 
resolving  lesions  producing  scar  formation  to 
one  of  the  clinical  varieties  of  acute  pan- 
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creatitis.  There  are  no  pathognomonic  symp- 
toms, pain,  vomiting  and  collapse  being  the 
most  important  encountered.  The  physical 
signs  will  depend  upon  the  stage  at  which 
the  patient  is  seen;  in  some  cases  the  lack 
of  symptoms  and  physical  signs  is  remarkable 
when  compared  with  the  extent  and  severity 
of  the  local  lesion.  Laboratory  examinations 
are  not  of  great  aid  in  reaching  a diagnosis; 
the  white  cell  count  in  our  series  varied  from 
5,300  to  42,000;  the  urine  in  all  showed  al- 
bumin, none  showed  sugar;  bile,  casts,  micro- 
scopic pus  and  biood  were  noted.  The  libera- 
tion of  the  pancreatic  ferments  leads  to  an 
increase  in  the  amount  of  diastase  in  the 
blood  and  urine;  the  urine  normally  contains 
10  to  20  units  of  diastase;  in  acute  pan- 
creatitis this  may  be  increased  to  100  or  200 
units,  constituting  a valuable  corroborative 
symptom  when  laboratory  facilities  for  its  de- 
termination are  available.  Previous  history 
of  gallbladder  disease,  pain  radiating  from 
the  right  costal  margin  across  the  upper  ab- 
domen, tenderness  following  the  course  of 
the  pancreas,  pain  and  tenderness  to  left  of 
upper  midline  and  the  detection  of  a mass 
in  the  pancreatic  area  are  beacon  lights  when 
elicited. 

Acute  pancreatitis  until  within  recent  years 
has  been  universally  regarded  as  an  indica- 
tion for  immediate  operation,  the  accepted 
indications  being  to  relieve  tension,  to  stop 
hemorrhage,  to  prevent  leakage,  and  to  af- 
ford drainage.  In  the  belief  that  operative 
procedure  will  neither  lessen  nor  control  the 
formation  of  trypsin  nor  prevent  its  further 
destructive  action  in  the  pancreas,  there  are 
many  at  the  present  time  who  contend  that 
operation  is  best  deferred  until  the  acute 
pancreatic  symptoms  subside.  Time  does  not 
permit  a further  consideration  of  this  aspect 
of  acute  pancreatitis,  a detailed  study  of 
which  was  presented  in  a paper  at  the  Clin- 
ical Congress  (Chicago,  Oct.  26,  1937). 

A ruptured  ectopic  gestation  offers  a dra- 
matic picture  which  should  give  little  diffi- 
culty in  interpretation.  It  seems  to  the  writer 
that  in  the  future  the  aim  of  the  profession 
should  be  to  prevent  this  complication  by 
making  an  effort  to  recognize  and  remove  an 
ectopic  gestation  before  rupture  of  the  sac. 
The  history  of  one  or  two  missed  periods. 


pelvic  pain,  uterine  bleeding  with  or  without 
the  passage  of  a membrane  should  lead  one 
to  insist  on  a vaginal  examination;  given  such 
a history,  the  finding  of  an  enlargement  at 
the  site  of  the  tube,  with  or  without  morning 
sickness  and  breast  changes  will  be  sufficient 
evidence  upon  which  to  base  a diagnosis  and 
to  advise  operation.  The  rupture  of  the  sac 
is  accompanied  by  sudden  abdominal  pain, 
at  times  vomiting,  usually  faintiness,  anemia, 
and  collapse;  the  pulse  is  rapid,  of  small  vol- 
ume, and  the  temperature  is  subnormal.  The 
abdomen  is  tender  but  not  rigid,  vaginal 
examination  reveals  a tender  pelvis  with  or 
without  a palpable  mass  and  at  times  per- 
cussion will  reveal  free  fluid  in  the  abdomen. 
Severe  hemorrhage  from  a ruptured  Graffian 
follicle  gives  a similar  clinical  picture,  but 
the  accompanying  evidences  of  pregnancy 
are  lacking;  indications  for  treatment  in  both 
conditions  are  identical.  It  has  been  argued 
in  some  quarters  that  death  from  hemorrhage 
does  not  occur  and  consequently  that  cases 
of  ruptured  ectopic  gestation  should  be  treat- 
ed expectantly  until  they  have  fully  re- 
covered from  the  primary  shock  and  depres- 
sion. It  is  readily  admitted  that  in  some 
cases  the  shock  and  depression  are  out  of 
all  proportion  to  the  direct  blood  loss,  clearly 
indicating  that  in  such  cases  factors  other 
than  hemorrhage  play  a role  and  that  delayed 
operation  in  such  instances  may  lessen  the 
hazard  to  the  patient.  It  is  further  admitted 
that  if  at  the  time  the  patient  comes  under 
observation,  some  hours  after  rupture,  there 
is  evidence  of  cessation  of  bleeding,  delayed 
operation  may  again  be  advantageous.  On 
the  other  hand  it  is  submitted  from  personal 
knowledge  that  patients  do  die  from  primary 
hemorrhage;  it  is  further  submitted  that  it  is 
impossible  to  distinguish,,  on  clinical  signs 
alone,  the  case  in  which  the  alarming  symp- 
toms are  largely  due  to  shock  from  the  one  in 
which  they  are  largely  due  to  hemorrhage. 
The  blood  count  cannot  be  relied  upon  for 
an  accurate  estimate  of  blood  loss  because 
of  fluid  concentration,  hence  unless  the  lapse 
of  time  since  onset  of  symptoms  and  the  con- 
dition of  the  patient  plainly  indicate  that 
cessation  of  bleeding  has  occurred  it  has 
been  our  practice  to  rehabilitate  the  patient 
with  transfusions  and  to  do  an  immediate  op- 
eration. following  which  further  transfusion 
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of  blood  and  glucose  solution  subcutaneously 
or  intravaneously  are  employed. 

Acute  cholecystitis  furnishes  an  instance  of 
the  acute  abdominal  emergency  about  the 
proper  treatment  of  which  there  is  as  yet  no 
unanimity  of  opinion.  Typical  cases  are  read- 
ily recognized,  the  atypical  ones  as  readily 
confounded  with  appendicitis,  leaking  peptic 
ulcer,  and  pancreatitis.  Difference  of  opinion 
arises  when  the  question  of  their  considera- 
tion as  surgical  emergencies  is  approached; 
gangrenes  and  perforations  readily  fall  within 
this  category  but  the  advisibility  of  immediate 
or  of  early  operations  in  acute  inflammations 
of  the  gallbladder  finds  both  proponents  and 
opponents.  To  review  the  arguments  for  and 
against  and  to  survey  the  statistical  results 
are  beyond  the  scope  of  this  paper.  Our 
personal  belief  and  practice  is  to  place  the 
acute  obstructive  type  of  cholecystitis  in  the 
emergency  group,  sincei  95  per  cent  of  all 
gangrenes  and  perforations  occur  in  acutely 
obstructed  and  infected  gallbladders.  The 
infectious  type  of  cholecystitis  without  ob- 
struction does  not  carry  with  it  much  threat 
of  these  complications;  both  empyema  and 
hydrops  are  chronic  obstructive  lesions  and 
are  relatively  free  from  such  dangers,  hence 
offer  some  basis  for  the  arguments  of  those 
who  would  place  them  in  the  elective  group. 
With  coincident  blockage  of  the  cystic  duct 
and  the  presence  of  active  infection  in  the 
gallbladder,  delay  only  too  often  invites  the 
appearance  of  complications  which  not  only 
enhance  the  danger  to  the  patient  but  in- 
crease the  technical  difficulty  of  a subsequent 
operation.  Gangrene,  perforation  into  the 
liver  with  the  formation  of  an  hepatic  ab- 
cess,  perforation  through  the  free  surface 
of  the  gallbladder  with  diffuse  peritonitis  or, 
if  walled  off  by  adherent  adjacent  viscera, 
the  production  of  subhepatic  abscess,  cho- 
langitis, hapatitis  and  pancreatitis  all  follow 
in  the  wake  of  acute  infection  in  an  obstruct- 
ed gallbladder  and  their  prevention  by  early 
operation  will  give  both  a lower  morbidity 
and  a lower  mortality  than  the  expectant 
plan  of  treatment.  The  latter  consists  largely 
in  hoping  and  expecting  the  infection  to  sub- 
side before  the  operation  is  undertaken.  To 
consider  them  as*  emergencies  do  not  pro- 
hibit the  expenditure  of  some  hours  in  but- 
tressing the  liver  with  glucose,  in  correcting 


the  deviations  in  body  chemistry,  and  in  re- 
storing the  proper  balance  in  body  fluids. 

Conditions  Simulating  the  Acute  Abdomen 

While  it  is  vitally  important  to  recognize 
and  act  upon  the  symptoms  urgently  indi- 
cating surgical  intervention  in  acute  abdom- 
inal conditions  it  is  also  important  to  appre- 
ciate the  source  of  threatening  symptoms 
caused  by  conditions  not  amenable  to  sur- 
gery. A good  general  rule  is  to  regard  the 
presence  of  pain,  nausea,  vomiting  and  con- 
stipation for  as  long  as  six  hours  as  indica- 
tive of  an  intra-abdominal  surgical  lesion 
until  proved  otherwise;  while  the  absence  of 
constipation  and  the  presence  of  diarrhea 
usually  betokens  medical  rather  than  surgical 
illness  it  cannot  be  accepted  as  positively 
excluding  the  latter.  A well  taken  history 
combined  with  a complete  physical  examina- 
tion from  head  to  feet  and  an  analysis  of  the 
blood  and  urine  should  be  given  every  patient 
presenting  acute  abdominal  symptoms;  by  so 
doing  one  may  hope  to  avoid  most  of  the 
pitfalls  in  diagnosis  in  conditions  simulating 
the  acute  abdomen  emergency.  The  abdom- 
inal crises  of  lead  poisoning  at  times  give  rise 
to  symptoms  not  unlike  those  observed  in 
perforations  of  peptic  ulcers.  Severe,  pain- 
ful colic,  nausea  and  vomiting  with  board- 
like rigidity  of  the  abdominal  walls  are  pres- 
ent. A history  of  previous  attacks,  the  occu- 
pation of  the  patient,  the  bluish  discoloration 
of  the  gums  when  present  and  the  stippling 
of  the  red  cells,  all  point  to  the  true  condition 
but  do  not  rule  out  concomitant  disease.  The 
symptoms  associated  with  lead  colic  may  be 
dissipated  within  two  or  three  hours  by  the 
administration  of  calcium  chloride  intraven- 
ously; in  doubtful  cases  the  additional  time 
required  for  this  therapeutic  test  will  not 
materially  enhance  the  risk  to  the  patient 
with  an  acute  lesion  and  may  be  the  means 
of  avoiding  a needless  operation. 

The  gastric  crises  of  tabes  dorsalis  may 
seemingly  counterfeit  the  acute  abdomen,  es- 
pecially gallstone  colic  and  perforated  peptic 
ulcer.  The  pain  may  be  severe  and  uncon- 
trollable vomiting  may  occur.  The  points  to 
remember  are:  shock  is  absent,  the  tempera- 
ture does  not  rise,  the  pulse  may  increase  in 
frequency  but  its  volume  remains  good  and, 
possibly  most  important,  the  abdominal  wall 
is  not  rigid  in  the  intervals  of  the  pain  of  a 
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gastric  crisis.  This  alone  should  direct  at- 
tention to  the  pupillary  reactions  and  knee 
jerks  and  to  the  history  to  luetic  disease;  at 
the  same  time  it  should  be  borne  in  mind 
that  although  these  may  be  positive,  board- 
like rigidity  of  the  abdominal  wall  means 
something  more  than  a tabetic  crisis.  Dia- 
betic acidosis  will  at  times  exhibit  the  pri- 
mary diagnostic  criteria  for  the  acute  ab- 
dominal emergency — namely,  pain,  nausea, 
vomiting,  fever,  and  increase  in  the  white 
cell  count.  When  one  considers  that  infec- 
tion in  a diabetic  may  precipitate  acidosis, 
and  that  an  acute  abdominal  condition  may 
coexist  with  diabetes,  the  problem  becomes 
somewhat  complex.  Doubtless  in  many  in- 
stances a differential  diagnosis  cannot  be 
made  without  the  aid  of  blood  chemistry  and 
urinalysis.  Any  patient  who  has  a history 
of  glycosuria  or  in  whom  sugar  or  ketone 
bodies  are  found  in  the  urine  should  never 
be  operated  upon  until  investigations  of  the 
blood  chemistry  have  been  made.  If  these 
reveal  diabetic  acidosis  to  be  present  no  mis- 
take can  be  made  in  treating  this  vigorously; 
if  the  abdominal  symptoms  subside  as  the 
acidosis  improves  the  diagnosis  is  relatively 
simple;  if  they  do  not  subside  the  assumption 
that  a surgical  condition  exists  is  justified  and 
the  indicated  surgical  treatment  may  then  be 
carried  out.  Diaphragmatic  pleurisy  and  in- 
cipient or  central  pneumonia  may  cause  ab- 
dominal pain  and  rigidity  accompanied  with 
vomiting,  fever,  and  leucocytosis.  In  chil- 
dren in  whom  the  thoracic  signs  are  late  in 
appearing  and  in  some  cases  of  diaphragmatic 
pleurisy  in  which  few  signs  may  be  found, 
diagnosis  may  be  difficult,  particularly  if  the 
right  chest  be  the  one  involved  when  the 
abdominal  signs  may  strongly  suggest  appen- 
dicitis. The  chest  lesions  frequently  develop 
in  the  course  of  a common  cold,  are  often 
initiated  with  a chill,  the  pulse-respiration 
ratio  is  lessened,  the  alae  nasi  dilate  with 
inspiration,  the  psoas  and  obturator  tests  are 
always  negative  and  pain  and  tenderness 
upon  rectal  examination  are  absent.  Pressure 
upon  the  left  side  of  the  abdomen  increases 
the  pain  if  it  be  abdominal  in  origin,  fails 
to  do  so  if  it  be  thoracic  in  origin.  Morphine 
in  sufficent  dosage  to  relieve  the  pain  will 
aid  in  making  a differentiation;  if  the  lesion 
be  in  the  thorax  the  rigidity  and  pain  upon 


pressure  will  be  absent  while  if  it  be  in  the 
abdomen  pain  will  still  be  elicited  upon  pres- 
sure. Finally  an  x-ray  film  of  the  chest  will 
be  of  help  in  cases  which  still  remain  doubt- 
ful. 

Dr.  Ross  V.  Patterson  in  an  article  upon 
Coronary  Thrombosis  With  Special  Refer- 
ence to  Its  Differentiation  From  Abdominal 
Surgical  Conditions,  ’ makes  the  following 
terse  comment:  “The  importance  of  an  ac- 
curate diagnosis  in  doubtful  cases  of  abdom- 
inal affections  is  obvious.  It  may  be  empha- 
sized that  in  those  individuals  past  40  years 
of  age  who  exhibit  acute  fulminating  pain  in 
the  upper  abdomen,  coronary  thrombosis 
should  be  considered.  Common  to  certain 
abdominal  conditions  and  coronary  occlusion 
are  the  following:  rapidly  developing,  spon- 
taneous pain  of  intense  character,  chiefly  re- 
ferred to  the  upper  abdomen;  muscular  rigid- 
ity; epigastric  tenderness;  vomiting,  followed 
by  shock;  collapse;  fever;  leucocytosis;  and 
even  jaundice  and  enlarged  liver.  With  slight 
modification  of  the  description,  these  are  the 
symptoms  of  gallstone  colic,  perforated  peptic 
ulcer,  acute  pancreatitis,  acute  appendicitis, 
and  of  various  acute  intestinal  conditions.  A 
laparatomy  in  such  circumstances  may  prove 
fatal;  indeed  the  occurrence  of  tragedies,  the 
result  of  this  error,  is  already  a matter  of 
record.  Of  cardinal  importance  in  recogniz- 
ing a coronary  affection  in  doubtful  cases  is 
a history  of  arterial  hypertension,  previous 
attacks  of  angina  pectoris,  a sense  of  con- 
striction in  the  chest  although  the  pain  may 
be  almost  entirely  abdominal,  aching  in  the 
arms,  dyspnea,  progressive  fall  in  blood  pres- 
sure, a rise  in  the  pulse  rate,  feeble  heart 
sounds,  gallop  rhythm,  and  the  distinctive 
electrocardiographic  findings  early  in  the 
course.”  Calculi  impacted  in  the  right  ureter 
and  salpingitis,  particularly  in  unmarried  girls 
from  whom  a full  and  correct  history  is  sel- 
dom obtainable,  have  also  been  sources  of 
error.  The  urinary  findings  and  the  distri- 
bution of  pain  in  the  former  should  lead  to 
a study  of  the  urinary  tract  before  resorting 
to  operation;  the  pelvic  tenderness  in  the  lat- 
ter, especially  when  bilateral,  the  preponder- 
ance of  hypogastric  over  epigastric  pain  and 
the  presence  of  a vaginal’  discharge  should 
impel  one  to  make  a vaginal  examination. 
The  determination  of  virginity  strongly  sug- 
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gests  the  appendix  as  the  causative  factor; 
in  its  absence  a satisfactory  pelvic  examina- 
tion will  usually  permit  of  a differentiation 
between  the  appendix  and  the  fallopian  tube 
as  to  the  causation  of  symptoms. 

Factors  of  Safety  in  Emergency  Abdominal 
Operations 

While  the  operative  procedure  is  the  sine 
qua  non  in  the  treatment  of  the  acute  ab- 
dominal emergencies,  certain  measures  in 
preoperative,  operative,  and  postoperative 
care  greatly  add  to  its  safety.  Shock  is  com- 
monly encountered  in  patients  with  acute 
abdominal  lesions;  the  blood  volume  is  re- 
duced, the  degree  becoming  more  severe 
when  there  is  an  associated  loss  of  blood. 
Restoration  of  blood  volume  and  plasma  vol- 
ume are  essential  to  recovery  whether  ac- 
complished by  natural  forces  or  with  the  aid 
of  appropriate  treatment.  The  most  satisfac- 
tory remedial  agent  is  whole  or  citrated  blood, 
but  it  is  not  always  easy  or  convenient  to 
perform  emergency  transfusions;  valuable 
time  is  consumed  in  securing  donors  and  in 
typing  and  cross  matching  the  bloods  of 
donor  and  recipient.  A 6 per  cent  solution 
of  acacia,  which  has  the  same  viscosity  as 
whole  blood  and  the  same  osmotic  pressure 
as  plasma  due  to  its  colloid  content,  is  a satis- 
factory substitute  for  whole  blood  in  main- 
taining blood  volume.  It  has  the  advantage 
of  being  marketed  in  100  c.c.  ampules  which 
when  diluted  with  400  c.c.  of  sterile  water, 
furnishes  a solution  containing  6 per  cent  of 
acacia  and  .9  per  cent  of  sodium  chloride. 
Its  availability,  ready  preparation,  ease  of 
employment  and  gratifying  effect,  make  it  a 
valuable  addition  to  operating  room  equip- 
ment. 

Excessive  vomiting  produces  dehydration 
toxemia,  to  which  in  intestinal  obstruction  is 
added  the  poisoning  from  toxic  substances 
absorbed  from  the  injured  mucosa  of  the 
obstructed  bowel;  operation  should  not  be 
undertaken  until  measures  looking  toward 
their  correction  have  been  instituted.  The 
blood  of  such  patients  will  show  a decrease 
in  the  blood  chlorides;  this  loss  should  be 
replaced  with  sodium  chloride  in  solution, 
both  subcutaneously  and  intravenously,  from 
1 to  2 per  cent  solution  for  the  former  and 
from  3 to  5 per  cent  solution  for  the  latter 


method  of  administration.  In  patients  with 
acute  abdominal  crises  the  disordered  intes- 
tinal peristalsis  prohibits  the  administration 
of  fluids  by  mouth;  not  only  is  the  ingested 
fluid  vomited  but  the  fluid  secreted  into  the 
gastrointestinal  tract,  with  its  contained  salts, 
is  lost  in  a similar  manner.  Water  and  glu- 
cose should  be  given  in  abundance,  subcu- 
taneously and  intravenously,  to  overcome 
dehydration  and  starvation  and  to  promote 
and  maintain  the  metabolic  and  water  bal- 
ance of  the  patient.  This  latter  indication  is 
of  equal  importance  in  the  postoperative  care 
as  in  the  preoperative  preparation,  the  glu- 
cose overcoming  the  tendency  to  ketosis,  the 
sodium  chloride  maintaining  the  chemical  bal- 
ance, and  the  water  preserving  the  fluid  bal- 
ance. It  has  been,  our  practice  to  give  in 
this  manner  from  3 to  5,000  c.c.  during  each 
twenty-four-hour  period  until  the  gastroin- 
testinal tract  is  again  able  to  assimilate  an 
adequate  amount  of  food  and  fluids.  In  the 
event  of  impairment  of  renal  function,  hyper- 
tonic solutions  of  glucose  and  sucrose  are 
used  as  stimulants  to  renal  output.  The  in- 
dwelling Levine  tube,  with  or  without  suc- 
tion, is  in  many  cases  a necessary  adjuvant 
in  relieving  the  upper  intestinal  tract  of  dis- 
tension from  fluids  and  gases.  Enterosto- 
mies, in  selected  cases,  serve  a similar  pur- 
pose in  the  lower  intestinal  tract.  The  choice 
of  anesthetic,  if  judiciously  made,  may  well 
add  to  the  safety  of  operation;  nitrous  oxide, 
ethylene,  cyclopropane,  ether,  and  spinal 
with  carbon  dioxide  and  oxygen  as  adjuvants, 
used  alone  or  in  combination,  with  or  without 
pre-anesthetic  synergistic  medication  offer 
opportunity  for  selecting  the  method  best 
suited  to  the  individual  case. 


HOSPITAL  GIVES  FLOWERS  ALONG  WITH 
MEDICINE 

The  University  of  California  Medical  Center  has 
just  prescribed  a bouquet  of  flowers  once  a week  to 
every  patient  in  both  hospital  and  public  clinics. 

Impressed  by  the  peace  of  mind,  the  atmosphere 
of  beauty  and  the  general  comfort  that  flowers 
bring  to  the  sick,  the  staff  of  the  Center  has 
entered  heartily  into  the  activity  of  its  volunteer 
unit  in  supplying  fresh  seasonal  blooms  for  every 
tray.  So  far  as  is  known,  this  is  the  only  hospital 
in  the  country  that  has  made  the  regular  distribu- 
tion of  lowers  a part  of  its  routine. — California  and 
Western  Medicine. 
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THE  PRESENT  STATUS  OF  THE  SURGICAL  TREATMENT 

OF  DUODENAL  ULCER 

KENNETH  B.  CASTLETON,  M.D.,  Ph.D. 

SALT  LAKE  CITY 


The  surgical  treatment  of  duodenal  ulcer 
has  been  and  still  is  a controversial  subject 
about  which  much  has  been  written.  In  spite 
of  the  fact  that  there  is  now  a degree  of 
unanimity  among  authors  regarding  certain 
features  of  this  subject,  as  regards  other  fea- 
tures the  controversy  rages  just  as  fiercely  as 
ever.  In  looking  over  the  literature  during 
the  past  twenty-five  years,  certain  changes 
and  trends  can  be  clearly  seen.  First  and 
most  important  of  these  is  a distinct  trend 
toward  conservatism,  that  is,  toward  the 
medical  treatment  of  duodenal  ulcer  as  op- 
posed to  the  surgical  treatment.  This  trend 
is  distinct  and  unmistakable.  In  1922  at  the 
Crile  Clinic’  35  per  cent  of  the  patients  with 
duodenal  ulcer  were  operated  upon.  In  1937 
this  percentage  had  dropped  to  5 per  cent. 
At  the  Lahey  Clinic2  the  percentage  of  duo- 
denal ulcers  which  are  operated  on  is  about 
8 per  cent.  This  same  trend  is  found  through- 
out the  country  in  representative  clinics  and 
medical  centers.  The  second  trend,  although 
not  quite  so  clear  cut  and  so  decisive,  is  the 
tendency  toward  more  radical  procedures  in 
contrast  to  the  conservative  ones  in  the  cases 
of  duodenal  ulcer  which  do  come  to  surgery. 

That  the  trend  toward  conservatism  is 
justified  is  agreed  by  almost  all  writers.  What 
is  the  reason  for  this  change  to  conservatism 
toward  duodenal  ulcers?  Why  are  more 
cases  treated  medically  and  fewer  treated 
surgically  than  twenty  or  twenty-five  years 
ago?  The  reasons  are  two-fold.  First,  it  has 
been  found  that  by  carefully  controlled  and 
improved  medical  care,  the  great  majority 
of  duodenal  ulcers  can  be  either  cured  or 
controlled  in  a reasonably  satisfactory  man- 
ner. Secondly,  it  has  been  found  in  studying 
end  results  that  surgical  treatment  in  too 
many  cases  in  the  past  has  left  much  to  be 
desired. 

Indications  for  Operation  in  Duodenal 
Ulcer 

Most  authors1  3 3 4 5 6 7 are  agreed  that  the 
surgery  of  duodenal  ulcers  in  most  cases  at 


least  should  be  limited  to  the  complications  of 
ulcer.  The  indications  for  surgery  are  as 
follows:  First,  acute  perforation.  Second,  py- 
loric obstruction.  Here  it  is  necessary  to  dis- 
tinguish between  the  pyloric  obstruction  due 
to  an  active  ulcer  in  which  the  obstruction 
is  due  to  edema,  swelling,  or  spasm,  and  that 
due  to  a cicatricial  stenosis.  It  is  only  in 
the  latter  type  that  surgery  is  clearly  indi- 
cated. Third,  recurrent  hemorrhage.  This 
should  probably  be  restated  to  read,  recurrent 
hemorrhage  in  spite  of  good  medical  care. 
Fourth,  persistent  symptoms,  especially  pain, 
which  are  not  controlled  by  medical  meas- 
ures. This  usually  means  penetrating  ulcers 
with  an  involvement  of  the  pancreas  and  sur- 
rounding structures  in  peri-gastric  adhesions. 

First,  acute  perforations:  This  is  undoubt- 
edly the  most  decisive  and  most  urgent  indi- 
cation for  surgery.  To  elaborate  on  this 
would  seem  trite  in  spite  of  the  occasional 
case  in  which  the  ulcer  becomes  walled  off 
and  the  patient  recovers  spontaneously. 

Second,  pyloric  obstruction:  As  mentioned 
above,  in  the  case  of  pyloric  obstruction  it 
is  necessary  to  distinguish  that  due  to  ci- 
catricial stenosis  of  the  pylorus  and  that 
due  to  edema  or  spasm  of  an  active  ulcer. 
The  two  conditions  require  different  treat- 
ment. Stenosis  due  to  scar  tissue  requires 
surgery,  usually  conservative  surgery,  be- 
cause of  the  fact  that  there  is  a low  free 
hydrochloric  acid  content  of  the  gastric  juice. 
Obstruction  due  to  edema  can  often  be  suc- 
cessfully combated  by  conservative  measures 
— constant  suction,  intravenous  fluids,  alka- 
lies, and  bed  rest.  If  surgery  becomes  neces- 
sary in  this  type  of  case  it  may  be  necessary 
to  do  a more  radical  procedure  than  in  the 
other  type  because  of  the  usual  finding  of 
high  free  hydrochloric  acid.  The  two  types 
can  usually  be  distinguished  by  their  symp- 
tomatology in  the  obstruction,  due  to  scar. 
The  onset  of  symptoms  is  usually  gradual 
with  vomiting  at  the  end  of  the  day.  In  case 
of  edema  or  spasm  the  onset  is  often  sudden 
and  accompanied  by  increased  intensity  of 
the  ulcer  pain  and  usually  accompanied  by 
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marked  vomiting  which  is  frequent  and  re- 
peated. 

Hemorrhage:  Much  is  being  written8  0 10 11 2:1 
at  present  on  the  subject  on  the  treatment  for 
hemorrhage  from  duodenal  ulcer.  Many  of 
these  articles  are  emphasizing  a surprisingly 
high  mortality  in  cases  of  hemorrhage  treated 
by  conservative  measures  and  especially  so 
in  elderly  patients.  Goldman10  reports  a mor- 
tality of  11.1  per  cent  of  patients  with  gross 
hemorrhage  from  exsanguination  alone  and 
a 15  per  cent  total  mortality,  including  those 
who  died  from  complications  due  to  hemor- 
rhage. Lahe;y“  reports  5 per  cent  deaths 
from  massive  hemorrhage  on  medical  treat- 
ment. Allan  and  Benedict11  report  14.5  per 
cent  mortality  in  cases  of  sudden  severe  hem- 
orrhage. I recently  heard  Finsterer  quote 
one  author  to  the  effect  that  70  per  cent  of 
massive  hemorrhage  cases  were  fatal.  My 
own  impression  from  the  comparatively  small 
number  of  cases  I have  seen  is  that  our  mor- 
tality is  lower  than  these  figures  would  indi- 
cate, although  if  all  our  own  cases  were  care- 
fully analyzed  it  may  be  that  we  would  be 
surprised  to  find  a greater  mortality  than  we 
realize.  Surgical  treatment  for  the  patient 
with  repeated  hemorrhage  has  long  been 
advocated.  Lahey12  has  shown  that  40  per 
cent  of  those  who  have  bled  once  will  not 
be  controlled  by  medical  measures  and  that 
80  per  cent  who  have  bled  two  or  more 
times  will  not  be  controlled.  Surgical  treat- 
ment for  the  massive  hemorrhage  case,  how- 
ever, is  still  comparatively  new  and  to  me 
would  seem  to  be  of  doubtful  value.  Fin- 
sterer23 urges  operation  in  all  cases  of  massive 
hemorrhage  within  a twenty-four  to  forty- 
eight  hour  period  and  in  these  cases,  all  of 
which  were  gastric  resections,  he  reports  a 
mortality  of  4.3  per  cent.  In  the  cases  oper- 
ated after  forty-eight  hours,  however,  the 
mortality  is  31  per  cent. 

Types  of  Surgical  Procedures 

What  types  of  surgical  procedures  should 
be  carried  out  in  the  various  types  of  duo- 
denal ulcer  which  come  to  surgery?  This 
will  depend  somewhat  upon  the  surgeon  and 
his  experience.  First  let  us  consider  acute 
perforation.  It  is  - now  pretty  generally 
agreed  among  most  surgeons  that  simple 
closure  of  the  perforation  is  the  procedure  of 
choice  in  most  cases.  Some20  21  have  advo- 


cated pyloroplasty.  Others  advocate  closure 
of  the  perforation  with  gastroenterostomy, 
while  still  others  propose  other  procedures. 
Closure  of  a perforation  may  be  done  by  one 
of  several  different  technics.  It  may  be 
closed  by  a purse  string  suture  or  two.  It 
may  be  closed  by  unfolding  the  ulcer  with 
interrupted  stitches  or,  as  Graham15  has  sug- 
gested, by  placing  three  interrupted  stitches 
of  catgut  through  the  margins  of  the  perfora- 
tion and  tying  them  over  a piece  of  free 
omental  graft.  This  latter  is  an  extremely 
simple  procedure,  can  be  done  in  a very  few 
minutes,  is  free  of  danger  of  blocking  off  the 
pyloris,  and  in  the  few  cases  in  which  I have 
used  it,  it  has  been  entirely  satisfactory. 
Finsterer  advises  simple  closure  but  urges 
the  patient  to  return  in  two  or  three  months 
for  a gastric  resection.  There  is  also  a 
tendency  in  the  treatment  of  acute  perfora- 
tion to  drain  the  peritoneal  cavity  less  fre- 
quently than  formerly15.  Most  surgeons  do 
not  drain  if  operation  is  done  under  six  hours, 
and  many  now  do  not  drain  under  any  cir- 
cumstances. 

Pyloric  Obstruction 

For  pyloric  obstruction,  several  surgical 
procedures  are  available,  especially  gastro- 
enterostomy, pyloroplasty,  gastroduodenos- 
tomy,  and  gastric  resection.  If  the  patient 
is  elderly  and  the  level  of  free  hydrochloric 
acid  is  low,  posterior  gastroenterostomy  is 
the  procedure  of  choice  in  most  cases.  Pyloro- 
plasty such  as  the  Finney  type16  is  also  an 
excellent  type  of  procedure  in  this  type  and 
gastroduodenostomy  has  proved  satisfactory 
in  the  hands  of  some.  It  is  generally  agreed 
by  all  except  the  most  radical,  that  radical 
gastric  resection  is  not  necessary  in  this  type 
of  case.  The  conservative  procedures  can 
be  done  with  low  risk  and  satisfactory  end 
results  in  a high  percentage  of  cases.  This 
is  the  type  of  case  where  conservative  sur- 
gery, especially  gastroenterostomy,  finds  its 
most  useful  and  satisfactory  field. 

Hemorrhagic  Duodenal  Ulcer 

One  feature  seems  to  be  well  established 
regarding  the  surgical  treatment  of  hemor- 
rhagic duodenal  ulcer,  namely  that  some  at- 
tack should  be  made  on  the  ulcer  itself.  This 
usually  means  therefore  that  a pyloroplasty 
or  gastric  resection  is  necessary  although 
Chile1  and  others  still  advocate  the  use  of 
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gastroenterostomy  as  the  procedure  of  choice 
in  most  cases.  A pyloroplasty  permits  resec- 
tion of  the  ulcer  if  it  is  on  the  anterior  wall 
and  exposes  it  if  it  is  on  the  posterior  wall  so 
that  cauterization  can  be  done.  In  this  type 
of  case,  however,  there  seems  to  be  a grow- 
ing tendency  to  perform  a radical  gastric 
resection  especially  if  it  is  a posterior  wall 
bleeding  ulcer.  Both  immediate  and  delayed 
surgery  have  been  advocated.  I am  fully 
agreed  that  the  individual  who  is  subject  to 
repeated  hemorrhage  should  be  operated  es- 
pecially if  elderly,  but  believe  it  should  not 
be  done  as  an  immediate  procedure  during 
the  massive  hemorrhage.  In  spite  of  recent 
reports  advocating  the  latter  procedure  I am 
afraid  I would  have  a difficult  time  persuad- 
ing myself  to  operate  on  a patient  recently 
admitted  with  a massive  hemorrhage,  and  I 
am  sure  that  if  I did  operate  that  I would 
not  do  a radical  gastric  resection.  Gastric 
resection  is  a formidable  procedure  in  a good 
risk  patient  and  to  this  operation  in  one 
who  is  nearly  exsanguinated  would  appear 
to  me  to  be  extremely  poor  Judgment.  It  is 
interesting  to  note  the  work  of  Meulen- 
gracht1,  on  the  medical  treatment  of  bleeding 
ulcer.  Instead  of  the  usual  starvation  treat- 
ment, he  advocates  immediate  feeding  with 
a pureed  diet  and  in  a series  of  251  cases 
so  treated,  the  mortality  was  1 per  cent  as 
compared  with  a controlled  series  of  289 
cases  treated  by  the  usual  treatment  of  star- 
vation, etc.,  in  which  the  mortality  was  7.9 
per  cent. 

The  most  difficult  problem  concerns  the 
patient  with  duodenal  ulcer  without  pyloric 
obstruction  and  with  a high  gastric  acidity, 
especially  if  the  patient  is  young.  Usually 
in  this  type  of  case  if  surgery  is  necessary 
it  is  because  of  a penetrating  ulcer  with  in- 
tractable pain  due  to  peri-gastric  adhesions, 
the  pain  being  uncontrolled  by  medical  mea- 
sures. It  is  this  type  of  case  which  is  likely 
to  be  followed  by  a high  percentage  of  jejunal 
ulcers  if  gastroenterostomy  is  performed  and 
it  is  this  type  of  case  which  has  resulted  in 
the  critical  attitude  which  has  been  taken  by 
many  surgeons  of  gastroenterostomy.  Here 
Graham4  recommends  gastric  resection  and 
to  me  this  would  seem  the  type  of  case  most 
suited  to  radical  surgery.  The  great  need  in 


this  type  of  case  is  to  reduce  the  gastric  acids 
and  certainly  no  procedures  will  do  it  as 
thoroughly  and  as  consistently  as  radical 
gastric  resection. 

In  carrying  out  any  surgical  procedure  for 
duodenal  ulcer  there  are  several  things  which 
the  surgeon  hopes  to  accomplish.  First  is 
the  relief  of  pyloric  spasm  and  obstruction. 
Second  is  to  decrease  the  emptying  time  of 
the  stomach,  and  third,  to  reduce  gastric 
acidity.  Let  us  for  a moment  analyze  the 
different  surgical  procedures  to  see  how  they 
accomplish  this.  The  relief  of  pyloric  spasm 
and  obstruction  may  be  brought  about  di- 
rectly or  indirectly.  The  indirect  method  as 
exemplified  by  gastroenterostomy  usually  ac- 
complishes this  in  a satisfactory  manner.  The 
direct  methods,  namely  pyloroplasty  and 
gastric  resection,  usually  accomplish  this  par- 
ticularly well  because  of  the  fact  that  the 
pylorus  itself  is  directly  attacked.  The  rea- 
son that  the  emptying  time  should  be  dimin- 
ished is  that  by  so  doing  the  stimulation  of 
acid  gastric  secretion  is  lessened.  All  of  the 
above  surgical  procedures  tend  to  accom- 
plish this.  The  presence  of  gastric  acids  is 
of  prime  importance  in  the  causation  of  ulcer 
and  must  be  seriously  combated  in  any  at- 
tempt whether  medical  or  surgical,  to  cure 
the  ulcer.  It  appears  that  any  operative  pro- 
cedure which  anatomoses  the  stomach  with 
the  jejunum  will  result  in  a certain  decrease 
in  gastric  acidity  due  to  dilution  and  neu- 
tralization. The  reduction  which  follows 
pyloroplasty,  gastroduodenostomy  and  gas- 
troenterostomy is  apparently  variable313,  and 
in  some  cases  indefinite,  although  as  a gen- 
eral rule  there  appears  to  be  a moderate 
reduction  in  the  height  of  the  acid  curve. 
The  procedure  par  excellence  for  the  reduc- 
tion of  gastric  acids  is  radical  gastric  resec- 
tion. The  reduction  in  this  instance  is  be- 
lieved to  be  due  not  only  to  dilution  and  neu- 
tralization and  to  the  removal  of  some  of  the 
acid  secreting  glands,  although  these  un- 
doubtedly play  a part,  but  also  to  the  re- 
moval of  a hormone  which  is  secreted  by  the 
pyloric  antrum  and  which  normally  stimulates 
the  acid  producing  cells  which  are  located 
in  the  fundus.  There  is  no  question  then  that 
gastric  resection  does  reduce  gastric  acids 
and  gastric  secretions  better  than  other  sur- 
gical procedures  and  that  the  Polya  type  of 
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procedure  is  more  effective  in  this  respect 
than  a Billroth  No.  1 type. 

Conservative  vs.  Radical  Surgery 

There  is  a great  discrepancy  existing  be- 
tween the  opinions  of  various  surgeons  re- 
garding the  merits  of  conservative  surgery 
as  exemplified  particularly  by  gastroenteros- 
tomy and  gastric  resection  in  the  treatment 
of  duodenal  ulcer.  This  difference  is  par- 
ticularly marked  among  the  continental  sur- 
geons as  contrasted  to  the  surgeons  of  this 
country.  Continental  surgeons  report  a much 
higher  incidence  of  recurrence  of  ulceration 
following  gastroenterostomy  than  do  most 
of  the  surgeons  of  this  country  and  it  is  in- 
teresting to  analyze  this  difference.  The 
answer  probably  lies  in  the  studies  of  Walters 
and  Sebening18.  Sebening  of  Schmeiden’s 
Clinic  at  Frankfort-am-Main,  studied  speci- 
mens of  stomach  and  duodenum  resected  by 
Walters  in  cases  of  duodenal  ulcer.  He 
showed  that  whereas  ulcerative  and  hemor- 
rhagic forms  of  gastritis  are  frequently  found 
associated  with  duodenal  ulcer  in  central 
Europe,  they  are  extremely  rare  in  this  coun- 
try. It  was  also  found  that  multiple  ulcers 
are  more  common  abroad  than  here.  Exclu- 
sive gastritis  is  rarely  found  in  this  country. 
This  being  the  case  it  is  easy  to  understand 
why  conservative  surgery  should  give  com- 
paratively poor  results  abroad. 

Let  us  briefly  analyze  the  principal  types 
of  operative  procedures  as  regarding  the 
merits  and  dangers. 

First,  gastroenterostomy:  Gastroenteros- 
tomy can  in  most  cases  be  done  with  low 
mortality.  Crile1  reported  a series  with  a 
mortality  of  1.4  per  cent.  Trimble  and 
Reeves14  at  Johns-Hopkins  Hospital  reported 
2 per  cent  and  Graham4  reported  a series 
with  3.4  per  cent.  Comparatively  speaking 
therefore,  gastroenterostomy  has  safety  to 
commend  it.  As  regarding  the  incidence  of 
recurrence  of  ulceration  following  gastroen- 
terostomy, there  is  again  great  discrepancy, 
the  figures  varying  widely.  According  to 
Marshall1,  in  a given  series  of  cases,  it  varies 
from  1.7  per  cent  to  24  per  cent  and  it  is  his 
opinion  that  the  true  figure  is  closer  to  the 
latter  than  to  the  former.  In  the  Mayo 
Clinic  series,  the  recurrence  rate  was  3 per 
cent  as  regards  end  results18.  In  England18 


the  incidence  of  jejunal  ulcer  is  reported  as 
8.5  per  cent.  In  the  series  of  Trinble  and 
Reeves14,  74  per  cent  of  the  patients  were 
well  and  in  the  Judd  and  Balfour24  series  85 
per  cent  to  90  per  cent  were  improved.  It 
seems  to  be  almost  a popular  sport  at  present 
to  criticize  gastroenterostomy.  Most  of  the 
objectors  feel  that  the  end  results  are  unsat- 
isfactory and  that  the  recurrence  rate  is  high. 
Its  supporters,  however,  claim  that  most  of 
the  poor  results  from  gastroenterostomy  re- 
sult from  its  use  in  cases  in  which  the  pro- 
cedure is  not  suited.  Walters3  states  that  it 
is  still  the  most  satisfactory  operation,  gen- 
erally speaking,  for  duodenal  ulcer. 

Gastroduodenostomy:  The  indications  for 
gastroduodenostomy  are  very  similar  to  those 
for  gastroenterostomy  although  it  is  less  ex- 
tensively used.  There  is  experimental  evi- 
dence that  duodenal  regurgitation  is  maximal 
after  gastroduodenostomy  and  is  more  than 
after  gastroenterostomy  or  pyloroplasty. 
From  the  physiological  point  of  view  it  would 
appear  logical  to  empty  the  acid  gastric  secre- 
tion into  the  duodenum  rather  than  into  the 
jejunum.  It15  is  now  common  knowledge  that 
the  farther  away  from  the  pylorus  the  gastric 
juice  enters  the  intestine,  the  greater  is  the 
chance  of  marginal  ulcer  formation.  In  gen- 
eral the  advantages  and  disadvantages  of 
gastroduodenostomy  are  similar  to  gastroen- 
terostomy. The  former,  however,  is  better 
in  some  cases  of  bleeding  ulcer  because  it 
permits  a local  attack  upon  the  ulcer.  It  is 
doubtful  if  gastric  acidity  is  lowered  by  gas- 
troduodenostomy20 and  yet  many  patients  are 
made  well  although  the  acid  values  remain 
unchanged.  The  mortality  rate  is  low — 
probably  1 per  cent  to  5 per  cent — and  the 
recurrence  rate  possibly  lower  than  after 
gastroenterostomy.  The  principal  objection 
to  gastroduodenostomy  is  that  if  radical  sur- 
gery should  be  subsequently  needed,  it  be- 
comes very  difficult  to  carry  out. 

Pyloroplasty:  The  arguments  for  and 
against  pyloroplasty  are  in  general  similar 
to  those  of  gastroduodenostomy.  It  has.  the 
advantage,  however,  of  removing  the  ulcer 
and  also  removing  the  anterior  two-thirds  of 
the  pyloric  sphincter,  thereby  eliminating  the 
factor  of  pyloric  spasm.  Judd2,  reports  an 
operative  risk  of  less  than  1 per  cent  and 
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satisfactory  results  in  90  per  cent  and  Finney16 
reports  satisfactory  results  in  86  per  cent. 

Gastric  Resection:  The  principal  objection 
raised  against  gastric  resection  is  that  it  car- 
ries a high  mortality  rate.  Crile1  reports  that 
the  mortality  is  three  times  that  of  gastroen- 
terostomy. Walters20  says  that  it  has  a 
mortality  from  7 to  15  per  cent.  Its  propo- 
nents, however,  report  a lower  rate,  Graham4 
having  a mortality  of  only  3.8  per  cent  in  his 
series  and  Finsterer29  reporting  a series  with 
a mortality  as  low  as  2 per  cent.  It  is  gen- 
erally agreed  by  most  operators  that  it  is  a 
much  larger  procedure  and  carries  a much 
higher  risk  than  does  gastroneterostomy.  Per- 
haps the  second  main  objection  is  that  it  does 
not  always  cure  the  patient.  Crile1  reports 
that  20  per  cent  of  the  patients  continue  with 
other  types  of  distress  comparable  in  severity 
with  the  original  ulcer.  It  is  apparent  also 
that  recurrences  do  occur,  apparently  due 
to  the  failure  to  control  acids.  Kline30  reports 
a recurrence  rate  of  8.3  per  cent.  Marshall2, 
although  a proponent,  states  that  the  opera- 
tive risk  is  high  and  the  economic  factor  of 
the  period  of  disability  is  a further  objection- 
able feature.  When  gastric  resection  was 
originally  advocated,  it  was  said  that  resec- 
tion removed  the  ulcer  bearing  and  acid  pro- 
ducing portions  of  the  stomach.  This  has 
since  been  shown  to  be  untrue.  It  is  now 
known  that  the  acid  producing  cells  are  in 
the  fundus  rather  than  in  the  pyloric  antrum 
and  none  except  the  most  radical  resections, 
which  would  virtually  amount  to  a total  resec- 
tion, would  remove  them  all.  There  is  no 
question,  however,  that  gastric  resection  pro- 
duces a more  consistent  anacidity  and  hypo- 
acidity than  any  other  operation.  Marshall2 
reports  64  per  cent  of  his  cases  had  an  achlor- 
hydria or  an  acidity  below  10.  Thirty-one 
per  cent  of  his  cases  had  acidity  from  10  to 
52.  There  can  be  no  question  further  that 
for  certain  types  of  ulcers,  the  end  results 
are  better  than  any  other  type  of  surgery, 
particularly  for  the  young  individual  with 
very  high  acids  and  no  pyloric  obstruction. 

It  seems  only  reasonable  to  conclude  that 
all  of  these  operations  have  a field  of  use- 
fulness and  that  the  surgeon  should  have 
them  all  at  his  command  so  that  he  might 
apply  the  operation  best  suited  to  the  condi- 


tions encountered.  No  one  operation  is  sat- 
isfactory for  all  types  of  cases  and  surely 
no  one  can  say  that  the  problem  of  duodenal 
ulcer  is  entirely  solved. 

There  is  one  important  consideration,  how- 
ever, which  should  be  borne  in  mind  by  those 
doing  this  type  of  work.  The  mortality  rates 
quoted  above  are  those  of  experts,  men  who 
in  most  cases  have  done  large  numbers  of 
operations  of  the  type  quoted.  To  infer  that 
comparable  results  would  be  obtained  by 
the  occasional  operator  would  be  untrue. 
Those  who  do  an  occasional  resection 
will  find  the  mortality  will  be  a long  way 
off  from  the  brilliant  results  reported  by 
Graham,  for  example,  or  by  Finsterer. 
Instead  of  a mortality  of  2 or  3 per  cent  for 
gastric  resection,  for  the  occasional  operator 
a rate  of  20  or  30  per  cent  would  probably 
be  much  more  accurate.  The  same  thing  can 
be  said  regarding  conservative  surgery  but 
to  a much  lesser  degree.  Pyloroplasty  and 
gastroenterostomy  are  comparatively  simple 
procedures  compared  with  resection  and  even 
the  operator  who  has  not  had  great  experi- 
ence with  gastric  surgery  should  be  able 
to  do  these  procedures  with  comparatively 
good  mortality  rates.  These  facts  should  by 
all  means  be  kept  in  mind  by  all  who  attempt 
this  type  of  work  and  should  play  a part 
in  determining  what  type  of  procedure  should 
be  carried  out. 

It  is  my  opinion  that  for  practical  pur- 
poses, duodenal  ulcer  should  be  treated  med- 
ically except  if  acute  perforation,  cicatricial 
obstruction,  or  repeated  hemorrhages  are 
present  and  when  operation  is  carried  out 
except  for  acute  perforation,  conservative 
surgery  should  be  done  in  most  cases,  keep- 
ing in  mind  the  indications  and  contra-indi- 
cations. For  those  who  have  large  surgical 
experience  in  this  type  of  work,  gastric  re- 
section can  and  should  be  done  in  a larger 
percentage  of  cases  than  in  the  case  of  the 
average  operator. 

Summary 

1.  Duodenal  ulcer  should  in  most  cases 
be  treated  medically. 

2.  Surgery  should  be  done  only  for  com- 
plications, namely  acute  perforation,  repeated 
hemorrhage,  pyloric  obstruction,  and  in  some 
cases,  for  penetrating  ulcer  in  which  pain 
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cannot  be  adequately  controlled  by  medical 
measures. 

3.  The  theoretical  basis  for  the  various 
types  of  surgical  procedures  is  briefly  dis- 
cussed. 

4.  The  principal  arguments  in  the  con- 
servative surgery  vs.  gastric  resection  feud 
are  briefly  reviewed.  It  is  my  opinion  that 
when  surgery  is  done  for  duodenal  ulcer  it 
should  in  most  cases  be  conservative. 

5.  Radical  gastric  resection  should  not  be 
generally  adopted  as  the  routine  surgical  pro- 
cedure by  the  average  operator  and  its  use 
should  be  limited  to  a few  definite  indications. 
It  is  doubtful  if  it  should  ever  be  done  ex- 
cept by  the  surgeon  who  has  had  considerable 
experience  in  gastric  surgery. 
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HYPOTHYROIDISM  AS  A FACTOR  IN  MENSTRUAL 
DISTURBANCES  AND  STERILITY* 

LYMAN  W.  MASON,  M.D. 

DENVER 


I shall  not  go  into  detail  concerning  the 
vast  amount  of  work  which  has  been  done, 
and  is  being  done  at  the  present  time,  to  de- 
termine the  function  of  the  various  endocrine 
glands,  their  effects  upon  each  other  and 
upon  the  organism  as  a whole.  It  will  be 
sufficient  for  the  present  purpose  to  say  that 
a normal  female  sex  cycle  is  dependent  upon 
the  normal  functioning  of  all  the  endocrine 
glands.  This  delicate  hormonal  balance  may 
be  upset  by  an  abnormal  function  of  any  one 
gland  which  is  part  of  the  chain. 

Little  is  known  with  certainty  concerning 
the  mechanism  of  the  thyroid  in  its  influence 
upon  other  endocrine  glands,  or  the  exact 

*Presented  before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  9.  1938. 


nature  of  the  part  it  plays  in  the  end  result 
of  an  individual  who  is  possessed  of  normal 
menstrual  cycles  and  who  is  normally  fertile. 
There  are  three  ways,  however,  in  which 
abnormal  thyroid  function  can  be  determined 
clinically,  viz.,  the  nature  of  the  patient’s  com- 
plaints and  the  physical  findings,  the  basal 
metabolic  rate  determination  and  the  effect 
of  treatment  directed  to  the  thyroid. 

In  the  past  ten  years,  in  the  investigation 
of  sterility,  recurrent  abortions  and  menstrual 
abnormalities,  my  records  do  not  show  a sin- 
gle case  of  definite  clinical  thyrotoxicosis, 
nor  one  in  which  the  basal  metabolic  rate 
was  significantly  high.  I am  fully  aware  that 
such  cases  do  occur,  but  this  record  is  sig- 
nificant in  indicating  the  relative  frequency 
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of  hyper-  and  hypothyroidism  in  relation  to 
female  sex  cycle  difficulties. 

The  usual  text-book  picture  of  hypothy- 
roidism is  that  of  an  individual  who  is  mark- 
edly overweight,  apathetic  or  depressed, 
who  has  a subnormal  temperature  and  pulse, 
coarse  dry  hair,  dry  skin,  who  is  chronically 
exhausted,  and  above  all  one  whose  menstrual 
periods  are  infrequent  and  scanty,  or  who  is 
frankly  amenorrheic.  This  is  the  picture  of 
marked  hypothyroidism  or  myxedema,  in 
which  most  or  all  of  these  characteristics  may 
be  present.  I wish  to  emphasize,  however, 
that  hypothyroid  states  of  far  less  degree  than 
this  may  be  the  cause  of  profound  alterations 
in  the  female  sex  cycle,  in  which  only  one  or 
two,  or  perhaps  not  any,  of  these  signs  are 
present.  In  such  cases,  we  may  still  find  the 
basal  metabolism  significantly  low,  or  it  may 
be  well  within  normal  limits,  and  the  diag- 
nosis of  hypothyroidism  substantiated  by  the 
benefit  to  the  patient  of  thyroid  therapy. 
Rather  than  infrequent  and  scanty  menstrua- 
ation,  combined  with  varying  periods  of 
amenorrhea,  it  has  been  my  experience,  and 
that  of  others,  to  find  this  relatively  infre- 
quent compared  to  the  other  extreme,  viz., 
shortened  menstrual  intervals  and  menorrha- 
gia. Frequently  the  bleeding  is  continuous, 
all  rhythm  being  lost.  Especially  is  this  seen 
in  the  adolescent  girl. 

Whether  such  menstrual  abnormalities  are 
directly  caused  by  the  diminished  activity  of 
the  thyroid,  or  whether  both  are  the  result 
of  another,  more  fundamental  endocrine  im- 
balance, I do  not  know.  Since  both  menor- 
rhagia and  amenorrhea  are  found  in  associa- 
tion with  hypothyroidism,  it  seems  that  other 
factors  are  operative.  By  keeping  the  prob- 
ability of  hypothyroidism  in  mind,  as  the 
etiological  factor  in  menstrual  abnormalities, 
when  gross  pelvic  pathologic  conditions  are 
absent,  one  can  in  most  instances  elicit  other 
points  which  further  direct  attention  to  the 
thyroid.  The  one  most  commonly  found  is 
easy  fatigability.  Often  a patient  who  has 
suffered  from  menorrhagia  for  months  or 
years  attributes  her  chronic  exhaustion  to  the 
long  continued  excessive  loss  of  blood.  Un- 
fortunately the  doctor  frequently  does,  also, 
and  thereby  misses  the  cue  in  diagnosis  and 
treatment. 

Hypothyroidism  is  more  frequent  than  is 


generally  supposed.  This  is  due  to  the  fact 
that  unless  there  are  fairly  well  marked  symp- 
toms and  signs  of  hyper-  or  hypothyroidism, 
or  a goitre  present,  the  patient  is  not  usually 
put  to  the  inconvenience  and  expense  of  a 
basal  metabolism  determination.  Further- 
more, in  the  milder  grades  of  hypothyroidism, 
the  patient  usually  considers  herself  in  good 
general  health,  and  the  only  complaint  may 
be  concerned  with  menstruation,  thereby  di- 
recting attention,  not  to  the  neck,  but  to  the 
pelvis. 

Other  signs  pointing  to  hypothyroidism 
which  may  on  occasion  be  found  are  one  or 
more  of  those  which  are  commonly  associated 
with  the  condition.  The  pulse,  however,  may 
not  be  slow,  nor  the  blood  pressure  low.  I 
wish  to  emphasize  that  in  nearly  every  in- 
stance, these  patients  came  or  were  referred 
to  me,  not  for  various  other  symptoms  of 
hypothyroidism,  but  because  of  some  men- 
strual difficulty  or  inability  to  become  preg- 
nant, or  because  of  a history  of  recurrent 
abortions. 

A thorough  interest  in  the  thyroid  should 
be  part  of  the  study  of  every  case  of  sterility. 
In  many  cases  in  which  other  non-endocrine 
factors  have  been  ruled  out,  the  basal  metabo- 
lism is  found  to  be  significantly  low.  Sterility 
studies  should  be  complete,  including  ade- 
quate examination  of  the  husband.  It  would 
benefit  the  patient  little,  so  far  as  her  sterility 
problem  may  be  concerned,  to  treat  a mild 
hypothyroidism,  when  the  absolute  cause  for 
the  failure  of  conception  was  a complete  tubal 
closure  or  an  aspermia.  Many  cases  of  rela- 
tive infertility  can  be  explained  on  the  basis 
of  hypothyroidism,  and  this  need  not  be  of 
severe  grade.  On  the  other  hand  we  note 
the  frequency  of  sterility  in  women  whose 
menstrual  periods  are  abnormal,  both  obvious- 
ly being  manifestations  of  the  same  underly- 
ing endocrine  imbalance. 

Investigation  of  the  thyroid  is  also  an  indis- 
pensable part  of  the  study  of  every  woman 
with  a history  of  recurrent  abortions.  In  a 
recently  published  paper,  I showed  that  ster- 
ility of  certain  types  and  recurrent  abortion 
are  probably  due  to  the  same  fundamental 
cause,  viz.,  a sex  endocrine  imbalance.  While 
this  imbalance  is  demonstrable  microscopical- 
ly by  evidence  of  a diminished  influence  of 
the  corpus  luteum  hormone,  progesterone,  on 
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the  premenstrual  endometrium,  it  is  reason- 
ably certain  that  a normal  thyroid  function 
is  necessary  for  its  normal  production  and 
activity.  Pregnancies  have  been  frequently 
carried  to  term  in  these  cases  with  adequate 
thyroid  therapy,  either  alone  or  in  combina- 
tion with  other  indicated  measures. 

A few  words  concerning  the  basal  meta- 
bolic rate  determination.  At  best  is  a back- 
door method  of  arriving  at  an  opinion  of 
thyroid  activity.  The  ideal  method  would 
probably  be  some  practical  chemical  test  on 
the  blood  itself  to  determine  quantitatively 
the  amount  of  thyroxin  present.  Furthermore, 
the  interpretation  of  the  figures  upon  which 
the  basal  metabolic  rate  determination  is  cal- 
culated is  not  perfectly  understood.  Never- 
theless, it  is  the  only  practical  method  we 
have  at  present  for  such  a purpose,  and  if  it 
is  used  as  other  laboratory  procedures  should 
be  used,  as  an  adjunct  to  clinical  findings,  its 
value  is  unquestioned. 

With  this  in  mind,  the  giving  of  thyroid  is 
not  contraindicated  merely  because  the  pa- 
tient’s basal  metabolism  has  been  reported 
as  within  the  commonly  accepted  normal 
limits  of  plus  to  minus  10.  As  has  been  stated 
previously,  severe  gynecological  dysfunction 
may  be  associated  with  mild  hypothyroid 
states,  which  may  show  only  a slight  minus 
rate,  or  none  at  all.  It  should  be  kept  in 
mind  that  practically  all  of  the  factors  which 
may  be  the  cause  of  an  incorrect  basal  rate 
determination  are  likely  to  render  it  higher 
than  it  should  be,  rather  than  lower. 

Internists  are  prone  to  attach  little  impor- 
tance to  basal  metabolic  rates  within  the  lim- 
its of  plus  and  minus  10,  and  some  consider 
limits  within  plus  and  minus  15  normal.  I do 
not  know  if  this  general  disregard  has  to  do 
with  the  figures  per  se,  or  actual  hyper-  or 
hypothyroid  states.  If  the  latter,  I can  not 
agree,  since  I am  convinced  that  mild  hypo- 
thyroidism may  be  a significant  or  causative 
factor  in  relatively  profound  sex  cycle  dis- 
orders. 

I agree  with  Shute  who  states  that  “the 
most  sensitive  diagnostic  test  for  hypothy- 
roidism is  the  reaction  of  the  patient  to  in- 
creasing doses  of  thyroid  or  thyroxin.”  For 
this  reason,  I do  not  hesitate  to  use  thyroid 
in  the  treatment  of  such  cases  as  I have 
mentioned  if  the  basal  metabolic  rate  deter- 


mination is  not  above  the  upper  limit  of  nor- 
mal, viz.,  plus  10.  Unless  it  is  significantly 
low,  it  is  begun  in  doses  of  J4  gr.  twice  a day, 
and  this  is  rather  rapidly  increased  until  the 
symptoms  are  relieved,  or  until  signs  of  over- 
dose appear.  If  the  latter,  the  dosage  is  re- 
duced and  continued  for  an  indefinite  time, 
depending  upon  various  factors. 

Those  cases  which  one  occasionally  en- 
counters, which,  although  they  may  have 
definite  symptoms  and  signs  of  hypothyroid- 
ism, and  the  basal  metabolic  rate  be  quite 
low,  are  intolerant  to  even  small  doses  of 
thyroid,  are  very  interesting.  The  reason 
for  this  is  unknown,  but  it  may  be  that  they 
represent  cases,  not  of  thyroid  pathology  per 
se,  but  of  primary  pituitary  failure,  with 
insufficiency  of  the  thyrotropic  hormone  of 
the  anterior  lobe.  This  still  sheds  no  light 
on  the  intolerance  to  thyroid  therapy. 

The  indiscriminate  giving  of  quantities  of 
the  newer  potent  sex  hormones  such  as  the 
estrogens,  pregnancy  urine,  and  placental  ex- 
tracts and  progesterone  for  every  case  of 
menstrual  disturbance  is  to  be  discouraged. 
LInless  after  careful  study  of  the  case  they 
seem  to  be  definitely  indicated,  they  will 
probably  do  no  good.  Furthermore,  even  in 
the  light  of  our  present  limited  knowledge 
concerning  them,  we  know  of  some  ways  in 
which  they  can  do  harm,  and  doubtless  there 
are  other  possibilities  for  harm  which  we  do 
not  at  present  know. 

The  following  few  cases  have  been  selected 
as  illustrative  of  the  various  points  which 
have  been  discussed: 

- Mrs.  M.  P.,  aged  29,  was  slender,  being  of  aver- 
age height  and  weighing  108  lbs.  Complaint, 
sterility.  Study  was  negative  except  for  a B.M.R. 
of  minus  23.  None  of  the  signs  or  symptoms  one 
would  expect  with  a rate  so  low  were  present. 
After  several  months  of  thyroid  therapy  by  an- 
other physician,  the  B.M.R.  was  still  minus  19. 
She  is  at  present  receiving  increased  amounts  of 
thyroid.* 

Miss  P.  G.,  aged  23;  moderately  overweight,  had 
had  menstrual  irregularity  and  menorrhagia  for 
six  years.  Had  radium  application  for  prolonged 
uterine  bleeding  three  years  ago.  She  next  came 
under  the  care  of  another  physician  who  treated 
her  intensively  with  the  various  sex  hormones, 
without  relief.  A surgeon  was  then  induced  to 
suspend  her  uterus,  but  irregularity  and  menor- 
rhagia continued.  I first  saw  her  in  October,  1937, 
at  which  time  she  had  been  flowing  for  over  a 
month.  The  uterus  was  in  good  position  and 
freely  movable.  The  B.M.R.  was  minus  17.  Within 

*This  patient’s  basal  metabolic  rate  had  been 
raised  to  minus  4 by  November,  1938.  Her  last  men- 
strual period  was  January  20,  1939,  and  she  is  now 
(April  18,  1939)  normally  pregnant  at  three  months. 
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a week  after  institution  of  thyroid  therapy  the 
bleeding  stopped,  and  her  menstrual  periods  have 
been  entirely  normal,  at  regular  intervals,  to  the 
present  time.  There  has  been  no  appreciable  loss 
of  weight. 

Mrs.  A.  B.,  aged  32,  was  somewhat  overweight. 
Complaint,  sterility.  Menstrual  history,  essentially 
normal.  No  abnormalities  found  except  history  of 
weakness  and  a B.M.R.  of  minus  35.  Under  treat- 
ment with  thyroid  for  several  months  conception 
occurred.  Probably  because  of  failure  to  increase 
the  thyroid  dosage  following  this,  spontaneous 
abortion  occurred  between  the  second  and  third 
months.  This  is  the  time  that  abortions  based 
upon  endocrine  factors  nearly  always  occur.  This 
case  also  illustrates  the  close  relationship  between 
sterility  and  abortion. 

Mrs.  F.  M.,  aged  33,  was  somewhat  underweight. 
Complaint,  sterility.  Study,  entirely  negative  ex- 
cept for  a B.M.R.  of  minus  15.  The  report  of  the 
internest  in  this  case  is  of  interest:  “Mrs.  M’s. 
basal  rate  was  figured  to  be  minus  15.  Her  pulse 
after  resting  was  only  51.  While  she  has  the 
appearance  of  exophthalmos,  and  while  she  is  thin, 
I do  not  believe  she  has  hyperthyroidism.  I also 
doubt  that  there  is  any  significance  in  minus  15 
on  the  hypo-  side.”  The  significance  proved  to 
be  that  under  adequate  thyroid  therapy,  conception 
occurred  within  four  months,  and  she  was  delivered 
at  term  of  a normal  baby  in  May,  1937. 

Conclusions 

Hypothyroidism  is  more  common  than  is 
generally  believed. 

Hypothyroidism  is  a frequent  finding  in 
menstrual  disturbances  and  in  cases  of  steril- 
ity and  recurrent  abortions.  It  may  be  of  so 
mild  a grade  that  it  is  easy  to  overlook  unless 
the  possibility  is  kept  constantly  in  mind. 

The  basal  metabolic  rate  determination, 
while  desirable  and  valuable,  should  not  be 
the  sole  guide  as  to  the  indication  for  thyroid 
therapy.  The  chief  guide  is  the  patient’s 
response  to  such  treatment. 

The  administration  of  thyroid  may  safely 
be  tried  in  all  cases  of  menstrual  disturbances 
when  local  pelvic  causes  can  not  be  found, 
when  the  B.M.R.  is  not  significantly  high,  or 
in  the  absence  of  obvious  signs  or  symptoms 
of  hyperthyroidism. 

ABSTRACT  OF  DISCUSSION 

N.  L.  Beebe,  M.D.  (Fort  Collins):  Dr.  Mason  is 
to  be  congraulated  in  his  endeavor  to  salvage  use- 
ful clinical  data  from  the  present  internal  gland 
maelstrom  for,  though  animal  experimentation  may 
show  rather  conclusively  the  action  of  certain 
hormones,  still  it  is  difficult  to  reproduce  certain 
abnormalities  of  the  human  menstrual  cycle  in 
animals,  and  accurate  clinical  observation  must 
fill  in  the  gaps.  The  classical  text-book  picture 
of  hypothyroidism  with  relation  to  the  menstrual 
cycle  is  not  so  often  seen  as  the  picture  which 
he  has  given  us  today.  May  I suggest  that  though 
we  must  agree  that  the  B.M.R.  determination  is 
only  relative  and  the  normal  may  vary  with  the 
individual,  still  I believe  it  may  be  a fairly  accu- 
rate method  of  measuring  the  increase  in  this 
rate  when  thyroid  is  being  administered. 

My  experience  has  led  me  to  believe  that  some 


patients  respond  to  thyroid  gland  therapy  more 
readily  than  to  the  synthetic  preparation,  thyroxin. 
There  can  be  little  doubt  about  the  clinical  benefits 
of  thyroid  therapy  in  the  type  of  cases  presented 
by  Dr.  Mason,  but  I feel  that  it  is  a bit  more 
difficult  to  prove  its  value  in  sterility,  as  pregnancy 
is  frequently  known  to  take  place  after  long 
periods  of  sterility  without  treatment. 

May  I cite,  in  harmony  with  the  cases  that  Dr. 
Mason  has  given,  the  following: 

One  case  of  hyperthyroidism  and  amenorrhea — - 
Miss  B.  P„  aged  26.  P.  C.,  irregular  menstruation 
for  three  years;  frequency,  once  in  three  to  four 
months,  scanty.  Diagnosis : Acute  primary  hyper- 
thyroidism with  exophthalmus.  Basal  metabolic 
rate,  plus  34.  Bilateral  subtotal  thyroidectomy, 
January  15,  1937.  Normal  periods  while  in  hos- 
pital, and  has  been  perfectly  regular  since. 

Another  case  of  metrorrhagia  and  hypothyroid- 
ism— Mrs.  J.  G.,  aged  26.  Metrorrhagia  began  at 
the  age  of  18  or  19  and  continued  until  the  age 
of  23.  Patient  was  operated  upon — curettment 
and  resection  of  right  ovarian  cyst.  Metrorrhagia 
was  better  for  two  years  when  it  recurred.  The 
patient  was  seen  at  the  Mayo  Clinic  three  years 
ago  and  thyroid  substance  prescribed,  which  con- 
trolled the  metrorrhagia.  The  thyroid  was  dis- 
continued and  the  metrorrhagia  recurred  one  year 
ago.  Basal  metabolic  rate,  minus  17.  Thyroid 
was  administered  with  complete!  control  of  the 
metrorrhagia. 

A third  case,  Mrs.  F.  B.,  aged  32,  had  a normal 
pregnancy  and  delivery  August  20,  1932.  In  Janu- 
ary, 1934,  metrorrhagia  began.  It  was  controlled 
by  thyroid.  There  was  a recurrence  in  January, 
1938,  and  she  had  a curettment  March  11.  Diagno- 
sis: Hypertrophieid  endometrium.  Her  metror- 
rhagia recurred  two  months  later  and  has  been 
controlled  since  by  the  administration  of  thyroid. 

Another  case,  Mrs.  T.  G.,  aged  32,  had  metror- 
rhagia and  menorrhagia  at  intervals  for  three 
years  with  recurring  periods  of  marked  anemia; 
hemoglobin,  40;  red  cell  count,  below  three  million. 
The  condition  was  not  controlled  by  follutein, 
ergot,  or  corpus  luteum.  Diagnostic  curettment 
December  16,  1937,  was  followed  by  fever,  chills, 
and  evidence  of  septic  metritis — controlled  by  sul- 
phanilamide.  April  19,  1938,  metrorrhagia  appeared 
again.  Basal  metabolic  rate  was  normal,  but  the 
metrorrhagia  was  controlled  by  the  administration 
of  thyroid. 

Now,  as  to  thyroid  substance  in  sterility: 

Mrs.  L.  L.,  aged  19,  married  three  years;  cata- 
menia established  at  14,  irregular,  with  tendency 
to  run  over  her  time.  Pregnancy  six  months  after 
marriage  terminated  by  abortion  at  four  months, 
followed  by  infection.  Physical  examination,  nega- 
tive. Dilatation  of  cervix  by  pessary  without  re- 
sults. Thyroid  administered.  Pregnancy  occurred 
and  patient  was  delivered  of  a normal  child  at 
term. 

Mrs.  R.  W.,  aged  31,  married  three  to  four  years. 
Examination,  negative.  Thyroid  was  given.  Con- 
ception occurred  two  months  afterward  with  nor- 
mal pregnancy  and  delivery. 

Mrs.  F.  S.,  aged  23,  married  three  years.  Cata- 
menia was  irregular  but  with  tendency  to  metror- 
rhagia. Examination,  negative  except  for  obesity. 
Thyroid  administered  and  patient  reduced  thirty 
pounds.  She  became  pregnant  five  months  follow- 
ing institution  of  thyroid  therapy  and  had  a normal 
delivery. 

P.  A.  Staley,  M.D.  (Palm  Springs,  Calif.):  In  the 

thyroid  of  puberty  and  during  the  early  menstrual 
periods,  by  studying  cretinism  and  myxedema  we 
can  get  the  classical  picture  of  hypothyroidism.  In 
ordinary  gynecological  cases  one  doesn’t  find  these 
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classical  signs.  However,  we  do  know  that  in 
the  classical  cretin  the  menstrual  periods  are 
liable  to  be  very  irregular  and  to  start  very  early. 
Engelbach  taught  that  the  first  menstrual  period, 
ideally,  would  be  about  the  fourteenth  birthday. 
We  will  say  from  thirteen  years  to  fifteen  years. 
Any  period  starting  during  that  time  we  will  say 
is  normal;  anything  starting  at  eleven  or  twelve 
years  warns  us  to  be  on  the  lookout  for  hyper- 
thyroidism. 

X-ray  of  the  osseous  system  is  an  extremely  val- 
uable thing  in  early  puberty.  We  do  know  that 
there  is  delayed  ossification  just  the  same  as  we 
find  in  the  cretin.  Periods  starting  very  early  are 
liable  to  be  irregular  and  continue  that  way  over  a 
long  period  of  time. 

The  thyroid  is  the  catalyst  of  the  entire  endo- 
crine system.  It  stimulates  every  gland  in  the 
body,  every  tissue  in  the  body.  If  there  is  a de- 
ficiency of  secretion,  naturally  hormone  imbalance 
will  occur.  We  have  two  types  of  hyper-secretion 
of  the  thyroid  gland ; one  is  perverted  thyroxin,  one 
is  the  simple  increase  in  thyroxin.  When  they 
have  the  typical  exophthalmic  or  toxic  adenoma, 


that  is  a perverted  secretion.  That  is  of  course 
only  amenable  (unless  it  quiets  down)  to  medical 
management. 

I do  think  that  of  all  the  unsound  things  in  medi- 
cine endocrine  medicine  unquestionably  leads  the 
group.  There  is  no  reason  for  this.  Thp  indis- 
criminate giving  of  tremendous  amounts  of  the 
estrogenic  hormones  often  leads  to  atrophy  and 
damage  to  the  ovaries;  giving  the  anterior  pitui- 
tary hormone  has  its  place,  and  sometimes  is  spe- 
cific; very  often  it  is  unsatisfactory  and  can  always 
cause  damage.  There  is  one  thing  to  remember 
in  endocrine  medicine.  You  cannot  stimulate  a 
gland  with  its  own  secretion — and  thiere  are  no 
exceptions  to  this.  Occasionally,  of  course,  we 
find  apparently  temporary  improvement. 

Dr.  Mason  (Closing):  What  Dr.  Beebe  says  about 
cases  of  sterility  of  long  standing  which,  without 
any  treatment,  will  suddenly  conceive,  is  true. 
I don’t  think  any  doctor  who  successfully  treats 
sterility  of  three  to  five  or  ten  years’  standing 
should  go  to  unlimited  extremes  in  trying  to  dis- 
courage a patient’s  belief  that  he  may  have  had 
something  to  do  with  the  good  results. 


X-RAY  PELVIMETRY* 

JOHN  H.  SPILLANE,  JR.,  M.D. 

COLORADO  SPRINGS 


Recent  work1  2 3 4 6 3 has  shown  that  the  tra- 
ditional measurements  of  the  pelvis,  particu- 
larly those  connected  with  the  diameters  of 
the  inlet,  are  woefully  inadequate  in  deter- 
mining the  true  proportions  of  the  bony  birth 
canal.  The  value  of  x-ray  study  of  the  pelvis 
is  being  widely  emphasized  at  the  present 
time,  and  the  trend  is  to  examine  each  prima- 
para  before  she  is  subjected  to  a trial  of 
labor.  The  possibility  of  damage  to  the 
fetus  or  to  the  maternal  organism  by  the 
x-ray  has  been  carefully  studied  by  roent- 
genologists and  embryologists7  8 9 10  and  it  has 
been  found  that  much  larger  doses  of  x-ray 
are  tolerated  by  both  individuals  than  are 
necessary  for  diagnostic  films.  The  simplest 
methods  of  x-ray  pelvimetry  are  those  which 
depend  on  the  use  of  a scale  placed  at  the 
same  distance  between  the  target  and  the 
film  as  the  diameter  under  consideration;  the 
divergence  of  the  scale  and  of  the  diameter 
is  identical,  and  the  calculation  of  the  true 
value  of  the  diameter  is  simple.  Two  views, 
one  of  the  inlet  and  one  lateral  view  of  the 
pelvis,  are  necessary  for  adequate  pelvi- 
metry. 

The  film  of  the  inlet  is  made  after  the 
technic  of  Thoms1112.  The  depression  below 
the  fourth  lumbar  vertebra  is  first  marked 

♦Presented  before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  9,  1938 


with  adhesive  tape  and  the  patient  is  placed 
in  a semi-recumbent  position,  so  that  the 
plane  of  the  inlet  is  approximately  parallel 
to  the  film  (Fig.  1).  The  height  of  the  front 
of  the  plane  above  the  film  is  determined  by 


Fig.  1.  Patient  in  semi-recumbent  position  for 
x-ray  of  inlet.  A pelvimeter  has  been  placed  in 
Baudelocque’s  diameter,  and  is  parallel  to  the 
plane  of  the  film. 

means  of  a plumb-bob  dropped  from  the  tube 
support,  while  that  of  the  posterior  border 
of  the  plane  above  the  x-ray  table  is  meas- 
ured by  means  of  an  internal  calipers.  With 
the  tube  centered  approximately  above  the 
mid-point  of  the  interpinous  diameter,  at 
thirty  inches  above  the  film,  the  usual  expo- 
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Fig.  2.  The  Thomas’  grid  in  place.  Its  location 
is  determined  by  the  plumb-bob  anteriorly  and 
the  internal  calipers  posteriorly. 


sure*  is  eight  seconds  at  93  Kv.  P.  and  50 
Ma.  The  patient  is  removed  and  a Thoms 
grid — a lead  plate  with  perforations  1 cm. 
apart — is  placed  in  the  plane  previously  occu- 
pied by  the  inlet  (Fig.  2).  A second  ex- 
posure is  made  on  the  same  film,  using  0.1 
seconds  at  71  Kv.  P.  and  25  Ma.  The  tube 
and  film  remain  exactly  the  same  throughout 
both  exposures  and  a Potter-Bucky  dia- 
phragm with  Patterson  screens  is  used. 

In  making  the  lateral  view  of  the  pelvis, 
the  technic  of  Jacobs15  is  used,  modified  by 
the  addition  of  Weitezner’s  rod — a metal  rod 
with  grooves  1 cm.  apart14.  The  rod  is  fixed 
over  the  spinous  processes  of  the  sacrum,  the 
patient  is  placed  so  that  the  trochanters  are 
in  the  same  plane  (Fig.  3),  and  the  tube  is 
centered  over  the  trochanters.  The  tube  is 
placed  thirty-six  inches  away  from  the  film 
and  a cone  is  used.  The  usual  exposure  at 
88  Kv.  P.  and  50  Ma.  is  nine  seconds.  An 
upright,  flat-top  Potter-Bucky  diaphragm 
with  Patterson  screens  is  used.  Ten  by  twelve 
inch  films  are  adequate  for  both  the  inlet  and 
the  lateral  exposures. 

After  the  films  are  dry,  the  various  diam- 
eters are  measured  in  centimeters  and  cor- 
rected by  the  factor  of  divergence  found  by 
measuring  the  shadow  of  the  centimeter 
markings  on  the  grid  or  rod.  The  fore  and 
hind  segments  of  the  inlet  are  studied,  and 
the  inlet  is  classified  according  to  Thoms 

*The  details  of  the  exposure  have  been  worked 
out  by  Sister  Marie  Charles  (Frei)  of  the  Glockner 
Sanatorium. 


Fig.  3.  Patient  in  position  for  lateral  view.  Weitz- 
ner’s  rod  has  been  attached,  and  both  trochanters 
are  in  the  same  plane. 


grouping15.  The  spines  are  studied  on  both 
films;  and  on  the  lateral  films  the  diameters 
visible  are  measured  and  the  sacrum  and 
sciatic  notches  examined.  The  pelvis  as  a 
whole  is  finally  placed  in  one  of  the  groups 
of  Caldwell  and  Moloy16.  The  studies  are 
routinely  made  in  the  seventh  month  of  ges- 
tation in  primiparae,  and  the  presentation 
and  position  can  usually  be  made  out.  As  a 
check  on  the  technic  the  studies  were  made 
on  an  articulated  skeleton,  and  the  greatest 
error  in  any  of  the  diameters  measured  was 
2 mm. 

Sixty-three  pelves  have  been  studied  in 
the  present  series  (Table  1).  No  flat  inlets 
(by  Thom’s  definition)  were  encountered; 
the  most  numerous  group  was  the  round 
type  (41.2  per  cent).  The  oval  inlet  (the 
classical  “female”  pelvis)  was  found  in  only 
34.9  per  cent;  and  the  anthropoid  type  of 
inlet  occurred  in  23.8  per  cent  of  the  cases. 
Fifty-nine  of  the  patients  studied  have  deliv- 
ered, and  although  occipito-posterior  posi- 
tions at  some  time  during  labor  were  ob- 
served in  the  three  classes  of  inlets,  the  inci- 
dence of  this  position  was  much  less  (ap- 
proximately half)  in  the  round  or  mesati- 
pellic.  But  few  anomalous  sacra  have  been 
found  in  the  series;  and  no  noteworthy  data 
have  yet  been  accumulated  with  the  classifi- 
cations of  Caldwell  and  his  co-workers. 

Thoms17  18  and  Clifford11'  stress  the  value  of 
x-ray  cephalometry.  Only  three  occasions 
have  presented  themselves  in  which  the  ex- 
amination was  made  near  enough  to  the  time 
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TABLE  1 


Type  of  Inlet 

N umber 

Delivered 

Occiput 

Occiput 

Other 

Un- 

Anterior 

Poster’r 

Positions 

known 

DOLICHOPELLIC  “Anthropoid” 

Antero-posterior  longer  than  transverse 

Large  (a-p  14  cm.  or  more) 

3 

1 

2 

Average 

11 

4 

3 

OT  1 

1 

Small  (a-p  12  cm.  or  less) 

1 

1 

MESATIPELLIC  “round” 

Transverse  less  than  1 cm.  longer  than  antero- 
posterior 

Large  (a-p  13  cm.  or  more) 

1 

1 

Average 

21 

15 

3 

Breech  1 

2 

Small  (a-p  11  cm.  or  less) 

4 

2 

OT  1 

BRACHYPELLIC  “gynecoid” 

Transverse  1 to  3 cm.  longer  than  antero- 
posterior 

Large  (a-p  12  cm.  or  more) 

3 

1 

2 

Breech  1‘ 

Average 

16 

6 

6 

2 

Small  (a-p  10  cm.  or  less) 

3 

1 

Shoulder  1 

1 

PLATYPELLIC  “flat” 

Transverse  3 or  more  cm.  longer  than  antero- 

posterior 

0 

of  delivery  for  the  accuracy  of  the  measure- 
ments of  the  fetal  head  to  be  determined.  In 
all  of  them  the  head  was  well  engaged  in 
the  pelvis  and  the  most  accurate  measure- 
ments of  the  fronto-occipital  diameter  was 
about  1 cm.  short  of  the  actual  diameter  on 
the  third  postnatal  day.  The  bi-parietal 
diameters  were;  accurate  to  within  0.1  cm. 
and  0.01  cm.  in  two  of  the  cases;  in  the  third 
an  error  of  1 cm.  was  found.  No  opportu- 
nity has  yet  arisen  for  the  determination  of 
the  measurements  of  the  fetal  head  before 
engagement  and  the  comparison  of  the  values 
obtained  with  those  found  after  delivery  by 
abdominal  section.  It  is  quite  possible  that 
molding  or  the  distortion  of  engagement 
caused  the  errors  in  the  measurements  just 
mentioned. 

The  following  cases  illustrate  the  value  of 
x-ray  pelvimetry  in  all  primiparae  and  in 
multiparae  with  prolonged  labors. 

CASE  1 

D 627.  Thirty-year-old  white  housewife,  para  1, 
gravida  1,  was  referred  for  abdominal  section  at 
term,  because  of  an  apparently  generally  con- 
tracted pelvis.  The  circumference  of  the  pelvis 
was  78.75  cm.,  the  spines  25%  cm.,  the  crests  27 
cm.,  the  trochanters  28  cm.  and  Baudelocque’s 
17  cm.  X-ray  of  the  pelvis  (Figs.  4 and  5),  in 
the  thirty-eighth  week  of  gestation,  revealed  an 
average  brachypellic  inlet  with  normal  sacrum 
and  sciatic  notches.  No  abnormality  of  the  fetal 
head  was  observed,  and  delivery  from  below  was 
advised.  Three  days  later  the  patient  went  into 
labor  and  after  a “short,  easy  labor,”  according 
to  her  physician,  delivered  a six-pound  thirteen- 
ounce  child  spontaneously. 


CASE  2 

D 291.  Thirty-two-year-old  white  housewife,  para 
2,  gravida  2,  went  into  labor  in  the  forty-second 
week  of  gestation.  Her  pelvis  appeared  to  be 
somewhat  contracted  on  external  examination. 
The  measurements  were  spines  22  cm.,  crests  25 
cm.,  trochanters  30  cm.,  Baudelocque’s  18%  cm., 
tuberosities  9 cm.,  diagonal  conjugate  10%  cm., 
and  pubic  angle  75°.  Primary  uterine1  inertia 
delayed  first  stage,  and  at  the  end  of  about  thirty 
hours  of  labor  the  x-ray  examinations  were  made. 
The  pelvis  was  found  to  he  an  average  mesatipellic 
with  the  occiput  transverse;  no  cephalopelvic 
disproportion  was  apparent  (Figs.  6 and  7).  After 
dilatation  had  advanced  to  8 cm.  it  was  completed 
manually  and  a nine-pound  child  was  delivered 
by  an  easy  Barton’s  operation. 


Fig.  4.  Inlet  view.  D 627.  Diameters:  antero-pos- 
terior  10.6  cm.,  transverse  12.37  cm.,  right  oblique 
11.39  cm.,  left  oblique  11.12  cm.  Inlet  is  average 
brachypellic,  with  gynecoid  fore  and  hind  seg- 
ments. Spines  sharp  with  broad  bases.  Fetal 
head  in  pelvis,  long  diameter  9.95  cm.,  largest 
transverse  diameter  9.01  cm. 
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Fig.  5.  Lateral  view.  D 627.  Conjugata  vera  10.40 
cm.  Antero-posterior  diameter  of  outlet  11.20  cm. 
Sciatic  notches  90°.  Spines  hazy.  Occiput  trans- 
verse. Head  wfell  engaged,  station  minus  1. 
Sacrum  normal. 


Fig.  7.  Lateral  View.  D 291.  Conjugata  vera  11.40 
cm.  Antero-posterior  of  outlet  11.40  cm.  Sciatic 
notches  93°.  Spines  sharp,  with  broad  bases. 
Sacrum  slightly  flattened.  Coccyx  normal.  Fetal 
head  not  engaged. 


CASE  3 

D 518.  Thirty-four-year-old  white  housewife, 
para  6,  gravida  7.  This  patient  is  of!  interest 
because  at  her  first  visit  she  stated  that  her  short- 
est labor  lasted  sixty-two  hours.  The  external 
measurements  were  normal,  the  spines  25%  cm., 
crests  27  cm.,  trochanters  31  cm.,  Baudelocque’s 
20  cm.  and  tuberosities  10%  cm.  Labor  began  in 
the  thirty-seventh  week  of  gestation,  and,  since 
engagement  had  not  occurred  after  forty-five  hours 
of  irregular  pains,  an  x-ray  examination  was  made. 
The  pelvis  was  found  to  be  an  average  mesati- 
pellic  one,  with  no  cephalopelvic  disproportion 
(Figs.  8 and  9),  and  membranes  were  artificially 
ruptured.  Labor  progressed  rapidly  with  the  de- 
livery of  a six-pound  thirteen-ounce  child  from 
O.  L.  A.  within  five  hours.  The  x-ray  examination 
dispelled  any  hesitancy  about  rupturing  the  mem- 
branes in  this  case. 


The  remaining  figures  (Figs.  10  and  11)  are  in- 
cluded simply  for  the  sake  of  completeness  and 
are  the  roentgenograms  obtained  in  a dolicho- 
pellic  pelvis. 

Summary 

A simple  method  of  x-ray  measurement  of 
the  pelvis  is  described.  It  is  indicated  as 
part  of  the  routine  prenatal  examination  of 
all  primiparae  and  may  easily  be  done  during 
labor  in  a multipara  who  is  having  some  dys- 
tocia. The  classification  of  Thomas  has  not 
proved  of  prognostic  significance  in  the  se- 
ries reported. 


Fig.  6.  Inlet  view.  D 291.  Diameters:  antero-pos- 
terior 10.57  cm.,  transverse  11.27  cm.,  right 
oblique  11.04  cm.,  left  oblique  11.27  cm.  Inlet  is 
average  mesatipellic,  with  gynecoid  fore  and  hind 
segments.  Fetal  head  apparently  transverse, 
long  diameter  11.5  cm.,  greatest  width  10.1  cm. 


Fig.  8.  Inlet  view.  D 518.  Diameters:  antero-pos- 
terior 12.52  cm.,  transverse  12.83  cm.,  right 
oblique  not  defined,  left  oblique  12.44  cm.  Inlet 
is  average  mesatipellic,  with  gynecoid  fore  and 
hind  segments.  Fetal  head  in  pelvis;  long  diam- 
eter is  in  right  oblique  diameter  and  measures 
10.73  cm.,  widest  diameter  is  9.6  cm. 
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Fig.  9.  Lateral  view.  D 518.  Conjugata  vera  12.96 
cm.,  antero-posterior  diameter  of  outlet  12.42  cm. 
Spines  rounded.  Sciatic  notches  130°.  Head  in 
inlet,  occiput  anterior. 
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Fig.  10.  Inlet  view  of  dolichopellic  pelvis.  Diam- 
eters: antero-posterior  12.24  cm.,  transverse  11.40 
cm.,  right  oblique  11.40  cm.,  left  oblique  11.68 
cm.  Hind  segments  gynecoid.  Fore  segments 
anthropoid.  Fetal  head  over  inlet. 


Fig.  11.  Lateral  view  of  dolichopellic  pelvis.  Con- 
jugata vera  12.58  cm.  Antero-posterior  diameter 
of  outlet  10.41  cm.  Sciatic  notches  78°.  Spines 
blunt  with  broad  bases.  Sacrum  slightly  flat- 
tened. Coccyx  normal. 
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ABSTRACT  OF  DISCUSSION 

John  S.  Bouslog,  M.D.  (Denver):  I think  pelvi- 
metry is  not  used  enough.  Dr.  Spillane  mentioned 
its  use  in  the  multipara  and  primipara  in  difficult 
labor.  We  do  not  always  know  when  there  will 
be  difficult  labor.  If  we  use  this  or  some  method 
in  all  cases  of  pregnancy  there  would  be  less 
damage  done  to;  the  mother  and  the  child  and  we 
would  know,  ahead  of  time,  the  procedure.  It  is 
not  an  absolute  measure,  but  it  gives  more  infor- 
mation than  we  have  ever  been  able  to1  have 
before. 

In  the  method  described,  the  bony  landmarks 
are  poorly  defined  in  this  semi-sitting  position, 
and  very  little  information  can  be  gained  regard- 
ing the  anatomical  characteristics  of  the  mid  and 
lower  pelvis,  both  of  which  are  very  important 
in  obstetrics. 

You  noticed  in  the  pictures  showing  how  to 
place  the  patient  in  the  semi-sitting  position,  it 
was  important  to  have  the  pelvis  parallel  with 
the  plate,  because  if  there  is  any  tilting  of  the 
pelvis  the  measurements  are  unreliable  because 
the  inlet  is  foreshortened. 

Dr.  Spillane  has  mentioned  only  one  method. 
I’d  like  to  discuss  another  method,  namely,  the 
Ball  method.  In  this  the  patient  is  placed  in  the 
supine  position — that  is,  parallel  to  the  top  of  the 
table  — over  a Potter  - Bucky  diaphrhm.  The 
central  rays  are  directed  through  a position  mid- 
way between  the  inferior  borders  of  the  anterior- 
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superior  spine  of  the  ilium,  and  in  this  you  use 
a 14x17  film  which  must  include  the  greater  tro- 
chanters. The  lateral  view  is  made  with  the 
patient  in  the  lateral  recumbent  position,  and  the 
central  rays  are  directed  through  the  upper  an- 
terior superior  iliac  spine.  In  this  we  use  a 14x17 
film,  because  we  have  to  include  all  the  sacrum  in 
order  to  make  the  measurements.  The  anode  film 
distance  that  I use  is  thirty  inches.  With  these  two 
films  you  use  the  Ball  pelvice  phalometer  and  meas- 
ure the  size  of  the  fetal  head,  and  measure  both 
the  inlet  and  the  outlet,  and  then  take  the  smallest 
diameter  and  compare  with  the  volume  of  the 
fetal  cranium.  Then  determine  whether  the  fetal 
head  can  pass  through  the  mother’s  pelvis. 

All  of  you  do  not  want  to  go  to  the  expense  of 


these  methods.  Sometimes  they  are  not  easy  to 
work  out,  and  those  of  you  who  do  not  care  to 
do  that  may  use  another  simple  method  which  may 
give  you  a good  deal  of  information  (but  not  as 
accurate)  as  the  method  of  Dr.  Spillane.  That  is  to 
take  an  antero-posterior  view  and  a lateral  view 
of  the  mother’s  pelvis  near  term  and  determine  by 
these  views,  the  size  of  the  fetal  head  and  the 
mother’s  pelvis,  deciding  whether  the  fetus  can 
pass  through.  With  this  simpler  method,  many  of 
the  difficulties  that  are  encountered  during  preg- 
nancy can  be  determined  and  in  that  way  save  the 
mother  and  child  many  difficulties.  Dr.  Spillane 
is  to  be  congratulated  on  using  one  method.  One 
should  use  only  one  method  because  if  one  tries 
to  use  different  methods  it  is  confusing. 


THE  CONSERVATIVE  MANAGEMENT  OF  ANTEPARTUM 
ACCIDENTAL  HEMORRHAGE* 

JOHN  BARON  FARLEY,  M.D. 

PUEBLO,  COLO 


The  name,  abruptio  placentae,  indicates 
something  of  the  pathological  picture  and  se- 
quence of  events,  namely,  a rupture  of  the 
vascular  elements  of  the  decidua  basalis,  a 
rupture  of  the  placenta  from  its  site,  and  a 
further  rupture  of  the  blood  into  the  uterine 
wall,  amniotic  sac  or  into  the  vagina.  It  ranks 
as  one  of  the  major  catastrophies  of 
obstetrics  wherein  the  hemorrhage  is  ac- 
cidental, in  contrast  with  the  unavoidable 
hemorrhage  of  placenta  previa.  But  unlike 
most  abnormal  obstetrical  conditions  where 
watchful  waiting  is  an  admirable  policy,  de- 
lay has  no  place  in  the  treatment  of  prema- 
ture separation  of  the  placenta.  One  s im- 
mediate procedure  should  be  aimed  toward 
improvement  of  the  patient’s  general  condi- 
tion, with  all  the  therapy  which  shock  and 
hemorrhage  necessitate,  and  emptying  the 
uterus. 

Since  there  has  been  for  many  years  a 
general  trend  toward  interfering  surgically 
with  the  serious  complications  of  obstetrics, 
especially  the  complication  of  hemorrhage, 
it  is  not  surprising  to  find  in  the  literature 
that  recommendations'  for  the  treatment  of 
abruptio  placenta  run  all  the  way  from  simple 
rupture  of  the  membranes  through  the  whole 
gamut  of  interference  such  as  cervical  and 
vaginal  packs,  forcible  dilatation  or  incision 
of  the  cervix,  version,  extraction,  and  even 
craniotomy.  At  the  present  time  the  pendu- 
lum is  swinging  in  the  direction  of  more  con- 

*Presented before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  9.  1938. 


servative  methods,  competently  supported  by 
a markedly  lower  rate.  In  1926  Fitzgibbon 
of  the  Rotunda  Hospital  in  Dublin  definitely 
took  a stand  against  radical  interference  or 
cesarian  section  in  the  treatment  of  abruptio 
placenta1.  Since  that  time  there  has  been  a 
very  gradual  reception  of  his  ideas  in  the 
major  clinics  of  the  world.  F.  C.  Irving  of 
the  Harvard  Medical  School  in  a paper  pub- 
lished this  year  states,  “The  death  rate  for 
conservative  treatment  has  been  2.9  per  cent 
as  against  14.3  per  cent  for  cesarian  section 
in  sixty-nine  cases  of  the  same  type,  or  a 
lowering  of  the  mortality  to  one-fifth  of  its 
former  figure.”2  This  is  a very  startling 
statement,  especially  when  one  realizes  that 
the  treatment  as  herein  recommended  may 
under  extenuating  circumstancs  be  adminis- 
tered with  success  even  in  the  most  remote 
farmhouse. 

The  incidence  of  this  condition  as  reported 
in  the  literature  is  as  follows:  Gordon  shows 
1-300;  Flolmes  shows  1-200;  Polak  shows 
1-305;  Trillat  and  Magrin  1-2  693;  Goethal 
shows  1-94.  A representative  figure  is  that 
of  one  case  in  395  deliveries  from  a series 
of  100,000  labors  in  New  York4. 

Many  cases  go  undiagnosed,  or  as  in  the 
cases  of  marginal  separation  of  the  placenta 
are  often  misdiagnosed  as  marginal  placenta 
previa. 

Etiology 

Multiparity  plays  a prominent  role.  Wing 
reports  that  it:  is  four  to  five  times  more 
frequent  in  multiparous  than  in  primiparous 
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women.  Fitzgibbon  shows  that  only  10  per 
cent  of  his  cases  were  in  primiparous  women. 
It  is  probable  that  the  increase  in  incidence 
is  in  direct  proportion  with  the  number  of 
pregnancies. 

These  cases  may  be  listed  in  two  general 
types,  traumatic  and  toxemic.  The  traumatic 
is  the  result  of  falls  or  sudden  contractions 
or  strains  of  the  abdominal  muscles  tearing 
loose  all  or  a portion  of  the  normally  im- 
planted placenta.  The  second  type,  the 
toxemic,  which  covers  at  least  three-fifths 
of  all  cases,  is  probably  the  direct  result  of 
a low  grade  chronic  nephritis.  On  the  other 
hand  cases  may  be  observed  where  the  ap- 
pearance of  toxemia  is  quite  marked  yet  in 
which  albuminuria  is  not  present,  and  these 
cases  suggest  perhaps  a specific  toxemia 
which  has  not  been  as  yet  sufficiently  studied. 
Shute  of  the  University  of  Western  Ontario 
declares  that  all  toxemias  which  show  excess 
of  estrogenic  substance  in  the  blood  stream 
have  a bodily  deficiency  of  Vitamin  E\ 
Symptoms  and  Diagnosis 

Initial  bleeding  in  the  last  trimester  of 
pregnancy  in  a woman  showing  albuminuria 
or  other  toxic  symptoms  should  be  extremely 
suggestive  of  a premature  separation  of  the 
placenta. 

Hemorrhage  is  completely  concealed  at 
first,  if  only  for  a short  time,  and  must  give 
rise  to  symptoms  before  the  actual  bleeding 
appears  externally.  Should  the  separation 
occur  at  the  lower  placental  pole  the  blood 
will  rapidly  detach  the  membranes  and  ap- 
pear in  the  cervix.  However,  in  higher  de- 
tachments considerable  time  is  required  for 
the  dissecting  process  before  blood  appears 
in  the  vagina.  Occasionally  it  may  even 
burst  into  the  amniotic  sac  and  not  appear  as 
external  hemorrhage.  In  tihese  cases  the 
amount  of  shock  is  completely  out  of  pro- 
portion to  the  observable  blood  loss.  Watch- 
ing for  external  bleeding  in  a patient  in  the 
third  trimester  who  suddenly  is  seized  with 
pain,  followed  by  slight  faintness  and  begin- 
ning shock,  together  with  rising  pulse  and 
nausea,  is  quite  unnecessary  and  dangerous. 
Early  diagnosis  is  paramount.  Watchful 
waiting,  in  the  form  of  successive  blood 
counts  and  nothing  more,  is  futile  and  dan- 
gerous. Fortunately  labor  usually  comes  on 
shortly  and  quite  often  may  be  active — a fact 


which  probaby  has  saved  many  maternal 
lives. 

Management 

Let  us  stop  and  consider  the  patient  with 
a severe  separation  of  the  placenta,  who  is 
not  only  severely  handicapped  by  acute 
blood  loss,  but  who  is  also  probably  suffer- 
ing from  a definite  shock  out  of  proportion 
to  her  hemorrhage  due  possibly  to  sudden- 
over-distention  of  the  uterus.  She  is  toxic, 
and  may  be  suffering  from  partial  or  even 
complete  retention  of  the  urine.  She  is  not 
a patient  who  presents  the  picture  of  even 
fair  preoperative  condition.  Yet  for  twenty 
years  American  obstetricians  have  consid- 
ered, almost  dogmatically,  cesarian  section 
as  the  treatment  of  choice  in  all  bleeding 
complications  of  the  last  trimester  of  preg- 
nancy. They  have  considered  it  the  choice 


of  procedures  even  in 

the  face  of 

an 

18  per 

cent  mortality. 

Results  with 

cesarian  section 

in 

internal 

hemorrhage  as 

reported  by  various 

authors 

are  as  follows: 

Author — 

Cases 

Died 

Per-Cent 

Willson6  

...  21 

4 

19.0 

Brodhead1  

...  8 

3 

37.5 

Williams8  

...  10 

3 

30.0 

Fitzgibbon  

...  8 

3 

37.5 

Davis  & McGie9... 

29 

4 

13.8 

Siegel10  

...  11 

2 

18.2 

Irving  

...  69 

10 

14.5 

Gordon11  

...  14 

1 

7.1 

170 

31 

18.2 

Compare  this  with 

a mortality  of  4.0  per 

cent  when  palliative 

measures 

have  been 

used,  as  shown 

in  the  following 

table: 

Author — 

Cases 

Died 

Per-Cent 

Fitzgibbon12  

....255 

12 

4.7 

Trillat  & Magnin. 

....  63 

1 

1.6 

Irving  

— 34 

1 

2.9 

Polak13 

....  16 

1 

6.2 

Hefferman11  

....  7 

0 

.0 

375 

15 

4.0 

Some  men  have  used  the  diagnosis  of 
utero-placental  apoplexy,  of  Couvelaire  uter- 
us,  as  an  excuse  for  the  continued  use  ol 
more  or  less  routine  cesarians.  They  have 
used  this  diagnosis,  even  though  the  diagnosis 
cannot  be  made  without  opening  the  abdo- 
men, to  change  the  operation  from  a cesarian 
section  to  a Porro  operation  or  hysterectomy. 
As  Irving  has  stated,  “The  logic  is  not  ap- 
parent which  impels  one  to  perform  an  opera- 
tion with  a 20  per  cent  mortality,  so  that  he 
may  convert  it  into  another  with  twice  the 
death  rate.’’ 
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Results  with  Porro  cesarian  section  as  re- 
ported by  various  authors: 


Author-—  Cases  Died  Per-Cent 

Welz15  3 1 33.3 

Willson  21  10  47.6 

Davis  & McGie 6 0 00.0 

Fitzgibbon  3 2 66.7 

Irving  6 3 50.0 


39  16  41.0 

The  microscopic  picture  of  utero-placental 
apoplexy  is  not  one  of  muscle  fiber  degenera- 
tion. The  fibers  are  intact  but  the  inter- 
spaces between  the  muscle  fibers  show  evi- 
dence of  extravasated  blood,  giving  it  the 
characteristic  microscopic  appearance  of 
greyish  blue,  which  has  been  described  as 
sodden  or  rotten  appearing.  So  long  as 
the  muscle  fibers  are  intact  the  ability  of 
the  uterus  to  contract  should  still  be  present. 
So  it  is  that  we  find  none  of  the  authors 
reporting  on  the  results  of  the  conservative 
treatment  of  abruptia  placenta  are  sustaining 
any  increase  in  mortality  rates  from  post- 
partum hemorrhage.  Gordon  mentions  that 
in  thirteen  cesarians,  Couvelaire  uterus  was 
observed  six  times.  All  were  treated  without 
Porro  operations  and  none  had  any  undue 
postpartum  bleeding. 

Is  it  not  logical  to  suppose  that  a woman 
who  has  already  suffered  the  shock  of  a 
premature  separation  of  the  placenta,  then 
further  traumatized  by  a laparotomy  may  be 
so  close  to  moribund  that  not  only  the  uterus 
but  any  muscle  in  her  body  might  fail  to 
contract?  This  we  feel  is  responsible  for  the 
instances  reported  in  which  the  uterus  failed 
to  contract  following  cesarian  section. 

A word  should  be  said  here  regarding 
fetal  mortality.  It  is  generally  recognized 
that  in  two-thirds  of  the  cases  there  is  little 
or  no  chance  to  save  the  baby.  A large  ma- 
jority of  them  are  dead  in  utero  while  others 
are  so  premature  as  to  make  saving  them 
almost  impossible.  It  is  generally  considered 
that  the  fetal  mortality  in  cases  handled  in 
a palliative  manner  is  about  double  the  fetal 
mortality  in  cesarian  section,  40  per  cent  as 
compared  to  20  per  cent  in  those  infants 
who  are  viable  and  above  four  pounds  at 
the  time  when  the  patient  is  first  seen. 

It  would  seem  that  a direct  lowering  of 
the  maternal  mortality  rate  will  result  when 
cesarian  section  as  a treatment  for  abruptio 
placenta  is  completely  abandoned,  except  in 


those  cases  when  the  fetus  is  viable  and  a 
child  is  especially  desired  by  the  parents  and 
the  condition  of  the  mother  is  satisfactory. 
Under  any  circumstances,  regardless  of  the 
condition  of  the  fetus,  a mother  who  is  in 
profound  collapse  or  serious  hemorrhage  is 
not  in  condition  to  stand  a laparotomy.  For 
it  must  be  granted  that  one  who  is  incapable 
of  recovering  from  collapse  is  far  less  capable 
of  standing  a cesarian.  The  same  holds  for 
pelvic  operative  deliveries  such  as  cervical 
incisions,  versions  and  extractions  and  other 
forms  of  accouchement  force.  They  all  add 
shock  to  the  already  shocked  patient. 

Outline  of  Palliative  Handling 

If  the  fetus  is  alive  and  the  bleeding  slight 
and  the  condition  of  the  patient  good  she 
should  be  watched  only  for  further  develop- 
ments as  it  is  quite  possible  that  she  has 
only  a minor  separation  of  the  placenta  at  the 
lower  pole  and  will  go  on  to  full  term  and 
normal  delivery.  Following  the  recommen- 
dation of  Shute  it  would  be  well  to  begin 
massive  doses  of  Vitamin  E.  He  has  observed 
the  uterine  bleeding  to  stop  very  promptly, 
only  to  begin  again  when  the  Vitamin  E 
therapy  had  been  discontinued,  then  with  the 
readministration  of  the  wheat  germ  oil  the 
bleeding  would  again  cease.  If  the  bleeding 
persists,  labor  should  be  induced. 

Those  patients  presenting  the  picture  of 
severe  toxemia  or  collapse  should  at  first 
receive  the  treatment  which  their  condition 
indicates,  such  as  warmth,  stimulation,  intra- 
venous and  subcutaneous  fluids  or  transfu- 
sion. As  soon  as  there  is  evidence  of  re- 
covery of  the  circulation,  labor  is  induced 
by  rupture  of  the  membranes  and  applica- 
tion of  a Spanish  windlass  and  pituitrin  0.3 
c.c.  every  fifteen  minutes  for  four  doses. 
Some  men  advocate  a vaginal  plug  after  the 
manner  of  Tweedy  or  the  packing  of  the 
cervix  with  gauze.  However,  Fitzgibbon 
has  shown  that  the  plug  in  no  way  stops  the 
bleeding  and  certainly  tends  toward  increased 
morbidity  and  mortality. 

A total  of  three  cases  which  we  have 
handled  by  conservative  methods  are  pre- 
sented: 

CASE  1 

In  1930  while  I was  county  physician  of  Pueblo 
County,  I delivered  many  Mexican  women  in  the 
typical  adobe  hut  surroundings.  Upon  my  arrival 
at  their  bedside  most  of  these  women  in  labor 
had  an  extremely  tight  abdominal  binder  over  the 
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fundus  of  the  uterus.  Supposing  this  to  be  a relic 
of  superstition,  I had  developed  an  antipathy  to- 
ward these  binders  and  my  immediate  procedure 
on  arriving  at  such  a home  was  to  request  the 
family  to  remove  this  binder  from  the  abdomen. 
One  night  I was  called  out  to  a Mexican  colony 
by  an  expectant  father,  who  told  me  hastily  and 
in  broken  language  over  the  telephone  that  his 
wife  was  in  labor  and  seemed  to  be  extremely  ill. 
Upon  my  arrival  there,  as  usual,  I found  the 
tight  abdominal  binder  which  if  anything  seemed 
to  be  drawn  a little  tighter  than  usual.  The 
woman  was  pale  and  bordering  on  shock;  she 
was  nauseated.  I asked  the  family  if  they  did 
not  think  the  woman  was  sick  enough  without 
adding  to  her  discomfort  with  a tight  abdominal 
binder,  and  requested  that  the  binder  be  removed 
at  once.  As  the  binder  was  loosened  there  was 
a sudden  gush  of  blood  from  the  vagina,  with 
one  or  two  moderate  size  clots.  I hastily  told 
them  to  re-tighten  the  binder  which  they  imme- 
diately did  and  within  a period  of  two  hours,  this 
woman  delivered  a normal  child.  After  the  baby 
was  expelled  a large  amount  of  old  blood  and 
clots  immediately  followed  it.  When  the  placenta 
was  expressed  its  surface  showed  definite  signs 
of  premature  separation  and  I knew  that  I had 
handled  a case  of  abruptio-placentae,  but  I was 
at  that  time  at  a loss  to  explain  the  therapeutic 
advantage  of  the  abdominal  binder. 

CASE  2 

This  case  is  interesting  because  separation  of 
the  placenta  apparently  took  place  after  the  begin- 
ning of  labor. 

Mrs.  R.,  aged  27,  gravida  3,  due  Sept.  10,  1937, 
during  the  last  two  months  of  her  pregnancy 
showed  3 plus  albumin  and  blood  pressure  of  170/ 
90;  had  been  on  a fruit  juice  and  vegetable  diet 
with;  moderate  catharasis  and  rest.  Went  into 
labor  Sept.  12,  1937,  progress  good  for  two  hours, 
sudden  abdominal  pain  of  a continuous  character 
without  contracture.  Severe  weakness  and  pallor 
amost  at  once.  Blood  pressure,  fifteen  minutes 
after  onset  of  pain,  98/80;  thready  pulse;  slight 
air  hunger.  Uterus,  very  painful  on  palpation; 
small  area  on  right  side  of  the  uterus,  most  pain- 
ful. One  hour  later,  blood  pressure,  80/68.  Intra- 
venous glucose  400  c.c.  of  20  per  cent  solution; 
ampoule  of  caffeine,  foot  of  bed  elevated.  Patient 
began  to  respond.  In  one  hour  and  fifteen  min- 
utes, blood  pressure,  100/80.  Labor  seemed  to 
stop.  After  one  and  one-half  hours,  pituitrin  0.3 
c.c.  was  given  and  labor  began  and  progressed 
uneventfully.  Viable  baby  delivered  weighing 
seven  and  one-half  pounds;  immediately  following 
delivery  large  amount  of  bright  red  blood  without 
clots  was  expelled.  Placenta  showed  a definite 
depression  filled  with  blood  clot.  Patient  trans- 
fused with  500  c.c.  citrated  blood.  Discharged  in 
good  condition  on  the  tenth  day. 

CASE  3 

This  case  is  interesting  because  trauma  was 
apparently  the  cause  of  the  separation.  Mrs.  P., 
aged  23,  primipara,  due  July  10,  1938.  On  June 
18  she  fell  down  stairs  following  which  she  had 
severe  abdominal  pain  and  rather  profuse  vaginal 
bleeding.  Removed  to  Saint  Mary  Hospital  and 
under  the  care  of  Dr.  Martin  she  w^s  given 
several  doses  of  morphine  and  bleeding  promptly 
stopped.  She  was  confined  to  bed  for  four  days 
after  which  time  we  discharged  her.  On  July 
14,  being  overdue,  she  was  directed  to  take  castor 
oil;  she  did  this  without  results.  On  July  17 
while  standing  she  was  suddeny  taken  with  ab- 
dominal pain  which  was  followed  by  vaginal  bleed- 
ing. She  again  entered  the  hospital.  Examination 
revealed  patient  to  bd  in  good  condition,  fetus 
viable,  bleeding  quite  moderate.  She  was  watched 
closely.  July  18  labor  seemed  to  be  starting  but 


ceased  after  two  hours.  The  next  day  fetal  heart 
tones  could  not  be  found.  Mother  had  felt  no 
fetal  movements.  After  consultation  with  Dr. 
Gale,  we  agreed  there  was  no  placenta  previa  and 
that  fetus  was  not  viable.  Membranes  were  then 
ruptured,  abdominal  binder  applied,  0.3  c.c.  pitui- 
trin given  every  fifteen  minutes  for  four  doses. 
Regular  labor  pains  lasted  for  two  and  one-half 
hours  and  stopped.  Small  doses  of  pituitrin  again 
given  and  in  three  additional  hours  patient  was 
delivered  of  a dead  fetus.  Placenta  immediately 
following  showed  characteristic  punched  out  area 
four  inches  in  diameter  extending  to  the  margin. 
I feel  that  if  labor  had  been  induced  as  late  as 
July  18,  she  might  possibly  have  been  delivered 
of  a live  fetus.  Patient  discharged  in  good  condi- 
tion in  ten  days. 

CASE  4 

Mrs.  McA.,  aged  38,  gravida  8.  I was  called  to 
see  her  for  the  first  time  at  6:00  a.m.  Sept.  20, 
1938;  she  had  been  under  the  care  of  a Christian 
Science  practitioner  for  the  birth  of  her  five  last 
children,  and  had  called  the  faith  healer  to  her 
bedside  two  days  previously  because  of  acute 
abdominal  pain,  localized  to  the  left  side  of  fundus. 
After  forty  hours  of  continuous  pain  she  had 
suddenly  begun  to  have  vaginal  bleeding  and  the 
healer  had  requested  that  a physician  be  called. 

Upon  our  arrival  patient  was  in  shock  and  show- 
ing signs  of  ex-sanguination  although  the  demon- 
strable blood  loss  was  slight.  Her  blood  pressure 
was  80/40.  Taken  to  Saint  Mary  Hospital  for 
transfusion  and  shock  treatment  which  would  have 
been  followed  later  by  induction  of  labor  had  not 
she  died  during  the  early  part  of  the  transfusion. 

Autopsy  performed  by  B.  E.  Konwaler,  patholo- 
gist at  Saint  Mary  Hospital,  showed  complete 
separation  of  placenta,  uterus  full  of  blood,  eight 
month  fetus.  Incidental  but  important  findings : 
both  kidneys  showed  evidence  of  chronic  nephritis, 
the  right  kidney  being  extremely  atrophic;  gal- 
bladder  contained  several  hundred  small  stones 
and  the  heart  shows  chronic  myocarditis. 

Reconstructing  this  case,  I believe  that  the 
separation  of  placenta  occurred  acutely  more  than 
forty  hours  prior  to  her  death;  that  the  hemorrhage 
was  hidden  for  forty  hours  and  then  had  gradually 
directed  its  way  into  the  vagina.  Had  labor  been 
induced  within  ten  hours  of  the  first  sudden  sei- 
zure of  pain,  probably  the  mother  would  have  lived. 

Conclusions 

1.  A logical  treatment  of  abruptio  pla- 
centae is  to  restore  the  collapsed  circulation 
and  administer  such  treatment  as  is  indicated 
to  keep  the  patient  alive,  then  terminate  the 
pregnancy  by  the  simplest  method,  which  is 
by  the  natural  forces. 

2.  Maternal  mortality  may  be  lowered  by 
substituting  the  palliative  for  the  radical 
treatment  of  abruptio  placentae. 

3.  Abruptio  placentae  is  no  indication  for 
the  Porro  cesarian  section  with  its  mortality 
rate  of  more  than  40  per  cent. 
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ABSTRACT  OF  DISCUSSION 

E.  L.  Harvey,  M.D.  (Denver):  Abruptio  placentae 
could  be  well  divided  into  two  types  of  cases — the 
severe  and  the  mild.  The  objection  to  drawing 
conclusions  from  statistics  in  this  sort  of  a con- 
dition is  the  rarity  of  it.  Severe  cases  of  abruptio 
placentae  are  so  rare  that  even  those  doing  ob- 
stetrics with  a large  practice  and  large  experience 
will  see  only  a few  cases  in  a whole  lifetime. 
With  improvement  of  technic  that  occurs  during 
the  lifetime  of  one  individual,  it  is  not  fair  to 
base  conclusions  on  the  results  that  were  obtained 
by  similar  methods  employed  twenty  or  thirty 
years  ago. 

From  Johns-Hopkins  they  reported  9,000  cases 
of  pregnancy  in  which  there  were  fifty-seven  cases 
of  abruptio  placentae.  Out  of  the  last  forty  there 
were  ony  five  with  concealed  hemorrhage  or  prob- 
ably five  of  the  severe  type,  although  those  with 
external  hemorrhage  may  be  severe,  they  are  more 
likely  to  be  more  severe  in  the  types  of  concealed 
hemorrhage,  so  that  over  a long  period  of  years 
they  had  five  cases  of  concealed  hemorrhage.  That 
leaves  a very  small  experience,  even  for  a big 
clinic,  to  draw  conclusions. 

The  abruptio  placentae  in  the  severe  type  pre- 
sents a potential  ruptured  uterus  and  of  course 
if  it  goes  on  to  the  point  where  there  is  a great 
deal  of  disrupture  of  the  fibers  of  the  uterus,  there 
is  danger  in  labor  progressing.  The  more  severe 
cases  I think  are  more  apt  to  occur  in  early  labor 
or  before  labor  has  started.  In  the  majority  of 
cases,  the  diagnosis  is  probably  made  when  labor 
is  well  advanced,  due  to  a little  excessive  bleeding 
or  perhaps  not  made  until  labor  is  completed, 
from  examination  of  the  placenta,  with  its  evidence 
of  a small  or  fair-sized  organized  clot.  These 
cases  progress  normally.  Beeding  has  been  ex- 
cessive and  very  little  blood  has  been  extravasated 
into  the  wall  of  the  uterus.  The  management  of 
those  cases  is  simply  to  allow  normal  labor  to 
progress. 

In  the  severe  cases,  the  lack  of  engagement  of 
the  head  may  call  for  a version,  and  version  is 
dangerous — more  dangerous  than  cesarian  section 
because  it  increases  the  danger  of  rupture  of  the 
uterus. 

The  condition  of  the  patient,  and  the  serious- 
ness of  abruptio  placentae  is,  first,  that  of  shock 
and  second,  that  of  hemorrhage.  Everyone  has 
agreed  that  the  most  valuable  point  in  treatment 
is  the  use  of  transfusions.  Dr.  Cook  of  Galveston 
has  brought  out  a point  which  is  of  some  value 
in  the  treatment  of  shock  in  these  patients.  The 
use  of  large  intravenous  infusions  of  salt  soution 
or  any  other  solution  carries  some  added  risk,  in 
that  it  may  increase  the  local  pressure  in  the 
uterine  wall  with  an  increased  amount  of  bleeding. 
But  transfusions  given  in  smaller  amount  help  in 
treating  the  shock  and  in  taking  care  of  the  pa- 
tient’s immediate  condition  preparatory  for  fur- 
ther treatment  or  operation. 

The  results  from  cesarian  section  are  much  im- 
proved today  over  what  they  were  even  ten  years 
ago  and  very  much  better  than  they  were  twenty 
years  ago.  The  mortality  for  cesarian  in  general 
has  been  cut  in  half  in  the  last  ten  years,  so  that 
it  is  not  fair  to  compare  results  with  cesarian 
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section  of  further  than  ten  years  ago  with  those 
of  today. 

It  is  perfectly  true  that  the  majority  of  these 
cases  are  mild,  are  best  treated  conservatively 
and  alowed  to  go  on  through  normal  labor  and 
terminate  them  with  low  forceps  or  mid-forceps 
if  necessary,  but  I can’t  agree  that  the  severe 
ones  with  a concealed  hemorrhage,  and  an  enlarg- 
ing, very  hard  uterus,  can  be  allowed  to  go  on 
conservatively. 

Dr.  Farley  (Closing):  It  seems  to  be  considered 
that  the  incidence  of  abruptio  placentae  is  about 
one  in  300  deliveries.  Of  course,  there  is  a great 
variance  in  the  severity  of  the  cases.  These  fig- 
ures that  I presented  from  Trillat  and  Magnin 
are  taken  from  17,000  deliveries  at  the  Hotel 
Deaux  in  France  in  the  last  ten  years.  They  have 
had  sixty-three  cases  of  abruptio  placentae  or  an 
incidence  of  about  one  in  280  deliveries.  They 
did  not  particularly  stress  whether  the  cases  were 
of  the  extremely  shocking  type  or  of  the  mild 
type.  However,  they  have  reached  this  conclusion: 
That  at  that  hospital  they  have  completely  dis- 
carded cesarian  section  as  a treatment  of  choice 
in  abruptio  placentae  unless  the  child  is  especially 
desired  by  the  parents  and  unless  the  mother  is 
in  an  extremely  satisfactory  condition  to  stand  a 
laparotomy. 

It  is  in  these  conditions  that  Dr.  Harvey  would 
use  cesarian — in  other  words,  the  internal  or 
concealed  hemorrhage.  It  is  in  those  conditions 
where  the  mother  is  shocked  the  greatest,  she 
is  an  extremely  poor  risk  and  she  has  gone  through 
a lot  by  the  separation  of  the  placenta.  Then  we 
would  add  additional  shock  by  performing  a ce- 
sarian section.  Irving,  at  Harvard  University, 
has  discarded  cesarian  section  in  the  treatment 
of  abruptio  placentae  except  under  the  conditions 
I specified.  Fitzgibbon  of  the  Rotunda  Hospital 
has  not  allowed  cesarian,  even  under  those  con- 
ditions. He  has  treated  all  cases  in  the  last  ten 
years  with  the  conservative  methods. 

When  you  think  of  a mortality  of  20  per  cent 
as  compared  with  a mortality  of  4 per  cent  in 
over  300  cases,  which  is  pretty  general,  and  taking 
into  consideration,  not  only  the  extremely  bad 
cases  but  also  the  mild  cases,  there  is  a marked 
difference  in  mortality  rate  which  should  be 
considered  by  the  obstetrician  before  he  makes 
up  his  mind  to  do  a cesarian  section  unless  the 
woman  is  in  extremely  good  condition  to  stand 
a laparotomy. 


AMERICAN  BOARD  OF  INTERNAL 
MEDICINE,  INC. 

Written  examinations  for  certification  by  the 
American  Board  of  Internal  Medicine  will  be  held 
in  various  sections  of  the  United  States  on  the 
third  Monday  in  October  and  the  third  Monday  in 
February. 

Formal  application  must  be  received  by  the 
Secretary  before  August  20,  1939  for  the  October 
16,  1939  examination,  and  on  or  before  January 
1 for  the  February  19,  1940  examination. 

Application  forms  may  be  obtained  from  Dr.  Wil- 
liam S.  Middleton,  Secretary-Treasurer,  1301  Uni- 
versity Avenue,  Madison,  Wisconsin,  U.  S.  A. 


EDUCATIONAL  QUALIFICATIONS  OF  PUBLIC 
HEALTH  WORKERS 

The  American  Public  Health  Association  has  re- 
cently adopted  five  reports  dealing  with  Educa- 
tional Qualifications  of  Public  Health  Statisticians, 
School  Health  Educators,  Public  Health  Engineers, 
Sanitarians,  and  Sub-Professional  Field  Personnel 
in  Sanitation.  These  reports  are  distributed  free 
of  charge  in  the  hope  that  they  will  serve  a useful 
purpose  in  raising  the  educational  standards  of 
professional  public  health  personnel. 
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COLORADO 

State  Medical  Society 


Colorado  Activities 
At  Saint  Louis 


As  usual,  the  Annual  Session  of  the  American 
Medical  Association  brought  out  an  excellent  at- 
tendance of  Colorado  physicians.  For  many  years 
Colorado  has  been  proud  of  the  fact  that  it  sends 
to  the  A.M.A.  meetings  a delegation  larger  in 
proportion  to  its  medical  population  than  other 
states  of  comparable  distance  from  the  meeting 
place,  and  the  Ninetieth  Annual  Session  at  Saint 
Louis  last  month  was  no  exception.  One  hundred 
and  nine  Fellows  of  the  A.M.A.  from  Colorado 
were  registered. 

Three  papers  on  the  programs  of  the  section 
meetings  were  presented  by  Colorado  men.  Dr. 
T.  E.  Carmody  of  Denver  spoke  on  “Infection  of 
the  Mouth  and  Face;”  Drs.  H.  J.  Corper,  Maurice 
L.  Cohn  and  A.  P.  Damerow  of  Denver  gave  a paper 
on  “Relations  Between  Specific  Immunity,  Allergy 
and  Anaphylaxis  in  Tuberculosis,”  and  a paper  on 
“Genital  Tuberculosis”  was  given  by  Drs.  Eli  A. 
Miller  of  Denver  and  M.  J.  Lustok  of  Spivak. 
Scientific  exhibits  were  presented  by  Drs.  J.  R. 
Jaeger,  T.  E.  Carmody  and  R.  M.  Stuck  of  Denver, 
and  Dr.  Robert  G.  Packard  of  Denver  opened  a dis- 
cussion on  amputations  of  the  lower  extremities. 
Drs.  W.  W.  King  of  Denver  and  John  Andrew  of 
Longmont  ably  represented  the  Society  in  the 
A.M.A.  House  of  Delegates. 

The  Colorado  delegation  maintained  a social 
headquarters  for  members  and  their  wives  in  the 
Lennox  Hotel,  convenient  to  most  downtown  Saint 
Louis  hotels  and  the  convention  hall,  and  only 
across  the  street  from  the  Statler  Hotel,  which 
was  general  headquarters  for  the  A.M.A.  session. 
Such  a headquarters  room,  where  friends  may 
gather  each  afternoon  upon  adjournment  of  the 
formal  meetings  and  enjoy  a Dutch-treat  hospitality, 
has  in  the  last  few  years  become  an  appreciated 
and  probably  permanent  custom. 

Following  is  the  list  of  Colorado  registrations 
at  the  Saint  Louis  meeting  as  recorded  by  the 
A.M.A.  Registration  Bureau: 


Akron 

Adams,  XV.  A. 

Alamosa 

Davlin,  C.  A. 

Antonito 

Logan,  R.  W. 

Berthoud 

Hardesty,  W.  B. 

Brush 

Eakins,  C.  F. 
Hildebrand.  Paul  R. 
Cheyenne  Wells 

Myers,  Leonard  N. 
Cheraw 

Pitney,  Orville 
Colorado  Springs 
Bortree,  Leo  W. 
Brady,  E.  J. 

Crouch,  John  B. 
Forster,  A.  M. 

Good,  Brooks  D. 
Knowles,  T.  R. 


Colo.  Springs  ( continued) 

Maly,  Henry  W. 

Mullett,  A.  M. 

Nelson,  Fritz 
Richmond,  C.  E. 

Service,  Wm.  C. 

Stine,  Geo.  H. 

Denver 

Amesse,  J.  W. 

Bailey,  George 
Baskin,  M.  J. 

Benner,  Miriam 
Beyer,  T.  E. 

Billings,  E.  G. 
Blanchard,  W.  E. 
Bouslog,  J.  S. 

Carmody,  T.  E. 

Charles,  Robert  L. 
Chernyk,  Maurice 
Conway,  Leo  A. 

Corper,  H.  J. 
Cunningham,  T.  D. 


Denver 

Curfman,  George  H. 
Darrow,  C.  Howard 
Davis,  Leo  L. 

Dixon,  R.  K. 

Dobos,  E.  I. 

Evans,  John  R. 
Forbes,  R.  P. 

Foster,  J.  M.,  Jr. 
Frauenberger,  Geo. 
Freshman,  A.  W. 
Gengenbach,  F.  P. 
Hegner,  C.  F. 
Heusinkveld,  Gerrit 
Hillkowitz,  Philip 
Hutchison,  J.  E. 
Jackson,  Edward 
Jaeger,  J.  R. 

Jones,  Wiley 
King,  W.  W. 

Lannon,  A.  R. 

Levin,  O.  S. 

Long,  John  C. 
Macomber,  D.  W. 
McKeen,  H.  R. 
Mechler,  E.  A. 
Metcalf,  A.  W.,  Jr. 
Metz,  A.  W. 

Mfiler,  Eli  A. 

Minnig,  Arnold 
Mugrage,  E.  R. 
Nilsson,  Martin  M. 
O’Rourke,  D.  H. 
Packard,  Robert  G. 
Perkins,  J.  M. 
Philpott,  X.  W. 
Philpott,  O.  S. 
Prinzing,  J.  F. 
Rothwell,  Wm.  D. 
Shankel,  H.  W. 
Sethman,  Mr.  H.  T. 
Smith,  R.  G. 

Stuck,  Ralph  M. 
Terry,  R.  T. 

Walker,  C.  E.,  Jr. 
Waring,  James  J. 
Yegge,  W.  B . 

Zarit,  John 

'4 


Durango 

Darling,  John  C. 
Martin,  C.  H. 
Englewood 

Catron,  Homer  B. 
Work,  Hubert 
Fort  Collins 
Cram,  V.  E. 

Fort  Lyon 
Jump,  C.  E. 

Fort  Morgan 

Williams,  A.  F. 
Glenwood  Springs 
Nutting,  B.  E. 
Gunnison 

McDonough,  J.  P. 
Lamar 

Burnett,  N.  M. 

Longmont 

Andrew,  John 

Pueblo 

Boyer,  Daniel  W. 
Corry,  E.  H. 

Earnest,  C.  E. 

Farley,  John  B. 
Hopkins,  Guy  W. 
Maynard,  C.  W. 
Myers,  Geo.  M. 
Nethery,  Raymond  A. 
Streamer,  C.  W. 
White,  Jesse 
Rocky  Ford 
Baker,  G.  M. 

Spivak 

Lustok,  M.  J. 

Sterling 

Daniel,  J.  H. 

Rogers,  T.  M. 
Trinidad 

Freudenthal,  Alfred 
Newburn,  W.  L. 

Walsenburg 

Chapman,  W.  S. 

Woodmen 

Hinzelman,  W.  J. 
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House  of  Delegates 
Activities  at  St . Louis 


To  the  Members  of  the  Colorado  State  Medical 

Society: 

Meetings  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  were  held  in  the  Ball 
Room  of  the  Statler  Hotel  in  St.  Louis  last  month. 

The  speaker  of  the  House,  Dr.  H.  H.  Shoulders, 
a very  capable  and  efficient  parliamentarian,  di- 
rected the  orders  of  business  expeditiously  and  un- 
der good  decorum. 

The  Credentials  Committee  reported  that  168  out 
of  a possible  174  delegates  were  seated  the  first 
morning,  Monday,  May  15,  and  the  speaker  de- 
clared the  House  of  Delegates  officially  open. 

The  Vice  Speaker,  Dr.  Roy  Fouts,  President  Irvin 
Abell,  President-elect  Rock  Sleyster,  Vice  Presi- 
dent Howard  Morrow,  and  Secretary  Olin  West 
were  seated  upon  the  rostrum  with  the  speaker. 
Other  officers  and  Past  Presidents  were  seated 
with  the  delegates. 

After  disposal  of  the  roll  call  and  the  minutes 
of  the  89th  annual  session,  the  speaker  called  for 
a report  of  the  Committee  on  Award  for  Disting- 
uished Service  in  Medicine.  Three  Fellows  were 
nominated  by  the  A.  M.  A.  Board  of  Trustees,  one 
of  them  to  be  elected  by  the  delegates. 

The  three  names  presented  were:  Drs.  Chev- 
lier  Jackson  of  Philadelphia,  Dr.  Myron  Herrick  of 


414  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  June,  1939 


Chicago,  and  Dr.  Edward  Jackson  of  Denver.  Dr. 
Herrick  of  Chicago  received  the  majority  vote  by 
a narrow  margin  and  was  declared  elected  to  re- 
ceive the  reward.  Dr.  Edward  Jackson  of  Denver 
is  to  be  congratulated  in  being  nominated  by  the 
Board.  Although  he  was  not  elected,  Colorado  mem- 
bers of  the  Association  are  proud  of  his  recogni- 
tion. 

The  addresses  by  the  Speaker  of  the  House,  the 
President,  and  the  President-elect  were  short,  in- 
structive and  inspirational. 

The  report  of  chairmen  of  the  various  commit- 
tees, viz:  Board  of  Trustees,  Councils,  Bureaus, 
Special  and  Standing  Committees,  were  adopted  as 
presented  in  the  Handbook. 

Dr.  A.  W.  Booth,  Chairman  of  the  Board  of  Trus- 
tees reviewed  the  numerous  activities  of  the  Board, 
which  will  appear  in  print  in  a short  time.  The  re- 
sume of  the  business  operations  of  the  Association 
is  of  interest  in  that  the  membership  has  had  a 
marked  increase.  The  1938  total  income  was  great- 
er than  in  1937,  yet  the  expenditures  were  greater 
than  the  income  to  the  sum  of  $11,401.51.  This  was 
due  to  the  additional  legislative  and  legal  expenses 
and  to  the  cost  of  the  Special  Meeting  of  the  House 
of  Delegates  held  in  Chicago  in  September,  1938. 

Many  resolutions  were  received  and  referred  to 
reference  committees.  A Special  Reference  Com- 
mittee was  appointed  to  consider  the  National 
Health  Bill  (S.  1620),  commonly  known  as  the  Wag- 
ner Bill.  The  same  committee  that  served  at  the 
Special  Session  held  in  Chicago  was  re-appointed, 
with  Dr.  Walter  F.  Donaldson  of  Pittsburgh  con- 
tinuing as  chairman. 

An  invitation  was  extended  to  the  delegates  and 
officers  to  attend  a dinner  and  evening  of  merri- 
ment given  by  the  St.  Louis  Medical  Society  May 
15  in  the  ball  room  of  the  Statler  Hotel.  A de- 
lightful dinner  was  served  and  “The  Puppet  Thea- 
tre” presented  a burlesque,  possibly  a satirical, 
presentation  of  “Organized  Medicine  on  Trial,” 
“Major  Bowes  Original  Hour”  and  “Futuristic  Sur- 
gery.” Aesculapius  delivered  a prologue  to  each 
act.  A number  of  our  distinguished  fellows  in  repli- 
ca as  puppets  made  up  the  cast  for  each  of  the 
three  scenes. 

The  House  of  Delegates  reconvened  at  9:30  A.  M. 
on  Tuesday,  May  16.  Reports  of  a number  of  the 
Reference  Committees  on  the  resolutions  and  new 
business  were  received. 

Most  of  the  session  was  smoothly  operated  and 
only  two  of  the  resolutions  drew  any  fire.  One, 
concerning  the  status  of  the  colored  profession  as 
to  discrimination,  was  amicably  settled  and  did 
not  disturb  the  autonomy  of  local  medical  so- 
cieties. The  other  was  an  Amendment  of  the  By- 
Laws  to  provide  for  nine  instead  of  seven  mem- 
bers of  the  Council  on  Medical  Education  and  Hos- 
pitals, and  to  provide  for  election  instead  of  ap- 
pointment of  the  Council.  After  a great  deal  of  dis- 
cussion, the  amendment  was  adopted.  The  new 
members  will  be  nominated  by  the  Board  of  Trus- 
tees and  elected  by  the  House  of  Delegates,  in- 
stead of  being  appointed  by  the  President,  as  in 
the  past. 

An  Executive  Session  was  held  Wednesday  aft- 
ernoon. Reference  Committees  that  had  not  com- 
pleted their  reports  did  so  at  this  time,  and  the 
Committee  on  the  Wagner  Bill  was  prepared  to 
report.  A summary  of  its  report  gives  the  reasons 
why  the  American  Medical  Association  should  op- 
pose the  Wagner  Health  Bill.  This  report  will  ap- 
pear in  full  in  the  A.  M.  A.  Journal  in  the  form 
in  which  it  was  adopted  without  dissent. 

The  final  session  of  the  House  of  Delegates  was 
convened  at  1 P.  M.  Thursday,  May  18,  the  prin- 


cipal business  being  the  election  of  officers.  Those 
elected  were: 

President-elect — Nathan  B.  Van  Etten,  New  York 
City. 

Vice  President — Alphonse  McMahon,  St.  Louis. 

Secretary — Olin  West,  Chicago. 

Treasurer — Herman  L.  Kretschmer,  Chicago. 

Speaker  of  the  House  of  Delegates  — H.  H. 
Shoulders,  Nashville,  Tenn. 

Vice  Speaker  of  the  House  of  Delegates — Roy 
W.  Fouts,  Omaha. 

Board  of  Trustees:  Term  expires  1944 — Roger 
I.  Lee,  Boston  (to  succeed  himself) ; Elmer  L.  Hen- 
derson, Louisville,  Ky.  (to  succeed  Allen  H.  Bunce, 
Atlanta,  Ga.). 

Judicial  Council:  Term  expires  1944 — E.  R. 
Cuniffe,  New  York  (to  succeed  himself).  Term  ex- 
pires 1942 — Holman  Taylor,  Fort  Worth,  Texas 
(to  succeed  John  W.  Burns,  Cuero,  Texas). 

Council  on  Medical  Education  and  Hospitals: 
Term  expires  1946 — Ray  Lyman  Wilbur,  Stanford 
University,  Calif,  (to  succeed  himself). 

Council  on  Scientific  Assembly:  Term  expires 
1944 — J.  Gurney  Taylor,  Milwaukee  (to  succeed 
himself).  Term  expires  1941 — Samuel  P.  Mengel, 
Wilkes-Barre,  Pa.  (to  succeed  J.  C.  Flippin,  Char- 
lottesville, Va.). 

Distinguished  visitors  were  representatives  from 
Australia  and  Canada  who  responded  appropriately 
to  introductions.  Two  members  of  the  Colorado  So- 
ciety, Dr.  Geo.  W.  Miel  and  Dr.  G.  M.  Blickens- 
derfer,  were  elected  to  Affiliate  Fellowship  in  the 
American  Medical  Association.  We  are  all  happy 
that  these  men  are  to  continue  their  associations 
with  us. 

Selection  of  the  place  for  the  1942  meeting  was 
the  final  order  of  business.  (The  Association 
chooses  its  convention  city  three  years  in  advance; 
New  York  City  being  the  meeting  place  for  1940 
and  Cleveland  in  1941.)  Atlantic  City  and  Phila- 
delphia presented  invitations  for  1942  through 
their  respective  State  Societies.  Atlantic  City  re- 
ceived the  majority  vote  and  therefore  was  chosen. 

JOHN  ANDREW,  Longmont; 

W.  W.  KING,  Denver; 

Delegates  from  Colorado. 


Component  Societies 

CROWLEY  COUNTY 

Dr.  Henry  A.  Buchtel  of  Denver  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the 
Crowley  County  Medical  Society  held  May  5 in 
Dr.  Desmond’s  office  at  Ordway.  The  Otero  County 
Medical  Society  was  invited  to  attend  this  meeting 
and  it  was  well  represented. 

WM.  M.  DESMOND, 

Secretary. 

* * * 

DELTA  COUNTY 

The  regular  meeting  of  the  Delta  County  Medical 
Society  was  held  April  28  at  the  Medical  Building 
in  Delta.  Dr.  Lee  Bast  presented  an  interesting 
paper  on  “Diseases  of  the  Eye  Which  the  General 
Man  Should  Recognize.” 

E.  R.  PHILLIPS, 

Secretary. 

* * * 

FREMONT  COUNTY 

Drs.  John  S.  Bouslog,  Edwin  T.  Thorsness,  H.  R. 
McKeen,  and  O.  S.  Philpott  of  Denver  presented  a 
Cancer  Clinic  at  a special  meeting  of  the  Fremont 
County  Medical  Society  held  April  17  in  the  Mu- 
nicipal Building  at  Canon  City.  Patients  were  ex- 
amined, diagnoses  made,  and  treatment  discussed. 

The  regular  meeting  of  the  Society  was  held 
April  24  at  Florence.  Dr.  Henry  A.  Buchtel  of 
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Denver  was  the  guest  speaker.  He  discussed  the 
“Place  of  the  Urologist  in  the  Practice  of  Medicine” 
and  illustrated  his  talk  with  lantern  slides. 


* * * 


ARCHIE  BEE, 

Secretary. 


MESA  COUNTY 


Drs.  F.  J.  McDonough  and  Richard  Waldapfel  of 
Grand  Junction  presented  the  program  at  the  regu- 
lar meeting  of  the  Mesa  County  Medical  Society 
held  May  16  at  the  La  Court  Hotel  in  Grand  Junc- 
tion. Dr.  McDonough  talked  on  “Abortion”  and 
Dr.  Waldapfel  discussed  “Tracheotomy.”  The  So- 
ciety decided  to  hold  an  annual  banquet  at  the 
La  Court  Hotel  on  June  6.  The  wives  of  members 
are  invited  to  be  present. 

R.  J.  GROOM, 

Secretary. 


* * * 


NORTHEAST  COLORADO 


The  regular  meeting  of  the  Northeast  Colorado 
Medical  Society  was  held  April  13  at  the  City  Hall 
in  Sterling.  Dr.  Rodney  Jones  of  Denver  spoke 
on  “The  Clinical  Aspects  of  Hematology.”  Dinner 
at  Reynold’s  Cafe  preceded  the  meeting.  Plans 
were  laid  for  diphtheria  immunization  of  school 
and  pre-school  children  of  Logan  County  for  April 
17  to  22. 

Dr.  C.  W.  Metz  of  Denver  was  the  guest  speaker 
at  the  regular  meeting  of  the  Society  held  May  11. 
Dr.  Metz  discussed  “The  Use  of  Newer  Anesthetic 
Agents.”  Dr.  Portia  Lubchenco  of  Sterling  gave  an 
interesting  talk  on  “Pellagra”  and  Dr.  K.  H. 
Beebe  presented  a case  of  juvenile  pellagra. 


* * * 


A.  B.  BAKER, 

Secretary. 


PUEBLO  COUNTY 

At  the  regular  meeting  of  the  Pueblo  County 
Medical  Society  held  May  2 at  the  Vail  Hotel  Dr. 
J.  L.  Rosenbloom  presented  an  interesting  talk  on 
“Brain  Abscess.” 

Dr.  Carl  Schwer  discussed  “Psychopathology,  the 
Public  and  the  Physician,”  at  the  regular  meeting 
of  the  society  held  May  16  ati  the  Community 
Chest  Building.  Through  the  courtesy  of  the 
Welfare  Committee  the  members  inspected  the 
quarters  of  the  Community  Chest  in  Pueblo. 

A.  W.  GLATHAR, 

Secretary. 


Obituary 

H.  W.  McLAUTHLIN 

Dr.  Herbert  W.  McLauthlin  died  April  30,  1939, 
at  the  age  of  85.  Dr.  McLauthlin  was  born  in 
Plympton,  Mass.,  in  1854,  and  was  graduated  from 
Amherst  College  in  1877  and  from  Harvard  Medical 
School  in  1882,  after  which  he  came  to  Denver  to 
practice  his  profession.  He  was  very  active  in 
the  formative  period  of  medical  affairs  in  Denver, 
especially  in  the  80’s.  Under  his  direction  the  old 
Denver  Poor  Farm  was  transformed  into  the  Den- 
ver County  Hospital  which  is  now  known  as  the 
Denver  General  Hospital.  Dr.  McLauthlin  ap- 
pointed the  first  medical  staff  of  the  old  Denver 
General  Hospital  and  organized  that  hospital’s 
nurses’  training  school. 

He  was  for  many  years  a member  of  the  faculty 
of  the  Denver  and  Gross  Medical  School  and  on 
the  faculty  of  the  Denver  University  Dental  Col- 
lege as  well.  He  had  been  a Mason  for  over  fifty 
years.  He  was  a member  of  Denver  County  Medi- 
cal Society,  American  Medical  Association,  and 
Colorado  State  Medical  Society.  He  is  survived 
by  his  wife  and  three  sons,  Herbert  F.,  Alden  D. 
and  Carl  A.  McLauthlin. 


A uxiliary 

WELD  COUNTY 

Before  the  year  comes  to  a close,  we  are  writing 
this  bit  of  news  so  that  other  Auxiliary  groups 
may  know  we  still  exist.  We  hold  four  regular 
meetings  each  year,  three  of  which  have  passed 
into  history.  As  we  look  back,  we  enjoy  again 
the  splendid  reports  on  convention  held  at 
Estes  Park,  given  by  our  members  who  attended; 
also  feel  again  the  enthusiasm  for  Auxiliary  work, 
and  a desire  to  attend  the  next  gathering  at  Colo- 
rado Springs.  We  have  enjoyed  fine  programs, 
peppy  business  meetings,  and  delightful  refresh- 
ments served  to  the  women  and  our  husbands 
who  join  us  after  their  meetings  are  over. 

The  pet  hobby  of  our  Auxiliary  is  furnishing 
entertainment  and  gifts  to  the  fifty-five  patients 
at  one  of  our  local  hospitals  at  Christmas  time. 
Our  donations  of  Hygeia  are  deeply  appreciated 
by  some  of  the  schools  and  clubs  of  our  county. 

In  December,  the  Medical  Society  gave  us  a 
delightful  banquet.  The  women,  however,  dis- 
played their  artistic  qualities  in  decorating  the 
tables  and  attending  to  many  little  details  that 
greatly  pleased  the  doctors.  The  Auxiliary,  at  this 
banquet,  also  put  on  a publicity  stunt  in  behalf  of 
the  Benevolent  Fund.  An  original  satire  in  rhyme 
was  given  on  the  ignorance  of  our  husbands  in 
regard  to  the  Benevolent  Fund.  They  seemed  to 
know  nothing  about  it,  presumably  because  only  a 
few  members  attend  conventions,  and  the  few  who 
do  attend,  are  so  absorbed  in  taking  back  to  their 
society  reports  of  greater  weight  and  importance, 
that  report  on  Benevolent  Fund,  so  dear  to  the 
hearts  of  the  women,  is  never  mentioned.  So  our 
husbands  learned  what  it  was  all  about,  and  ex- 
pressed their  appreciation  of  this  education  in  a 
most  substantial  way. 

Our  last  meeting  was  a luncheon  on  May  1,  to 
which  we  invited  all  eligible  women.  We  hope 
they  had  such  a good  time  that  they  will  join  us 
next  year. 

After  our  luncheon,  we  shall  have  our  business 
meeting  and  election  of  officers  which  will  com- 
plete the  work  for  the  year. 

(MRS.  JOHN  W.)  ELIZABETH  FUQUA, 

Chairman  Publicity  and  Press. 


UTAH 

State  Medical  Association 


Component  Societies 

WEBER  COUNTY 

The  regular  monthly  meeting  of  the  Weber  Coun- 
ty Medical  Society  was  held  April  20th,  with  twen- 
ty-four members  and  two  internes  present.  Mrs. 
Alta  Roskelley,  one  of  the  nurses  from  the  State 
Board  of  Health,  attended  and  explained  the  exten- 
sive health  program  she  is  carrying  out  in  the  Quin- 
cy School  district.  She  asked  the  doctors  to  cooper- 
ate in  filling  out  the  physical  examination  blanks 
that  she  has  requested  each  child  to  have  filled  out 
by  his  family  physician.  Dr.  Leslie  A.  Smith,  Dr. 
Eugene  Smith,  and  Dr.  Henry  C.  Stranquist  com- 
plimented Mrs.  Roskelley  on  the  splendid  work 
she  is  doing,  and  assured  her  that  the  Society 
would  help  her  as  much  as  possible. 

Dr.  E.  R.  Dumke  brought  up  the  question  that 
had  been  referred  to  his  committee  last  year  in 
regard  to  the  skin  testing  of  all  school  children  in 
the  district.  Dr.  Eugene  Smith  advised  very  stern- 
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uously  against  the  skin  testing,  stating  that  it  was 
not  a true  test  for  tuberculosis  but  merely  a test 
for  tuberculin  sensitivity,  and  also  that  it  created 
many  false  impressions  among  the  laity,  and  that 
he  did  not  think  it  was  the  proper  thing  to  do.  Dr. 
Dumke  moved  that  the  school  testing  be  dropped 
for  this  year,  that  the  committee  be  dissolved,  and 
that  no  action  be  taken  for  a year. 

Dr.  Leslie  A.  Smith  reported  on  the  activity  of 
the  local  legislative  committee  at  the  recent  legis- 
lative session,  and  he  was  given  a vote  of  thanks 
for  the  efforts  he  put  forth.  Dr.  Smith  also  gave 
a short  paper  on  the  blood  picture  of  the  new- 
born, with  a diagram  indicating  the  change  which 
normally  takes  place  subsequent  to  birth  and  dur- 
ing the  first  year  of  life.  The  profound  changes 
which  occur  in  the  first  week  of  life  in  the  new- 
born’s blood  were  stressed,  mention  being  espe- 
cially made  of  the  huge  drop  in  hemoglobin  and 
white  cell  count  in  the  first  week  of  life.  Another 
point  mentioned  was  the  seady  decline  in  the  red 
cell  count  and  per  cent  of  hemoglobin  for  about 
three  months  after  this  initial  first  week  adjust- 
ment; then  there  is  a steady  rise  in  these  values 
during  the  remainder  of  the  first  year. 

Dr.  Eugene  Smith  gave  a short  paper  on  the 
purpuras  of  the  newborn,  stating  that  the  purpura 
is  an  extravasation  of  the  blood  into  the  skin  or 
mucous  membrane.  It  is  a symptom,  not  a disease 
entity.  The  pathological  features  of  the  condition 
are  not  yet  fully  understood.  In  all  cases  there  is 
probably  some  damage  to  the  capillary  wall,  and 
in  some,  characteristic  blood  changes  occur.  Cer- 
tain types  of  infections,  especially  the  meningo- 
coccal and  streptococcal,  are  especially  like  to 
present  such  hemorrhagic  manifestations.  In  rheu- 
matic disease,  whatever  its  nature,  skin  and  mu- 
cous membrane  hemorrhages  are  of  frequent  oc- 
currence. At  least  one  type  of  purpura,  the  throm- 
bocytopenic, appears  to  be  a district  disease.  Oth- 
ers, purpura  fulminans,  and  Henoch’s  purpura,  may 
eventually  be  determined  to  be  variations  or  pe- 
culiar symptoms  of  some  generalized  infections. 
The  symptoms  and  blood  changes  in  these  various 
conditions  were  discussed.  With  regard  to  throm- 
bocytopenic purpura,  mention  was  made  of  treat- 
ment by  special  diet,  venom,  parathomone,  and  the 
indications  and  contra-indications  for  splenectomy. 

Both  papers  were  well  received. 

Weber  County  Auxiliary  entertained  at  a bridge 
tea  on  Monday  at  the  home  of  its  President,  Mrs. 
Leslie  Smith,  on  Polk  Street.  This  was  the  final 
meeting  for  the  year,  and  the  following  officers 
were  installed  for  the  coming  year:  President, 
Mrs.  Conrad  H.  Jenson;  President-Elect,  Mrs.  A. 
Z.  Tanner;  First  Vice  President,  Mrs.  V.  L.  Ward; 
Secretary  and  Treasurer,  Mrs.  Noall  Z.  Tanner; 
Corresponding  Secretary,  Mrs.  E.  P.  Mills;  His- 
torian, Mrs.  Ezra  RRich. 

In  celebration  of  May  Day,  a May  basket  filled 
with  lilacs,  snapdragons,  and  red  tulips  formed  a 
centerpiece  for  the  tea  table.  Mrs.  Smith  and  Mrs. 
Joan  Emmett  presided  during  the  tea  hour.  Mrs. 
V.  L.  Ward  and  Mrs.  Wendell  J.  Thomsen  assisted 
in  serving. 

* * * 

SALT  LAKE  COUNTY 

Salt  Lake  County  Medical  Auxiliary  held  its 
regular  monthly  meeting  at  the  Lion  House  Social 
Center  in  Salt  Lake  City  April  17,  with  the  Vice- 
President,  Mrs.  J.  L.  Jones,  presiding.  Regular 
business  was  transacted,  including  reports  on  the 
Cancer  campaign  by  Mrs.  Silas  Smith,  and  the 
meeting  of  the  Council  of  Women  by  Mrs.  L.  A. 
Stevenson.  The  theme  “As  Others  See  Us”  was 
used.  Mrs.  Silas  Smith  was  chairman  for  the  day, 


introducing  first  as  guest  speaker,  Fielding  K. 
Smith  who  humorously  gave  his  comments  on  the 
medical  profession  and  their  wives.  He  described 
the  mythical  doctor’s  wife  who  can  make  or  break 
him.  Mrs.  Owen  Heninger  of  Provo  furnished  musi- 
cal numbers,  and  was  followed  by  Mrs.  L.  A.  Stev- 
enson whose  subject  was  “Manners.”  The  next 
speaker  was  Mrs.  Vivian  P.  White  who  quoted 
from  other  doctors,  nurses,  the  rich,  and  the  poor. 
A stringed  trio  furnished  music  during  the  tea 
hour  which  followed  the  program. 

* * * 

Utah’s  delegates  attended  the  National  Conven- 
tion in  St.  Louis,  as  well  as  our  State  President, 
Mrs.  W.  M.  Stookey,  the  National  Public  Rela- 
tions Chairman,  Mrs.  Henry  Raile,  and  others. 

MRS.  CLAUDE  L.  SHIELDS, 

Press  Chairman. 

* * * 

Obituary 

THOMAS  ARTHUR  FLOOD,  M.D. 

1870-1939 

Dr.  Thomas  Arthur  Flood,  physician,  pathologist, 
poet,  painter,  and  linguist,  died  in  Los  Angeles, 
California,  May  9,  1939,  of  a heart  condition. 

Born  in  Canada,  January  28,  1870,  Dr.  Flood  came 
to  the  United  States  at  the 
age  of  three  years,  and  lat- 
er became  a naturalized  cit- 
izen. He  practiced  medicine 
in  Salt  Lake  City  for  some 
forty  years,  after  obtaining 
his  medical  degree  from 
Georgetown  University.  At 
first  in  general  practice,  he 
later  became  a prominent 
pathologist,  and  was  the 
pathologist  of  the  Holy 
Cross  Hospital  in  Salt  Lake, 
of  which  institution  he  was 
also  at  one  time  Chief  of 
Staff.  He  retired  from  ac- 
tive practice  in  1937  and 
removed  to  Los  Angeles  where  he  devoted  con- 
siderable time  toward  perfecting  a new  blood 
counting  apparatus. 

Art  was  his  hobby,  and  his  oils  portraying  the 
scenic  beauties  of  the  western  country  were  gor- 
geous examples  of  his  exceptional  skill,  worthy  of 
far  wider  recognition  than  they  received.  A 
linguist,  he  was  active  in  promoting  the  use  of 
Esperanto  as  an  international  language. 

Dr.  Flood  served  in  the  Woi’ld  War  and  was  the 
first  Utah  physician  to  be  commissioned  after 
the  declaration  of  war.  He  served  in  France  and 
was  advanced  to  the  rank  of  lieutenant  colonel, 
later  continuing  in  that  rank  in  the  Medical  Re- 
serve. 

Dr.  Flood  is  survived  by  his  widow,  Mrs.  Mary 
Flood,  and  one  married  daughter,  Mrs.  Edward 
Sanford  of  Los  Angeles,  California.  Burial  was  in 
Los  Angeles,  May  11. 

Dr.  Flood  was  a past  President  of  the  Salt  Lake 
County  Medical  Society  and  a member  of  the  Utah 
State  Medical  Association  until  his  removal  to 
California,  after  which  he  transferred  his  member- 
ship to  the  California  Association.  Both  Utah 
groups  join  in  extending  their  sympathy  to  his 
widow  and  child. 

Dr.  J.  U.  Giesy,  Chairman, 
Necrology  Committee 
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WYOMING 

State  Medical  Society 


STATE  BOARD  MEETING 

Eight  applications  for  licensure  to  practice  medi- 
cine in  Wyoming  have  been  received  by  the  State 
Board  of  Medical  Examiners,  whose  regular  meet- 
ing was  held  at  the  State  Capitol  on  Wednesday, 
May  31.  One  application  was  received  from  a 
doctor  in  Czechoslovakia,  but  unfortunately  for 
him,  this  privilege  in  Wyoming  is  restricted  by 
statute  to  citizens  of  the  United  States. 


STATE  HEALTH  LABORATORY 

By  the  first  of  July,  Wyoming  will  no  longer  be 
classed  as  the  only  state  in  the  Union  without 
the  facilities  of  a State  Laboratory.  This  new 
enterprise  will  occupy  space  in  the  basement  of 
the  State  Capitol.  Its  initial  purpose  is  to  further 
the  campaign  for  the  suppression  and  eradication 
of  venereal  diseases,  as  other  states  are  doing. 

What  additional  service  may  be  furnished  will 
no  doubt  depend  on  what  program  is  outlined  by 
the  State  Medical  Society  in  response  to  demands 
of  physicians  throughout  the  state. 


ROCKY  MOUNTAIN  SPOTTED  FEVER 

The  demand  for  Tick  Fever  vaccine  still  con- 
tinues. Evidently,  the  wide  publicity  given  to  the 
value  of  this  prophylactic  measure  has  induced 
people  to  take  advantage  of  it  in  increasing  num- 
bers. The  State  Health  Department  has  been 
hard  pressed  at  times  to  supply  the  urgent  demand. 

Fishermen  and  stockmen  started  the  ball  rolling. 
Many  requests  come  from  physicians  who  furnish 
medical  care  to  groups.  CCC  Camps,  WPA  wel- 
fare workers,  federal  contractors,  railway  employ- 
ees, student  groups  at  the  University  and  lastly, 
a demand  for  4,000  c.c.  to  be  used  by  the  Wyoming 
National  Guard  before  their  summer  maneuvers 
in  June. 

Up  to  May  18,  30,603  c.c.  have  been  distributed, 
a sufficient  amount  to  care  for  7,650  individuals, 
to  which  number  may  be  added  one  thousand 
militiamen. 

Only  one  death  from  Tick  Fever  has  been  re- 
ported to  the  State  Health  Department  up  to  May 
18,  but  several  other  fatalities  have  occurred  which 
are  yet  unreported.  The  distribution  of  eleven 
cases  of  Rocky  Mountain  Spotted  Fever  and  nine 
cases  of  Colorado  Tick  Fever  reported  to  date  is 
as  follows : 

Rocky  Mountain  Spotted  Fever 

Big  Horn  1 

Carbon  

Converse  _ ’ 2 

Johnson  2 

Natrona  _ ' 2 

Niobrara  3 

Sheridan  2 

11 

Colorado  Tick  Fever 

Albany  . — 2 

Carbon  ’ 5 

9 


SERVING  ON  COMMITTEES 

Serving  on  a committee  of  a county  medical 
society  is  a task  which  should  be  taken  seriously 
or  the  appointment  not  accepted  at  all.  This 
premise  takes  for  granted  that  the  committee 


appointed  has  something  to  do  and  has  not  been 
created  merely  to  give  some  physicians  an  assign- 
ment. 

Each  committee  member  is  under  an  obligation 
to  serve  faithfully  and  contribute  something  of 
real  worth  to  his  organization.  Many  do  not  real- 
ize this  and  are  perfectly  willing  to  let  one  or 
two  members  on  the  committee  do  all  the  plan- 
ning and  the  work  that  is  necessary.  Are  you  that 
kind  of  a committeeman? 

It  might  be  interesting  to  consider  the  ideal 
member  of  a committee.  What  are  his  qualifica- 
tions and  how  does  he  meet  his  responsibilities? 

First,  he  should  have  the  interest  of  the  medical 
profession  at  heart.  This  may  seem  a platitude; 
however,  the  physician  who  fulfills  this  qualifica- 
tion is  rarer  than  is  generally  thought,  for  he 
must  often  submerge  his  personal  feelings  to  aid 
in  the  accomplishment  of  what  is  best  for  the 
profession. 

Second,  he  will  give  thought  and  study  to  the 
subjects  which  come  up  before  the  committee  and 
will  not  just  be  one  of  those  present.  It  is  sur- 
prising how  few  people  will  assume  responsibility 
or  feel  it  their  obligation  to  do  more  than  is  abso- 
lutely demanded  of  them.  No  committee  can  do 
much  on  behalf  of  the  profession  which  is  not 
made  up  of  members  who  are  genuinely  interested 
in  the  tasks  to  which  they  have  been  assigned 
and  are  willing  to  give  the  time  necessary  to  put 
through  the  plans  they  have  evolved. 

Third,  he  will  make  it  a point  to  be  on  hand 
for  all  meetings  unless  his  professional  duties 
require  him  elsewhere.  So  many  physicians  ac- 
cept committee  appointments  and  fail  to  attend. 
These  are  often  practitioners  who  for  some  time 
have  felt  that  they  deserved  appointment  to  a 
committee. 

Nothing  is  so  demoralizing  to  a committee  as  to 
have  two  or  three  out  of  ten  or  fifteen  members 
present.  There  is  no  quorum;  therefore,  no  action 
can  be  taken.  Those  on  hand  become  discouraged 
and  unless  interest  is  somehow  stimulated  they 
also  drop  out  and  the  committee  becomes  dormant. 

Fourth,  he  will  not  allow  one  or  two  members 
to  assume  entire  burden  for  developing  plans  but 
will  contribute  ideas  of  his  own.  It  is  easy  to 
find  fault  and  not  contribute  oneself.  Unless  the 
physician  has  worth-while  contributions  to  make 
to  the  committee,  he  should  not  serve  on  one. 
This  does  not  mean  that  he  must  be  in  agreement 
with  other  members  of  the  committee,  but  when  a 
thorough  discussion  has  been  held,  the  majority 
opinion  should  rule  and  he  should  subscribe  to  it. 

Fifth,  he  will  do  what  he  can  to  contribute 
toward  an  orderly  and  not  overlong  meeting.  Many 
committee  members  take  up  time  with  unneces- 
sarily long  discussions  of  unimportant  details  or, 
if  the  subject  is  of  importance,  too  much  time 
discussing  it.  Nothing  is  so  discouraging  to  a 
committee  as  long  and  tiresome  sessions. 

Committees  can  do  much  to  improve  the  effi- 
ciency of  medical  societies  because  most  of  the 
planning  is  in  their  hands.  Their  personnel,  how- 
ever, should  be  carefully  selected  from  among 
those  men  who  will  meet  the  qualifications  here 
described.  Only  then  can  they  justify  their  exis- 
tence. At  least  that  is  the  opinion  of  this  ob- 
server.— The  Milwaukee  Med.  Times. 


MIDSUMMER  RADIOLOGICAL  CONFERENCE 

The  fifth  annual  Midsummer  Radiological  Con- 
ference sponsored  by  the  Denver  Radiological  Club 
will  be  held  in  Denver  July  27,  28,  and  29,  1939. 
Headquarters,  as  in  recent  years,  will  be  estab- 
lished at  the  Shirley-Savoy  Hotel.  Details  and  a 
summary  of  the  program  will  be  presented  in  the 
July  issue  of  the  Journal. 


418  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  June,  1939 


DOCTOR’S  WIFE  HAS  HER  OWN  TEN 
COMMANDMENTS 

She  must  not  know  the  meaning  of  the  word 
“jealous.” 

She  must  never  gossip. 

She  must  run  a cafeteria,  serving  meals  at  all 
hours  for  her  husband. 

She  must  be — like  Caesar’s  wife — above  reproach. 

She  must  have  self-reliance  and  self-control. 

She  must  be  able  to  think  quickly  and  sanely 
in  emergencies. 

She  must  be  a diplomat,  see  all,  hear  all,  say  a 
lot,  yet  say  nothing. 

She  must  learn  to  bear,  stoically  and  without 
complaint,  disappointment  in  her  personal  plans. 

She  must  be  a good  mother  and  father,  because 
doctors  are  often  too  busy  to  discipline  their  own 
children. 

She  must  be  a good  “doctor,”  because  doctors 
never  take  time  to  doctor  themselves. — Wichita 
Med.  Bulletin. 


THE  PHYSICIAN'S  WIFE 

“Many  a flower  is  born  to  blush  unseen”  might 
apply  to  a physician’s  wife.  Much  has  been  said 
about  the  physician  being  this  and  the  physician 
being  that,  but  nary  a word  about  the  physician’s 
wife,  which  only  goes  to  show  that  there  are  still 
acres  of  diamonds  that  poets  might  eulogize  in 
meter  and  rhyme,  or  that  painters  might  use  as  a 
type  of  grace  and  charm,  or  musicians  eulogize 
in  some  sweet  symphony. 

It  is  interesting  to  study  physicians’  wives.  The 
blushing  bride  comes  first  and  she  is  a blushing 
bride — and  why  not — she  is  the  wife  of  a physi- 
cian and  proud  of  it.  Strange  as  it  may  seem, 
there  is  still  left  in  the  world  a faint  halo  about 
a physician,  a lawyer,  and  a preacher — the  profes- 
sional man  is  still  regarded  as  a good  catch.  But 
the  honeymoon  fades  for  physicians’  wives  as  for 
other  wives.  Life  quickly  becomes  real. 

In  motherhood  she  portrays  her  beauty,  courage, 
and  strength.  The  physician  is  usually  poor; 
finances  run  low;  babies  come;  there  is  housework 
to  do;  the  children’s  school  days  arrive;  telephone 
calls  must  be  answered  and  calls  listed;  the  chil- 
dren’s cuts,  bruises,  and  “tummyaches”  must  be 
attended  to  and  usually  by  the  physician’s  wife. 
Neighbors  must  be  satisfied;  sewing  circles,  bridge 
luncheons,  and  church  affairs  demand  her  atten- 
tion. Then,  too,  her  great  problem  is  the  physi- 
cian himself.  She  is  always  solicitous  of  his  rest, 
his  food,  his  clothing,  his  hair  cuts,  his  general 
appearance,  his  comfortable  chair,  and  his  reading 
material.  She  brings  him  the  kind  of  innocent 
gossip  he  likes,  is  the  inspiration  when  things  are 
on  the  downgrade,  suggests  a change  of  pasture 
for  him  from  the  daily  grind,  lends  that  profes- 
sional aid  that  at  times  is  needed  in  the  office,  and 
last,  but  not  least,  is  to  be  commended  for  living 
with  him  when  through  fatigue  he  becomes  cross 
and  irritable.  It  is  also  interesting  to  observe 
the  defense  mechanism  which  she  uses  to  protect 
his  follies  and  shortcomings. 

Socially  and  culturally  the  physician’s  wife  repre- 
sents a cross-section  of  society.  She  may  find  time 
for  art,  literature,  or  music.  She  may  go  in  for 
swimming,  dancing,  tennis,  golf,  or  horseback  rid- 
ing. She  may  have  her  flower  gardens,  special 
arts  and  crafts,  needlework  and  embroidery,  read- 
ing or  writing.  She  may  hold  strong  religious 
tenets  and  find  outlet  in  community  activities. 
She  is  faithful  to  her  auxiliary,  is  a good  mixer, 
and  she  may  be  politically  inclined.  Generally, 
she  is  a pal  for  her  husband  in  the  serious  as 
well  as  the  lighter  things  of  life.  Like  a good 
dancer  she  adapts  herself  to  the  leader,  his  moods, 
his  temperament,  his  likes,  and  his  dislikes.  Yet 


beneath  all  of  these  she  retains  her  ego,  pride, 
and  dynamic  personality. 

Then,  as  the  years  go  by,  there  is  the  dear, 
sweet  person  that  nature  has  provided  with  the 
“foundations  and  settings”  to  begin  the  life  of  an 
elderly  person,  that  type  of  person  whose  eyes  are 
so  understanding,  whose  voice  is  kind  and  gentle, 
whose  smile  breaks  the  wrinkles  of  her  cares  and 
worries  of  yesterday — the  woman  whose  life  has 
been  one  of  courage,  fidelity,  steadfastness,  and 
loyalty  to  the  old  gentleman  over  there  whose  eyes 
are  still  keen  but  whose  steps  falter  and  whose 
hands  shake.  Yes,  she  is  the  physician’s  wife. — 
Penn.  Med.  Journal. 


THE  AMERICAN  PHYSIOTHERAPY  ASSOCIA- 
TION 

The  18th  Annual  Convention  of  the  American 
Physiopherapy  Association  is  to  be  held  at  Hotel 
Cosmopolitan,  Denver,  Colorado,  June  25-30  of  this 
year. 

Members  of  the  State  Medical  Societies  in  the 
Rocky  Mountains  are  cordially  invited  to  attend. 


AMERICAN  BOARD  OF  INTERNAL  MEDICINE, 
INC. 

Written  examinations  for  certification  by  the 
American  Board  of  Internal  Medicine  will  be  held 
in  various  sections  of  the  United  States  on  the 
third  Monday  in  October  and  the  third  Monday  in 
February. 

Formal  application  must  be  received  by  the 
Secretary  before  Aug.  20,  1939,  for  the  Oct.  16,  1939, 
examination,  and  on  or  before  January  1 for  the 
Feb.  19,  1940,  examination. 

Application  forms  may  be  obtained  from  Dr. 
William  S.  Middleton,  Secretary-Treasurer,  1301 
University  Avenue,  Madison,  Wisconsin,  U.  S.  A. 


THE  AMERICAN  CONGRESS  OF  OBSTETRICS 
AND  GYNECOLOGY 

Sponsored  by  the  American  Committee  on 
Maternal  Welfare,  Inc. 

The  first  American  Congress  on  Obstetrics  and 
Gynecology  is  to  be  held  in  Cleveland,  Ohio,  from 
September  11-15,  1939.  This  important  meeting 
comes  at  a crucial  time  in  American  Medicine.  The 
problems  associated  with  human  reproduction  have 
become  of  paramount  importance,  arousing  the 
intense  interest  of  the  public  and  the  profession. 
The  meeting  will  provide  the  first  opportunity  for 
all  the  interested  groups  of  workers  to  assemble 
together.  Doctors,  nurses,  hospital  administrators 
and  public  health  workers  will  meet  and  discuss 
their  mutual  problems  and  correlate  their  many 
ideas. 

Headquarters,  The  Annex,  650  Rush  Street,  Chi- 
cago, Illinois.  Fred  L.  Adair,  general  chairman; 
Paul  Gebhard,  business  manager. 


AMERICAN  ACADEMY  OF  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY  PLANS  MEET 
IN  CHICAGO  IN  OCTOBER 
The  forty-fourth  annual  convention  of  the  Ameri- 
can Academy  of  Ophthalmology  and  Otolaryngology 
will  be  held  in  Chicago  October  8-13  at  the  Palmer 
House,  a bulletin  announces. 

The  academy  has  a membership  of  about  2,800 
eye,  ear,  nose  and  throat  specialists  and  the  at- 
tendance at  meetings  is  usually  well  over  2,000. 
It  is  said  to  be  the  lai-gest  organization  of  spe- 
cialists in  the  United  States. 

About  half  the  program  is  devoted  to  formal 
addresses,  but  fully  half  the  week’s  activities  con- 
sist of  “instructional  courses,”  in  which  the  doc- 
tors go  to  school  in  earnest,  with  hundreds  of  emi- 
nent specialists  as  their  instructors. 
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THE  EMULSION... 

Petrolagar 

FOR  CONSTIPATION 


loes  not  coat  intestinal  mucosa. 
Petrolagar  is  an  aqueous  sus- 
pension of  mineral  oil  — oil  in 
water  emulsion. 


Petrolagar  is  more  palat- 
able. Easier  to  take  by 
patients  with,  aversion  to 
plain  oil — may  be  thinned 
by  dilution. 

Miscible  in  aqueous  solu- 
tions. Mixes  with  gastro- 
intestinal contents  to  form 
a homogeneous  mass. 


No  accumulation  of  oil  in 
folds  of  mucosa. 

Will  not  coat  the  feces 
with  oily  film. 

Does  not  interfere  with 
secretion  or  absorption. 


1m  Augments  intestinal  con- 
tents by  supplying  an  un- 
absorbable  fluid. 

More  even  distribution  and 
dissemination  of  oil  with 
gastro-intestinal  contents. 

Assures  a more  normal 
fecal  consistency. 

10.  Less  likely  to  leak. 

11.  P rovides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagar  — Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


r o 1 a g a r 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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it  has  Stood 
the  Test 


The  one  urge  that  transcends  all 
others  in  the  physician’s  mind 
when  he  prescribes  a feeding  formula 
for  a baby  is  to  obtain  the  best  physi- 
cal development  of  which  the  child 
is  capable. 

We  are  continually  receiving  very 
gratifying  reports  from  physicians 
who  prescribe  Lactogen  in  their 
infant  feeding  cases.  Furthermore, 
extensive  tests  of  Lactogen  feeding 
on  large  groups  of  infants  under 
supervision  of  competent  pediatri- 
cians have  proved  to  their  satisfac- 
tion that  Lactogen  is  very  successful 
as  a routine  infant  food  as  well  as  for 
the  supplemental  feeding  of  the 
newborn. 

If  you  have  not  as  yet  tried 
Lactogen,  we  urge  you  to  do  so. 


No  laity  adver- 
tising. No  feed- 
ing directions 
given  except  to 
physicians. 


For  free  samples  of  Lactogen 
and  literature,  mail  your  profes- 
sional blank  to  Lactogen  Dept. 


NESTLE’S  MILK  PRODUCTS,  Inc, 

155  East  44th  Street . . . New  York,  N.  Y. 


I Tuberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XII  June,  1939  No.  6 

To  what  extent  tuberculosis  may  be  regarded  as  an 
industrial  hazard  is  engaging  the  attention  of  industrial 
leaders,  legislators  and  physicians.  Not  only  occupa- 
tion but  also  several  other  factors  are  responsible  for 
tuberculosis  among  industrial  workers.  Ornstein  and 
Ulmar  analyze  these  factors.  Excerpts  from  their  pa- 
pers on  the  subject  follow: 

TUBERCULOSIS  IN  INDUSTRY 


The  death  rate  among  the  unskilled  workers  is  more 
than  twice  that  of  the  skilled  workers.  Is  this  due  to 
the  industry  or  to  lesser  earning  capacity?  It  is  more 
probably  due  to  the  latter. 

Is  tuberculosis  an  occupational  disease?  An  occupa- 
tional disease  is  one  that  arises  out  of  the  occupation 
per  se.  There  must  be  a definite  relationship  between 
the  etiology  of  the  disease  and  the  occupation.  The  fre- 
quency of  the  occurrence  of  the  disease  in  the  occupa- 
tion must  be  greater  than  the  incidence  of  the  disease 
in  a similar  group  not  so  employed.  A high  frequency 
of  tuberculosis  in  a particular  industrial  group  may  be 
due  to  the  fact  that  the  labor  is  recruited  from  a section 
of  the  city  where  tuberculosis  is  more  prevalent  than 
in  other  sections.  Unskilled  labor  comes  chiefly  from 
those  parts  of  the  city  where  the  tuberculosis  death  rate 
is  high. 

Occupation  Influences  Tuberculosis 

jl 


Professional  men 


to 


Clerks,  etc. 


Unskilled  workers 

Each  urn:  25  deaths  from  tuberculosis  per 
100,000  workers  in  the  age  of  25  to  44  years. 
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Accidental  Discovery 

Gelatinized  Milk  decreases  incidence  of 

UPPER  RESPIRATORY  INFECTIONS 
IN  INFANTS 


KNOX  GELATINE  LABORATORIES 


Many  a useful  discovery 
has  resulted  from  a chance 
finding  by  a keen  observer. 

Two  years  ago  a group  of  university  workers  fed 
milk  containing  1 and  2 % plain,  unflavored  gel- 
atine to  a group  of  infants.  There  was  a lower 
incidence  of  vomiting,  diarrhea,  and  constipation 
than  in  control  groups.  As  a corollary,  they  noticed 
that  those  receiving  the  gelatine  formula  suffered 
fewer  upper  respiratory  infections.  This  was  inter- 
esting enough  to  demand  further  study.  The  work* 
was  recently  repeated  in  two  different  clinics  and 
the  results  substantiated.  Knox  Gelatine  (U.S.P.) 
was  used.  It  is  100%  pure  U.S.P.  Gelatine— 85% 
protein— in  an  easily  digestible  form— contains  no 
sugar  and  should  not  be  confused  with  factory- 
flavored,  sugar-laden  dessert  powders. 

* Further  Clinical  Observations  on  Feeding  Infants 
Whole  Milk,  Gelatinized  Milk,  and  Acidified  Milk. 
C.  Loring  Joslin,  M.D.,  F.A.A.P.;  Bulletin  of 
the  School  of  Medicine,  University  of  Maryland; 
Jan.  1939. 
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In  a few  definite  groups  only  may  tuberculosis  be 
considered  as  an  occupational  disease.  These  groups 
include: 

Workers  caring  for  the  tuberculous  sick — nurses, 
orderlies,  attendants,  etc.  The  frequency  of  the  oc- 
currence of  tuberculosis  infection  and  disease  among 
medical  students  and  nurses  has  been  noted  by  numer- 
ous workers.  There  can  be  no  question  but  that  the 
opportunity  for  exogenous  infection  of  the  lungs  by  the 
tubercle  bacillus  presents  itself  in  the  care  of  the  tuber- 
culous sick.  At  Sea  View  Hospital,  New  York  City, 
x-ray  evidence  of  pulmonary  tuberculosis  was  found  in 
ten  of  the  1,000  nurses  during  the  period  from  1930  to 
1935,  and  twenty-one  others  developed  lesions  in  the 
lungs  while  working  in  the  hospital.  Of  the  ten  cases 
which  showed  evidence  of  pathology  on  admission, 
seven  continued  to  work  with  either  clearing  or  no 
change  in  the  lesion;  one  broke  down  with  a cavity  and 
two  did  not  start  work.  It  is  most  important  to  note 
that  while  the  incidence  rate  was  low  in  the  Sea  View 
group  (1  per  cent)  the  occurrence  rate  was  high  which 
indicates  a definite  hazard  from  an  insurance  stand- 
point. By  contrast,  the  tuberculosis  occurrence  rate 
among  employees  of  a large  department  store  was  found 
to  be  a small  fraction  as  compared  with  that  of  the 
nurses  group. 

Similar  studies  made  among  medical  students  have 
tended  to  show  an  increased  incidence  of  tuberculous 
disease  among  them,  presumably  due  to  their  occupation 
which  throws  them  in  contact  with  the  open  tubercu- 
losis cases. 

In  a great  many  general  hospitals,  the  frequency  of 
implantation  of  tubercle  bacilli  in  the  previously  non- 
infected  probationers  has  been  almost  as  great  as  in  the 
tuberculosis  wards.  Many  cases  of  open  tuberculosis 
are  admitted  to  the  general  hospital  for  surgical  and 
other  forms  of  treatment.  The  tuberculous  disease  is 
not  suspected  and  the  nurse  takes  no  precautions  against 
exogenous  cross-infection  while  she  attends  the  patient. 
The  contact  may  be  a continuous  one  without  the  tu- 
berculous disease  ever  being  discovered.  The  nurse 
later  breaks  down  with  the  disease.  The  question  of 
whether  the  tuberculosis  acquired  in  a general  hospital 
is  an  occupational  disease  will  depend  a great  deal 
upon  the  frequency  of  the  admission  of  tuberculosis  to 
the  hospital. 

Store  clerks,  saleswomen,  waiters,  conductors 
and  others  who  have  contact  with  a large  number 
of  people  in  whom  there  may  be  a high  incidence 
of  tuberculous  disease.  The  presumption  that  the  tu- 
berculosis acquired  in  these  occupations  may  be  classed 
as  occupational,  is  based  on  the  many  opportunities 
for  contact  with  open  cases  of  pulmonary  tuberculosis. 
There  must  be  a wide  variation  in  the  opportunities 
of  contact  infection  in  districts  with  small  or  high  inci- 
dence of  clinical  tuberculosis.  Think  of  the  possibility 
of  such  contact  in  the  5 and  10  cent  stores  in  neighbor- 
hoods of  low  economic  standards.  There  are  no  definite 
figures  as  yet  in  such  industries  but  the  general  im- 
pression is  that  the  occurrence  is  frequent.  The  workers 
are  not  recruited  from  the  slum  sections;  in  some  of  the 
large  cities  they  come  from  a good  middle  class  where 
the  incidence  is  not  high. 

Workers  exposed  to  silica  dusts.  Silicosis  is  defi- 
nitely an  occupational  disease.  Many  investigators  have 
associated  silicosis  with  the  occurrence  of  pulmonary 
tuberculosis  but  the  authors  dispute  the  commonly  ac- 
cepted belief  that  the  deposits  of  silica  in  the  lungs  ren- 
ders the  lung  susceptible  to  infection  by  tubercle  bacilli. 
That  most  of  the  silicotics  die  of  pulmonary  tuberculo- 
sis is  a debatable  question. 

The  present  concept  of  the  high  mortality  of  tuber- 
culosis is  founded,  not  on  extensive  autopsy  series  but 
rather  on  the  computations  of  vital  statistics.  This  is  a 
source  of  grave  error,  for  not  only  can  mistakes  in 
diagnosis  be  made  by  the  clinician  so  that  the  basis  of 
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the  statistics  is  wrong,  but  also  misleading  conclusions 
can  be  drawn  from  the  existing  figures. 

The  authors  warn  of  the  danger  of  error  in  differen- 
tiating between  silicosis  and  pulmonary  tuberculosis, 
challenge  the  high  frequency  and  death  rate  of  tuber- 
culosis as  a complication  of  silicosis  and  assert  that 
clinical  tuberculosis  should  not  be  diagnosed  in  silicosis 
unless  tubercle  bacilli  are  demonstrable  in  repeated 
sputum  examinations. 

Trauma.  Compensation  laws  have  directed  attention 
to  the  relationship  of  trauma  to  tuberculosis.  Tubercu- 
losis has  a specific  etiology  and,  therefore,  trauma  can- 
not produce  the  disease.  Trauma  can,  however,  reac- 
tivate a previously  existing  active  tuberculosis.  Most 
of  the  confusion  comes  from  the  varied  opinion  concern- 
ing the  time  interval  which  may  elapse  from  the  date 
of  the  injury  to  recognition  of  the  tuberculous  disease. 

Gases  and  vapors  may  also  activate  a pre-existent 
pulmonary  tuberculosis  by  producing  an  inflammatory 
process  in  the  vicinity  of  the  pre-existing  tuberculosis 
disease  by  the  irritant  chemicals.  (Several  chemicals 
are  listed.) 

Trauma  plays  an  important  role  in  tuberculosis  of 
organs  other  than  the  lungs.  In  this  group  the  time  ele- 
ment creates  difficulties  because  of  inability  to  demon- 
strate the  immediate  spread  of  tuberculosis. 

Tuberculosis  in  Industry,  George  G.  Ornstein,  M.D., 
and  David  lllmar.  M.D.  Quarterly  Bulletin  of  Sea 
View  Hospital,  Vol.  IV,  No.  2,  Jan.  1939. 

■fr.*"*-*-*-*-**-^^  — 
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Books  Purchased 

Books  Purchased  from  the  Colorado  State  Medical 
Society  Fund  May  1,  1939 
Drinker,  C.  K. : Carbon  Monoxide  Asphixia.  Lon- 
don, Oxford  Univ.  Press,  1938. 

Fantus,  Bernard:  General  Technic  of  Medication. 
3rd  ed.  Chicago,  Amer.  Med.  Assoc.,  1938. 

Munro,  Donald:  Cranio-cerebral  Injuries.  London, 
Oxford  Univ.  Press,  1938. 

National  Conference  on  Nomenclature  of  Disease. 
Standard  Classified  Nomenclature  of  Disease.  Ed.  by 
H.  B.  Logie.  Chicago,  Amer.  Med.  Assoc.,  1938. 

Thorek,  Max:  Modern  Surgical  Technic.  3 vols. 
Phil.,  J.  B.  Lippencott,  1938. 


New  Books  Received 

Personal  and  Community  Health,  By  C.  E.  Turner, 
A.M.,  Sc.D.,  Dr.P.H.,  Professor  of  Biology  and 
Public  Health  in  the  Massachusetts  Institute  of 
Technology:  Formerly  Associate  Professor  of  Hy- 
giene in  the  Tufts  College  Medical  and  Dental 
Schoo'lsi;  Sometime  Member  of  the  Administrative 
Board  in  the  School  of  Public  Health  of  Harvard 
University  and  the  Massachusetts  Institute  of 
Technology;  Fellow  American  Public  Health  Asso- 
ciation; Chairman,  Health  Section,  World  Feder- 
ation of  Education  Associations;  Major,  Sanitary 
Corps,  U.S.A.  (Reserve)  Fifth  Edition.  St.  Louis; 
The  C.  V.  Mosby  Company,  1939.  Price,  $3.00. 


Book  Reviews 

A Synopsis  of  the  Diagnosis  of  the  Aeute  Surgical 
Diseases  of  the  Abdomen,  by  John  A.  Hardy, 
M.Sc.,  M.D.,  F.A.C.S.,  El  Paso,  Texas.  With  92 
Illustrations.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1938.  Price  $4.50. 

This  small  monograph  presents  empirically  the 
diagnosis  of  acute  conditions  of  the  abdomen.  It 
is  a very  useful  and  adequate  presentation  for 
the  general  practitioner  who  frequently  comes  face 
to  face  with  problems  of  diagnosis  in  pathological 
processes  of  the  abdomen. 

It  is  written  in  easily  understood  concise  style. 
Special  emphasis  is  placed  upon  the  importance  of 
observation  of  symptoms,  the  necessity  of  a care- 
ful history  with  consideration  of  symptoms  in  sue- 
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Cook  County 

Graduate  School  of  Medicine 
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Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Two  Weeks'  Course  Gastroenter- 
ology June  19,  September  25.  Two  Weeks' 
Personal  Course  Electrocardiography  Au- 
gust 7.  Special  Courses  in  August.  Two 
Weeks’  Course  October  9. 
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CYSTOSCOPY — Ten  Day  Practical  Course  ro- 
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cession  from  the  onset  of  the  pathological  condi- 
tion. The  chapter  on  surface  localization  is  fol- 
lowed by  the  discussion  of  the  importance  of  a 
careful  physical  examination  and  of  the  technic 
of  such  detailed  examination.  All  important  labora- 
tory aids  in  diagnosis  are  discussed  briefly  but 
adequately  for  a volume  of  this  type. 

The  author  has  not  adhered  exclusively  to  the 
consideration  of  acute  surgical  conditions,  but  has 
also  added  certain  chronic  conditions  which  may 
at  any  time  show  acute  manifestations,  such  as 
chronic  appendicitis,  chronic  cholecystitis,  malig- 
nancy of  the  intestinal  tract,  etc.  It  is  obvious 
that  this  does  not  detract  from  the  volume  but 
makes  it  of  greater  value,  for  if  acute  more  serious 
sequelae  are  to  be  prevented,  they  must  be  sus- 
pected and  considered  before  the  surgical  emer- 
gency arises. 

All  but  the  first  three  of  the  forty-one  chapters 
are  concerned  with  the  diagnosis  and  differential 
diagnosis  of  acute  and  potentially  acute  surgical 
conditions  of  the  abdomen,  stated  as  briefly  yet  as 
completely  as  possible  as  the  size  of  the  volume 
will  permit. 

In  this  country  the  majority  of  abdominal  sur- 
gery is  done  by  those  who  cover  the  field  of 
general  surgery  as  well.  The  acute  abdominal 
emergency  frequently  will  not  permit  the  delay 
of  prolonged  study,  but  the  condition  must  be  met 
with  an  early  and  correct  decision.  This  volume 
provides  a quick,  accurate  and  complete  review  . 
of  methods  of  diagnosis  without  confusing  discus- 
sions. It  is  excellently  adapted  for  all,  but  particu- 
larly  of  value  to  the  general  practitioner  who  is 
required  to  diagnose  and  treat  acute  surgical  con- 
ditions of  the  abdomen.  The  author  has  succeeded 
in  presenting  the  material  in  such  a way  that  our 
memories  may  be  quickly  refreshed  and  all  condi- 
tions considered  so  that  a diagnosis  may  be  more 
easily  made  and  necessary  treatment  determined 
more  quickly.  The  doctor  who  masters  its  con- 
tents will  have  an  adequate  knowledge)  of  the 
differential  diagnosis  of  acute  abdominal  condi- 
tions. 

C.  L.  WILMOTH. 


Anemia  In  Practice,  by  William  P.  Murphy,  A.B., 
M.D.,  Associate  in  Medicine,  Harvard  Medical 
School;  Senior  Associate  in  Medicine,  Peter  Bent 
Brigham,  Boston;  Consultant  Hematologist,  Mel- 
rose Hospital,  Melso,  Mass.  344  pages  with  41 
illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1939.  Cloth,  $5.00  net. 

For  one  who  wants  a thorough  clinical  review 
of  the  subject  of  anemia,  and  especially  pernicious 
anemia,  this  book  is  heartily  recommended.  Dr. 
Murphy  along  with  Dr.  Minot  were  co-discoverers 
of  the  importance  of  liver  in  the  etiology  and 
treatment  of  pernicious  anemia.  For  their  work 
they  received  the  Nobel  prize  in  medicine.  Their 
first  paper  on  the  subject  appeared  in  1926,  only 
thirteen  years  ago.  The  book  contains  chapters 
on  the  historical  aspects  of  pernicious  anemia  up 
to  and  including  the  discovery  of  the  importance 
of  liver.  Because  of  the  fact  that  blood  transfu- 
sion was  considered  the  proper  treatment  for  per- 
nicious anemia,  Dr.  Murphy  had  some  bad  moments 
before  his  patients  began  to  improve  with  liver, 
their  only  form  of  therapy.  It  is  the  same  old 
story  of  the  difficulties  inherent  in  progress  but 
one  that  is  always  exciting  and  always  heartening. 

“Anemia  in  Practice”  is  written  concisely  and 
with  the  needs  of  the  general  practitioner  constant- 
ly in  mind.  As  it  is  the  product  of  a New  England 
practitioner  the  book  is  naturally  conservative. 
There  is  little  to  criticizs*  in  this  rather  small 
book.  The  author  mentions  and  apparently  uses 
the  refined  liver  product  of  only  one  drug  house. 
There  is  certainly  more  than  one  good  liver  sub- 
stance for  parenteral  administration  on  the  market. 
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J.  F.  Jones,  Mgr. 

Makers  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  Etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


‘Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 

Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 

Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  Metal 
Desk  Lamps 

Fine  Office  Furniture 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


and  the  authors’  plugging  of  the  one  product  seems 
unfortunate.  The  value  of  the  book  is  not  de- 
tracted from  thereby. 

DUMONT  CLARK. 


The  New  International  Clinics,  Original  Contribu- 
tions. Clinics  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia.  Pa.  Volume  IV.  New  Series 
One  (Old  48th).  Philadelphia,  Montreal,  New  York. 
J.  B.  Lippincott  Company. 

Volume  IV  of  the  New  Series  is  characterized 
by  the  wide  variety  of  subject  matter  which  it 
presents  in  the  usual  terse  and  concise  form.  A 
very  scholarly  discussion  of  the  placenta,  with  a 
special  reference  to  its  pathological  variations,  is 
presented  by  James  E.  Davis,  M.D.  Likewise, 
appealing  to  the  obstetrician,  is  an  article  on  the 
paraldehyde  method  of  relief  of  pain  in  labor,  and 
another  concerning  the  endocrine  factor  in  the 
causation  of  abortion. 

Of  especial  interest  to  the  internist  are  the 
monographs  on  the  adequacy  of  Vitamin  B,  in  the 
American  diet,  hypertension,  length  of  life  of 
cardiac  cases  and  a review  of  the  syndrome  arising 
from  hyperfunction  of  the  adrenal  cortex.  Many 
other  subjects,  too  numerous  to  catalog,  are  inter- 
estingly presented. 

This  volume  is  recommended  as  a source  of  new 
interpretations  and  additional  information  on  vari- 
ous scientific  subjects  pertinent  to  the  practice 
of  medicine. 

A.  M.  WOLFE. 


The  Compleat  Pediatrician — Practical.  Diagnostic, 
Therapeutic  and  Preventive  Pediatrics.  Second, 
Completely  Rewritten  Edition  for  the  Use  of  Medi- 
cal Students,  Internes,  General  Practitioners,  and 
Pediatricians.  Wilburt  C.  Davison,  M.A.,  D.Sc.,  M.D. 
Professor  of  Pediatrics,  Duke  University  School  of 
Medicine,  and  Pediatrician,  Duke  Hospital.  For- 
merly Acting  Head  of  Department  of  Pediatrics, 
The  Johns  Hopkins  University  School  of  Medicine, 
and  Acting  Pediatrician  in  Charge,  'The  Johns 
Hopkins  Hospital.  Fellow  American  Academy  of 
Pediatrics  and  American  College  of  Physicians. 
Members  White  House  Conference,  American  Pedi- 
atric Society,  and  American  Board  of  Pediatrics. 
Durham,  N.  C.,  Printed  by  Seeman  Printery  for 
Duke  University  Press,  1938.  (Adaption  of  the 
Title  Page  of  “The  Compleat  Angler,”  by  Izaak 
Walton,  1653.) 

Like  its  famous  prototype,  “The  Compleat  An- 
gler,’’ this  little  volume  of  250  pages  makes  a di- 
rect appeal  to  the  reader,  not  only  for  the  accu- 
racy— and  consequently  the  value — of  its  contents 
but  for  its  unique  style  and  literary  excellence. 

As  a vade  mecum  for  the  busy  student,  resident, 
general  practitioner,  and  especially  the  pediatri- 
cian, it  supplies  a need  hitherto  not  available. 

In  small  compass,  the  author  has  assembled  all 
pertinent  facts  bearing  on  the  diagnosis,  treatment, 
and  prophylaxis  of  diseases  of  infancy  and  child- 
hood. 

J.  W.  AMESSE. 


Clinical  Gastro-enterology,  By  Horace  Wendell  Soper, 
M.D.,  F.A.C.P.  With  212  illustrations.  St.  Louis. 
C.  V.  Mos'by  Company,  193  9.  Price  ?6.00. 

The  author  states  in  the  preface  that  the  object 
of  the  book  is  to  cover  the  field  of  gastro-enterol- 
ogy 'with  particular  emphasis  on  diagnosis  and 
treatment,  and  that  his  plan  will  “follow  where 
the  lamp  of  empiricism  leads  the  way.”  The  book 
carries  out  this  program.  Pathology  occupies  a 
very  minor  place  in  the  discussions,  yet  a discus- 
sion of  some  fundamental  pathologic  concepts 
would  materially  have  aided  the  text. 

The  book  attempts  to  cover  the  entire  field  of 
gastro-enterology  from  inspection  of  the  oral  cavity 
to  treatment  of  the  lower  end.  As  a notebook 
of  the  author’s  personal  experiences,  it  probably 
reflects  accurately  his  opinions,  but  as  a general 
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CONVENIENT  OFFICE 
TREATMENT  FOR 

TRICHOMONAS 
VAGINITIS 


SILVER  PICRATE 

'WJyeth 


I HIS  simple  treatment  requires  but 
two  office  visits,  a week  apart,  for  insuffla- 
tions and  the  nightly  insertion  of  a Silver 
Picrate  suppository  for  twelve  nights. 


Complete  remission  of  symptoms  and  re- 
moval of  the  trichomonad  from  the  vaginal 
smear  usually  is  effected  following  the  Silver 
Picrate  treatment  for  trichomonas  vaginitis. 
Complete  information  on  request 


To  Complete  the  Picture 
Enjoy 

WHOLESOME,  REFRESHING 

Chewing  Gum 


Doctors  welcome  for  themselves  and  for 
those  whose  health  they  guard,  the  outdoor 
life  and  relaxation  of  the  summertime.. .And 
the  healthful  enjoyment  of  Chewing  Gum 
has  its  part,  too.  Most  everybody  enjoys  the 
delicious  taste  and  refreshment  of  Chewing 
Gum.  So  don’t  overlook  this,  doctor,  when 
you  say  "relax,  ease-up  and  enjoy  yourself!  ” 


Four  Factors  which  help  lead  to 
Good  Teeth  are:  (1)  Proper  Food, 
(2)  Personal  Care,  (3)  Seeing  Your 
Doctor  and  Dentist  regularly  and 
(4)  Plenty  of  Chewing  Exercise. 

U* 


The  National  Association  of  Chewing  Gum 
Manufacturers,  Staten  Island,  New  York 
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yiiercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 

A General  Hospital 
Scientifically  Equipped 

f?X>  C?u  f2o 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


American  Ambulance  Co. 

Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 

3210  DOWNING  TAbor  2261 

DENVER 


textbook  it  is  inclined  to  be  unilateral.  There  are 
too  many  omissions  of  fundamentals,  which  either 
are  ignored  entirely  or  minimized. 

In  Chapter  VI,  he  states  that  raw  milk  is  unfit 
for  human  consumption,  that  pasteurized  milk  is 
not  to  be  relied  upon  as  a safe  food,  and  that 
it  is  really  a “bacterial  soup,”  the  use  of  milk  is  a 
violation  of  a primary  biologic  law,  that  dental 
caries  probably  result  from  its  use,  etc.  His  case 
against  the  widespread  use  of  milk  is  much  too 
weak;  it  is  in  conflict  with  accepted  principle  of 
nutrition,  for  many  if  not  most  students  of  nutri- 
tion regard  milk  as  the  most  important  protective 
food  we  have. 

In  Chapter  IX,  in  discussing  “Gastric  Tumors,” 
he  states  that  the  tuberculous  ulcer  is  difficult  to 
distinguish  clinically  from  peptic  ulcer  or  carci- 
noma. Amazing!  In  the  first  place,  tuberculous 
ulcer  of  the  stomach  is  about  as  rare  as  the  pro- 
verbial dodo  bird,  while  tuberculous  ulcers  of  the 
bowel  have  very  distinctive  clinical  characteristics 
which  do  not  resemble  peptic  ulcer  or  carcinoma 
of  any  part  of  the  gastrointestinal  tract. 

In  Chapter  XXIV  he  discusses  intestinal  obstruc- 
tion, but  fails  to  mention  the  decompression  treat- 
ment described  by  Wangensteen,  which  is  perhaps 
the  greatest  therapeutic  advance  ever  made  in  this 
subject. 

The  book  has  some  excellent  x-ray  films  of  dis- 
orders of  the  gastrointestinal  tract,  which  is  per- 
haps its  best  feature.  It  has  some  practical  thera- 
peutic suggestions,  and,  with  proper  editing,  it  has 
possibilities  as  a useful  textbook. 

HARRY  GAUSS. 


Commercial  Comment 

“DEPRESSION  OR  NO  DEPRESSION” 

Since  1930,  month  after  month,  a unique  series 
of  educational-to-the-public  advertisements  have 
appeared  on  the  first  page  of  Hygeia.  The  spon- 
sor’s name,  Mead  Johnson  & Company,  has  to  be 
looked  for  with  a magnifying  glass,  and  appears 
only  for  copyright  purposes.  Not  a product  is 
ballyhooed.  Instead,  appears  good,  clean,  con- 
vincing reasons,  with  choice  illustrations,  why 
mothers  should  seek  pediatric  advice  from  their 
physician. 


TACT  TOWARD  THE  SICK 


When  one  is  laid  up  at  home  or  in  the  hospital 
and  is  bored  with  existence,  nothing  is  more  wel- 
come or  of  greater  aid  in  convalescence  than  the 
visits  of  friends.  To  feel  that  one  has  friends  who 
are  interested  in  one’s  recovery  is  an  urge  to  get 
well.  And  yet  there  are  friends  who  are  totally 
lacking  in  what  is  called  “tact,”  who  cannot  limit 
their  calls  but  stay  on  and  on;  others  who  through 
the  association  of  ideas  relate  similar  or  dissimilar 
cases  of  illness  in  which  the  outcome  was  not  so 
favorable,  leaving  the  patient  exhausted  and  de- 
pressed. 

The  acutely  ill  need  special  consideration.  While 
a friend  can  be  a friend  indeed  in  helping  organize 
the  medical  care  in  an  emergency,  a seriously  ill 
person  has  no  energy  to  spend  on  visitors.  The 
attending  physician  should  lay  down  the  rule  “no 
visitors”  and  in  certain  instances  even  the  nearest 
relatives  should  be  limited  as  to  duration  and 
frequency  of  visits.  The  persistence  with  which 
some  so-called  friends  insist  on  seeing  an  acutely 
ill  friend,  ferreting  out  the  hospital  room  and 
showing  a lack  of  consideration  for  hospital  rules, 
is  astounding.  Even  a telephone  call  was  recently 
put  through  by  an  unwary  hospital  operator  after 
bed-time,  disturbing  the  patient’s  rest. 

Sympathy  is  often  due  the  wife  of  a man  acutely 
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S.M.A.  FED  INFANTS  SHOW  EXCELLENT  NUTRITIONAL  RESULTS 


NOT  ONLY  IS  THE  ANALYSIS  LIKE  BREAST  MILK 

/Carbohy/i  7 l-3-1.4<y  / 

/-4,„  7.3-7  5 g?  L23-IS 

PH..\ / 0.25.0.30t  L7-57 

/A...  7 6.8-7.0  % °'2l5-°-226 

hsss&i  o's6'°-61  / oi7 

fe,  f0022-°OoJ  0.0023 

/Caloricv,  , , ' / 1.032  I , 

l~p£«100c  c£|  / J °32 

— ' 20.0  / 680 
20.0 


AND  THE  BUFFER  LIKE  BREAST  MILK 


BUT  FAT  OF  S.M.A.  IS  LIKE  BREAST  MILK  FAT/ 


Vs-^r.A 
\ fat y 

Same  / c 

1 

° — i / ^l!niber 

/ ^arr*e 

1 Reichert- 
1 K?^Cl*ss  / 
LNom^r 

Same 

Refractive 

Index 

Same 

^oiensfce 

dumber 

1 Same  I 

breast  7 
rtllLK  / 

h 4 'Tt  1 

AddUtian  S.M.A.  is  an  antirachitic  and  antispasmophilic  food— has 
a Vitamin  A,  B,  and  D content  in  each  feeding  that  is  constant  every  month  of  the  year. 
It  is  usually  unnecessary  to  feed  any  vitamin  supplements  other  than  orange  juice. 


■ 


S.M.A.  a food  for  infants — derived  from  tuberculin  tested 
cows’  milk,  the  fat  of  which  is  replaced  by  animal  and  vege- 
table fats  including  biologically  tested  cod  liver  oil;  with  the 
addition  of  milk  sugar  and  potassium  chloride,  altogether 


forming  an  antirachitic  food.  When  diluted  according  to  direc- 
tions, it  is  ESSENTIALLY  SIMILAR  TO  HUMAN  MILK  in  per- 
centages of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 


SAMPLES  FREE  TO  PHYSICIANS 
(Please  use  Professional  Stationery) 


. ••  . . j. 

S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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Denver  s Oldest  and  Foremost  . . . 

Fumigators  and  Exterminators 

Inventors  and  Manufacturers  of 

CYANI-GAS-BAR  — TOP-TOX  Spray 
SUR-KIL  Roach  Powder— HEATED 
VAULT  Process  for  All  Vermin 
Infected  Commodities. 

DENVER 

Pest  Control  Service  and  Laboratory 

Retail  Store:  200  Broadway  SPruee  4673 


L.  G.  RATHBUN  CO. 

BASSICK  CASTERS 

For  All  Types  of  Furniture  and 
Equipment 

Large  Stock,  Dependable  Service 

1424  16th  Street  TAbor  3762 

Denver 


1 he. 

'Baldwin  Viano 

Go. 

Baldwin  Acrosonic 

Hamilton-Howard 

Monarch  Pianos 

a 

1636  California  St.  MAin  2285 

JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line— all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruee  3233  SPruee  1412 


ill  in  the  hospital.  Telephone  calls  keep  her  busier 
than  a down-town  central,  and  frequent  prolonged 
calls  from  solicitious  friends  only  too  often  lead 
to  exhaustion. 

Even  the  attending  physician  deserves  compas- 
sion at  times  when  a patient  with  a large  circle  of 
friends  happens  to  be  acutely  ill.  During  his  mo- 
ments of  relaxation  he  is  likely  to  be  barraged  with 
questions  only  serving  to  keep  a subject  already  the 
source  of  much  worry  the  more  before  his  mind. 

The  obstetric  patient  should  be  mentioned.  The 
long  expected  event  has  taken  place  and  family 
and  friends  seem  to  think  that  mother  and  infant 
are  eager  to  celebrate  the  occasion  at  once  by  hold- 
ing a reception.  Too  often  the  inexperienced  mother 
has  this  same  attitude  and  the  attending  physician 
sometimes  finds  the  recently  delivered  mother  sur- 
rounded by  relatives  and  friends  who  have  long 
overstayed  the  proper  time  limit  for  such  a visit 
apparently  awaiting  the  next  nursing  hour  and  a 
view  of  the  newly  arrived  citizen-to-be.  Nothing 
in  hospital  management  has  been  harder  to  enforce 
that  the  exclusion  of  friends  and  relatives  from  the 
nursery  of  the  hospital. 

Then  there  is  the  hospital  hound.  A friend  goes 
to  the  hospital  and  she  (as  is  usually  the  case) 
trots  down  to  the  hospital  and  sits  by  the  hour, 
often  making  several  trips  each  day  to  keep  posted 
on  the  progress  of  events.  The  more  gruesome 
details  she  can  learn  the  more  a certain  almost 
morbid  pleasure  is  derived  and  the  telephone  wires 
are  kept  hot  during  spare  moments  with  the  latest 
bulletins. 

There  is  one  friend  who  should  never  be  visited 
in  the  hospital.  That  is  the  type  of  neurotic  woman 
who  often  with  the  connivance  of  a certain  type  of 
physician  goes  periodically  to  the  hospital  quite 
unnecessarily.  With  the  room  full  of  flowers  and 
arrayed  in  her  best  and  telephone  at  hand,  she  is 
prepared  to  greet  the  friends  she  has  notified  of 
her  predicament. 

After  all,  the  matter  of  sick  room  visitors  is  of 
great  importance  to  any  patient  and  should  receive 
the  most  thoughtful  consideration  on  the  part  of 
the  attending  physician. — Minnesota  Medicine. 


Are  you  devoting'  sufficient  of  your  energies 
toward  the  success  of  your  medical  organization? 
— You  may  have  been  a parasite  formerly  living 
off  the  bounty  of  the  fruits  that  medical  science 
has  garnered  for  humanity,  hut  if  you  do  not 
become  active  in  your  organization  and  active  in 
governmental  affairs  generally,  the  whole  of  so- 
ciety as  well  as  yourself,  will  suffer. — Henry  A. 
Duce,  M.D.,  Detroit. 


Immateria  Medic  a 

“Eat  your  spinach,  child.  Don’t  you  know  it  puts 
firm,  white  teeth  in  your  mouth?” 

“Then  feed  it  to  grandpa.” 

* * * 

Farmers  tell  us  there  are  8,000  kinds  of  apples. 
And  still  doctors  survive.- — Health  Digest. 

Maybe  that’s  because  it’s  applesauce. 

* * * 

Teacher:  And  where  do  we  find  mangoes? 

Pupil:  Wherever  woman  goes. 

* * * 

Teacher:  “William,  what  are  the  two  genders?” 

William:  “Masculine  and  feminine.  The  femi- 
nine are  divided  into  frigid  and  torrid,  and  the 
masculine  into  temperate  and  intemperate. — South- 
ern Pharm.  J. 

* * * 

“Young  Dr.  Jones  seems  to  have  considerable 
earning  power.” 

“Yes,  he  does,  but  it  doesn’t  equal  Ms  wife’s 
yearning  power.” 
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“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 


made  by 

The  Kilpatrick  Baking  Company 

Denver 


RETAIN  THE  GOOD  WILL  OF  YOUR  PATIENTS  BY  AVAILING  YOURSELF  OF 

OUR  PERSONAL 

CONTACT  REPORTING  and  COLLECTION  SERVICE 
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Telephone 
CHerry  8000 


Under  State  Supervision 


Barney  B.  Kean,  Director 


Pueblo  Surgical  Supply  Company 

Equipment  and  Instruments  of  Quality 
Headquarters  for  Southern  Colorado 

325  No.  Main  St.  Pueblo,  Colo.  Phone  27 
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As  a Prescription 
Drug  Store 
— We  Excell — 
‘Ask  Tour  Doctor” 
Sick  or  Well, 

He  Can  Tell 


MOZER 


Eat.  1925 


Cor.  W.  29th  Are. 
At  Sheridan  Blvd. 


Phones  GL.  9830-7545 


N.  h.  MOZER 
Thank  You  for  Your 
Confidence 


BIOLOGICS  and 
SICK  ROOM  NEEDS 


W.  T.  ROCHE 
Ambulance 
Service 


Prompt,  Careful  and  Courteous 


Serving  Denver  19  Years 

Approved  by  Physicians  Generally 


18th  Ave.  at  Gilpin  St.,  Phone  YO.  0900 


FOR 

COMFORT — HEALTH — ECONOMY 

Minneapolis-Honeywell  Automatic 
Controls 

Bryant  Winter  Air  Conditioning  Units 
Ruud  Automatic  Water  Heaters 


a 


Wm.  a.  flatt  go. 

KEystone  1368  1031  Santa  Fe  Drive 

DENVER,  COLORADO 


They  say  not  one  of  Europe’s  dictators  is  what 
could  be  called  a drinking  man.  The  dizziness  is 
on  account  of  looking  down. — Atlanta  Constitution. 


Unappeased  hunger,  says  a Chicago  physiolo- 
gist, is  a significant  factor  in  dangerous  driving. 
Not  to  mention  a satisfied  thirst. — Des  Moines 
Register. 


“What  shall  I do?”  wailed  the  sweet  young 
thing.  “I  am  engaged  to  a man  who  just  simply 
cannot  bear  children.” 

“Well,”  remarked  the  kindly  old  lady,  “you 
mustn’t  expect  too  much  of  a husband.” — Nebraska 
State  Journal. 


The  schoolmaster  was  angry  with  the  doctor’s 
small  son.  “I  will  certainly  have  to  ask  your 
father  to  come  and  see  me,”  he  remarked. 

“You’d  better  not,”  said  the  boy;  “he  charges 
$5  a visit.” 


Young  and  inexperienced  father  (looking  at  trip- 
lets the  nurse  had  just  brought  out) : “We’ll  take 
the  one  in  the  middle.” 


An  eminent  physician  says  50  per  cent  of  the 
doctors  would  starve  if  people  would  learn  to 
control  their  emotions.  Yes,  and  90  per  cent  of 
the  politicians  wouldn’t  be  any  too  fat. — St.  Louis 
Star-Times. 


Elitch’s  Summer  Theatre 


OPENING 
Saturday,  June  24 


Donald 

Woods 


Jane 

Wyatt 


Doctors  in  the  Theatre  will  be 
notified  of  any  calls  immediately 
Doctor — Please  leave  seat  number  with  usher 


Physicians  & Surgeons  Supply  Co. 


Surgical  and  Hospital  Supplies 


Metropolitan  Building 


Phones:  TAbor  0156— TAbor  0157 


Denver,  Colorado 


Doctor  (after  examination) : “Madam,  you  have 
a constitution  of  iron.” 

Obese  Patient:  “I  have  often  wondered  what 
made  me  so  heavy.” — Butchers’  Advocate  and  The 
Food  Merchant. 


The  Fairhaven  Maternity  Hospital 


Mrs.  H.  E.  Lowther,  Superintendent 


Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


( Estab.  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  C organ,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  * KE.  6908 
"Free  Delivery  Immediately " 


Dial  CHerry  2920 


for  Dependable  Prescription  Service 
1038  15th  at  ARAPAHOE 
Kenneth  Van  Ausdall,  Manager 
A COMPLETE  DRUG  SERVICE 

A New,  Modern  Ding  Store 
On  the  Old  Familiar  Corner 

A Drug  Store  Location  for  More  Than 
Forty  Years 


Attention  . . . 

PHYSICIANS 

Patronize  Your 
Advertisers 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

& 

Telephone  EMerson  5391 


North  Denver’s  Leading  Drug  Store 

MILLER  PHARMACY 

New  Phones:  GLendale  9917,  GLendale  9918 
W.  44th  Ave.  and  Tennyson 


ETHICAL  ADVERTISING— Readers 
of  Rocky  Mountain  Medical  Journal 
may  trust  our  advertisers.  Our  Pub- 
lication Committee  investigates  and 
edits  every  advertisement  before  it  is 
accepted.  It  must  represent  an  ethical 
and  reliable  institution  and  be  truth- 
ful or  it  is  rejected.  These  advertising 
pages  contain  a wealth  of  useful  infor- 
mation, a world  of  opportunities.  Read 
them  all.— WORTH  YOUR  WHILE. 
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Any  Car  Washed  - - 50c 

Washed  and  Greased  $1.13 

BLACK  and  WHITE 

24-HOUR  SERVICE 

1701  E.  Colfax  Ave.  Denver,  Colo. 
EMerson  8818 


/f  • That  Add  Beauty 

cA wnittgs  «-£*££.*• 

Get  Our  Prices.  Our  Representative  Will 
Call  at  Your  Request.  Canopies,  Gliders, 
Swings,  Umbrellas,  Tables  and  Chairs 
for  the  Outdoors.  Make  Your  Yard  a 
Part  of  Your  Home. 

Catalog  of  Camp  Equipment  on  Request 

She  Brooks  Company 


TENTS  AND  AWNINGS 


1655  Arapahoe  Street  MAin  4154 

Denver,  Colorado 


DOCTORS  MEET 

at  the 

EAT-A-BITE  SHOP 

Modernistic  and  New 
B reakf  ast — Lunch — Dinner 
Fountain  Service 

SIXTEENTH  and  CALIFORNIA 
Near  KOA 
Phone  CHerry  9492 
Denver 


Sftlt.  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 
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Excited  Patient:  “Let  me  up — I want  to  get 
out  of  here!” 

Nurse:  “Lie  down  and  be  quiet.  The  doctor  is  a 
very  excitable  man  and  loses  his  patience  easily.” 

Patient:  “So  I heard  and  that’s  why  I want  to 
get  away.” — Health  Digest. 

* * * 

A two-year-old  infant  grew  philosophical.  “If  I 
had  my  life  to  live  over  again,”  he  remarked,  “I 
would  be  a bottle  baby  so  that  there  wouldn’t  be 
ashes  falling  into  my  eyes  all  the  time.” — Med. 
World. 

* * * 

Every  year  is  “leap  year”  to  the  pedestrians. 

Say  it  with  brakes  and  save  the  flowers. 

To  avoid  that  run-down  feeling,  cross  crossings 
cautiously. 

* * * 

A local  boy,  a first-grader,  was  asked  what  he 
had  learned  in  school  the  first  few  days.  He  said 
he  didn’t  learn  anything  in  school,  but  he  learned 
a lot  at  recess. — Downs,  Kan.,  News. 

* * * 

Pupils  at  many  schools  now  receive  sun-ray  treat- 
ment. They  declare  that  it  is  much  pleasanter  to 
take  than  the  old-fashioned  method  of  tanning. — 
The  Humorist,  London. 

* * * 

“Has  the  doctor  you’re  engaged  to  got  money?” 

“Why,  of  course.  Did  you  think  I was  getting 
married  to  improve  my  health?” — Methodist  Prot- 
estant Recorder. 

* * * 

If  has  been  well  said  that  a teacher  whose  dis- 
ciples do  not  go  beyond  him  has  failed. — It  is  true 
that  to  smother  a student  beneath  the  weight  of 
authority  is  to  hamper  the  progress  of  medicine. — 
Langdon-Brown  Walter:  The  Dead  Hand  in  Medi- 
cal Science. 

* * * 

The  patent  medicine  company  was  offering  one 
dollar  cash  for  testimonials  and  received  the  fol- 
lowing in  the  mail:  “For  nine  years  I was  totally 
deaf,  and  after  using  your  salve  for  only  ten  days 
I heard  from  my  brother  in  Nebraska.” — Mississippi 
Doctor. 

* * * 

A lawyer  said  to  a doctor  witness,  “Doctors  make 
mistakes  sometimes,  don’t  they?” 

“Just  as  lawyers  do  sometimes,”  was  the  answer. 

“But  doctors’  mistakes  are  buried  six  feet  under 
ground,”  persisted  the  lawyer. 

“Yes,”  agreed  the  doctor,  “and  lawyers’  mistakes 
sometimes  swing  six  feet  in  the  air.” — Montreal 
Star. 

* * * 

“I’m  so  sorry,”  said  the  hatless  woman  mixed 
up  in  an  accident,  “it  was  all  my  fault.” 

“Not  at  all,  madam,”  the  driver  of  the  truck  re- 
sponded with  a gallant  gesture.  “I  was  to  blame 
myself.” 

“But  I insist  the  fault  was  mine.  I was  on 
your  side  of  the  street.” 

“That  may  be  true,”  he  said,  “but,  my  dear  ma- 
dam, I am  responsible  for  the  collision.  I saw 
you  coming  blocks  away,  and  had  ample  opportu- 
nity to  dart  down  a side  street.” 


WANTAD 


Wanted,  Locum  Tenens  for  June  and  July.  Will 
pay  $200.00  and  office  rent,  lights,  etc.  Rocky 
Mountain  Medical  Journal,  Box  1. 


For  Sale.  Hospital  equipment,  including  X-Ray, 
operating  table,  examination  table,  sterilizers,  in- 
strument case,  instruments.  Address:  Thomas  K. 
Hudson,  Midland  Savings  Building,  Denver,  Colo. 
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zMatty  Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 


PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 
A General  Hospital  for  Surgical — Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 
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Colorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


ST.  FRANCIS  HOSPITAL.  AND  SANATORIUM 


Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL  inquiries  solicited 

National  Methodist  Sanatorium 

ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  o[  St.  Francis 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  KPLEtt,  H.D.,  Superintendent  F.  M.  HELPER,  M.D.,  Neurologist  and  Internist 
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STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required1  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE.  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


Denver  Surgical  Supply  Gompany 

221-229  Majestic  Bldg. — CHerry  4458 
Denver,  Colo. 

"For  Better  Service  to  the  Profession” 
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OW  are  Infants 


Weaned  Safely  to  Artificial 

feeding? 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


Answers  to 
Physicians * Questions 

1.  Q.  What  is  the  first  formula  for 
weaning? 

A.  Milk,  whole,  6 ozs.  Boiled 
water,  2 ozs.  Karo  Syrup,  2 
teaspoons  for  each  bottle. 

2.  Q.  How  is  weaning  done  grad- 
ually? 

A.  One  bottle  replaces  a 
nursing  at  6:00  P.  M.  the 
first  week;  two  bottles  at 
2:00  and  6:00  P.M.  the  sec- 
ond week;  three  bottles  at 
10:00  A.M.,  2:00  and  6:00 
P.M.  for  the  third  week,  etc. 

3.  Q.  What  is  the  total  formula 
for  twenty-four  hours  for  wean- 
ing? 

A.  Milk,  whole,  24  ozs. 
Boiled  water,  8 ozs. 

Karo  Syrup, 3 tablespoons. 
Four  feedings,  eight  ozs. 
every  four  hours. 


Infants  should  be  weaned  from 
the  breast  at  about  eight  months.  The  season 
of  the  year  is  immaterial  with  modem  knowl- 
edge of  nutrition  and  hygiene.  Gradual  wean- 
ing is  accomplished  by  progressively  increasing 
the  number  of  bottle  feedings  in  substitution 
for  the  breast  feedings. 

Whatever  milk  is  suited  to  the  individual 
infant,  Karo  makes  an  ideal  modifier.  It  has 
a high  concentration  of  dextrin  and  smaller 
amounts  of  maltose,  dextrose  and  cane  sugar. 
Karo  is  non-allergic,  not  readily  fermentable, 
well  tolerated,  readily  digested  and  effectively 
utilized. 


Jjnja.nt5  'Tkti.i/e 


ON 


Kato 


Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.SJ-7  17  Battery  Place,  New  York  City,  N.  Y. 


July,  T 939 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


443 


THE  COLORADO  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  Colorado  Springs;  Oct.  4,  5,  6,  7,  1939 


OFFICERS 

(Terms  expire  at  the  Annual  Session  In  the  year  Indicated) 
President:  Leo  W.  Bortree,  Colorado  Springs,  1939. 

President-elect:  John  W.  Amesse,  Denier,  1939  (President,  1939- 
1940). 

Vice  President:  John  B.  Hartwell,  Colorado  Springs,  1939. 
Constitutional  Secretary:  John  S.  Bouslog,  Denier,  1939. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  C.  Sudan,  Kremmllng,  1939;  A.  J.  Markley, 
Denier,  1940;  R.  S.  Johnston,  La  Junta,  1940;  0.  Heusinkveld,  Denier, 
1941. 

(The  aboie  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1938-1939  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1939; 
No.  2:  Ella  A.  Mead,  Greeley  (Chairman).  1939;  No.  3:  G.  P.  Lingen- 
felter,  Denier,  1939;  No.  4;  G.  E.  Calonge,  La  Junta,  1941;  No.  5: 
W.  K.  Hills,  Colorado  Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison, 
1941;  No.  7;  A.  L.  Burnett,  Durango.  1940;  No.  8:  C.  E.  Lockwood, 
Montrose,  1940;  No.  9:  W.  B.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  John  Andrew,  Longmont, 

1939  (Alternate  T.  D.  Cunningham,  Denver,  1939);  W.  W.  King,  Denier, 

1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940). 

Foundation  Advocate:  J.  N.  Hall,  Denier,  1939. 

General  Counsel:  TwltcheU,  Clark,  and  Eckley,  Attorneys,  Denier. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denier;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  R.  J.  McDonald,  Denier; 
E.  E.  Johnson,  Cortez;  G.  E.  Rice,  Pueblo;  A.  F.  Williams,  Fort  Morgan. 

Public  Policy:  W.  H.  Halley,  Denier,  Chairman;  W.  B.  Yegge,  Denier, 
Vice  Chairman;  S.  P.  Newman.  Denier;  F.  J.  Maier,  Denier;  R.  J.  Savage, 
Denier:  L.  E.  Thompson,  Sallda;  A.  G.  Taylor,  Grand  Junction;  W.  L. 
Newburn,  Trinidad;  0.  E.  Benell,  Greeley. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman;  J.  A.  Schoonoier, 
Denver;  0.  S.  Philpott,  Denver. 

Arrangements:  D.  H.  Wintemitz,  Colorado  Springs,  Chairman;  H.  W. 
Woodward,  Colorado  Springs;  R.  S.  Whitney,  Colorado  Springs. 

Publication:  C.  F.  Kemper,  Denver,  1939,  Chairman;  C.  S.  Bluemel, 
Denver,  1940;  0.  S.  Philpott,  Denver,  1941. 

Medical  Defense:  F.  B.  Stephenson,  Denver,  1939,  Chairman;  R.  W. 
Arndt,  Denver,  1940;  G.  H.  Curfman,  Denver,  1941. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  C.  S. 
Elder,  Denver;  Philip  Hillkowitz,  Denver. 


Medical  Education  and  Hospitals:  Kon  Wyatt,  Canon  City,  Chairman; 
Maurice  Katzman,  Denver;  A.  P.  Flaten,  Yuma. 

Medical  Economics:  Harry  C.  Bryan,  Colorado  Springs,  Chairman;  Harry 
S.  Finney,  Denver;  Lawrence  T.  Brown,  Denver. 

Necrology:  Z.  H.  McClanahan,  Colorado  Springs,  Chairman;  W.  W. 
Crook,  Glenwood  Springs;  T.  R.  Love,  Denver. 


SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinles:  G.  H.  Gillen,  Denver,  Chairman;  V.  J. 
Jeurink,  Denver;  H.  J.  Freeland,  Denver;  J.  E.  A.  ConneU,  Denier;  J.  & 
Plank,  Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1939; 
L.  L.  Hick,  Delta,  1940;  C.  H.  Platz,  Fort  Collins,  1941;  G.  P.  Llnjen- 
felter,  Denver,  1942;  Atha  Thomas,  Denver,  1943. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  G.  C.  Shivers,  Colo- 
rado Springs;  K.  G.  Cooper,  Denver. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver, 
1943. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  foUow- 
ing  seven  committees,  of  which  T.  D.  Cunningham,  Denver,  Is  General 
Chairman. 

Cancer  Control:  C.  B.  Klngry,  Denver,  1940,  Chairman;  Q.  A.  Unfuf, 
Pueblo,  1940;  J.  E.  Naugle,  Sterling,  1939;  W.  W.  Haggart,  Denver,  1939. 

Tuberculosis  Control:  J.  B.  Crouch,  Colorado  Springs,  1941,  Chairman; 
L.  G.  Crosby,  Denver,  1940;  Arnold  Mlnnig,  Denver,  1939. 

Venereal  Disease  Control:  Gerald  Frumess,  Denver,  1940,  Chairman; 
G.  M.  Myers,  Pueblo,  1940;  J.  G.  Hutton,  Denver,  1939;  A.  W.  Fresh- 
man, Denver,  1939. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  J.  A.  Seiler. 
Colorado  Springs;  E.  I.  Dobos,  Denver. 

Maternal  and  Child  Health:  R.  W.  Danielson,  Denier,  1940,  Chair- 
man; L.  W.  Mason,  Denver,  1940;  J.  A.  Schoonover,  Denver,  1939;  G.  M. 
BLickensderfer,  Denver,  1939. 

Crippled  Children  Program:  H.  I.  Barnard,  Denier,  1940,  Chairman; 
D.  W.  Macomber,  Denver,  1940;  Edna  M.  Reynolds,  Denver,  1939;  Emanuel 
Friedman,  Denver,  1939. 

Industrial  Health:  J.  J.  Mahoney,  Colorado  Springs,  1940,  Chairman; 
S.  B.  Potter,  Pueblo,  1940;  H.  W.  Wilcox,  Denver,  1939;  C.  B.  Fuller. 
Sallda,  1939. 


ou.  Want 


Garments  of  superlative  beauty 


Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 


OXFORD  LINEN 

1831  WELTON  ST. 


SERVICE  CO. 

DENVER,  COLO. 
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FIT'WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 
Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Phones  Was.  4377-4378  P.  O.  Box  208 

Western  Optical  Co. 

Chas.  N.  Fehr,  Manager 

Manufacturing  and 
Dispensing  Opticians 

Kearns  Building 

SALT  LAKE  CITY,  UTAH 
PROVO,  UTAH  LOGAN,  UTAH 


Colvin  'Brothers 

Medical  Publications  of  All  Publishers 

Books  sent  for  examination  on  request 

We  maintain  this  Book  Store  for  your 
convenience 

Write  or  come  to 

705  Majestic  Bldg.,  Denver,  Colo. 

Call  MAin  3866 


HARRY  C.  HANSEN 

FURNITURE  and  DRAPERIES 
It’s  Flexible — 

Kirsch  Sunaire  Blinds 

with  FLEXIBLE-STEEL  SLATS 

Smooth,  Easy  to  Clean 

POLYMERIN  ENAMEL  FINISH 
Phone  for  Estimate 

LINOLEUM  and  CARPET 

1104  East  18th  Ave.  TAbor  2096 

Denver 


WIRE 
and 
IRON 
FENCES 

Made 
and 

Installed 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


(Doctor— 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 


Bell  & Howell  and  Eastman 
Movie  Cameras  & Projectors 

Taylor’s  College  Store 

1702  Eighth  Ave.— Phone  912 
GREELEY,  COLO. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  September  5,  6,  7,  1939;  Salt  Lake  City 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 


OFFICERS 

President:  Claude  L.  Shields,  Salt  Lake  City. 

President-elect:  George  M.  Fister,  Ogden. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Sait  Lake  City. 

First  Vice  President:  G.  L.  Reese,  Smithfleld. 

Second  Vice  President:  H.  S.  Scott,  Salt  Lake  City. 

Third  Vice  President:  Bliss  Flnlayson,  Price. 

Comcllors:  First  District:  Conrad  Jensen,  Ogden.  Second  District:  L. 
A.  Stevenson,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish  Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Boot,  Chairman;  T.  F.  H.  Morton,  W.  F.  Beer, 

E.  C.  Barrett,  B.  P.  Middleton,  J.  J.  Galligan,  A.  J.  Murphy.  W.  N.  Pugh, 

all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Dalnes,  Chairman;  H.  L.  Mar- 
shall, Vice  Chairman;  0.  A.  Ogilvie,  Martin  C.  Lindem  and  E.  S.  Pomeroy, 

all  of  Salt  Lake  City;  S.  M.  Budge  and  C.  C.  Randall,  Logan;  A.  W. 

McGregor,  St.  George;  E.  R.  Dumke,  Ogden;  L.  L.  Culllmore.  Provo;  J.  C. 
Hubbard,  Price;  D.  E.  Ostler,  Richfield;  Edgar  H.  White,  Tremonton. 

Medical  Economies:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City;  V.  L. 
Ward,  Vice  Chairman,  and  F.  K.  Bartlett,  Ogden:  L.  E.  Vlko  and 

John  Z.  Brown,  Sr.,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  R.  F. 
McLaughlin,  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall,  Logan; 

John  R.  Anderson,  Sprlngvllle. 

Necrology:  J.  U.  Glesy,  Chairman,  Salt  Lake  City;  A.  Z.  Tanner, 
Layton. 

Advisory  Committee  to  the  Women’s  Auxiliary:  E.  M.  Neher,  Chairman; 
Henry  Baile  and  D.  G.  Edmunds,  all  of  Salt  Lake  City;  D.  C.  Budge, 

Logan;  J.  J.  Weight,  Provo;  C.  Leo  MerriH,  Salina. 

Mental  Health:  J.  B.  Llewellyn,  Chairman;  T.  A.  Clawson,  Jr.,  Reed 
Harrow,  Foster  J.  Curtis,  and  W.  M.  McKay,  aU  of  Salt  Lake  City;  0.  H. 
Pace,  Provo;  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugb,  Chairman;  W.  R. 
Tyndale,  W.  T.  Ward,  B.  J.  Alexander,  M.  J.  Taylor,  L.  F.  Hummer,  Sol  Q. 
Kahn,  W.  H.  Blood,  L.  A.  Stevenson,  J.  A.  Phipps,  and  H.  S.  Scott,  all 


of  Salt  Lake  City;  J.  J.  Weight  and  L.  L.  Cullimore,  Provo;  D.  C.  Budge, 
Logan;  M.  J.  MacFarlane,  Cedar  City;  D.  B.  Gottfredson,  Richfield;  Charles 
Ruggeri,  Price;  G.  L.  Sears,  Manti;  R.  A.  Pearse,  Brigham  City;  Joseph 

Hughes,  Spanish  Fork;  H.  W.  Nelson,  Ogden. 

Program  Committee  for  County  Societies:  E.  D.  LeCompte,  Chairman; 
G.  A.  Cochran,  E.  S.  Pomeroy,  all  of  Salt  Lake  City;  Fred  Taylor,  Jr., 
Provo;  H.  K.  Belnap,  Ogden. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfleld,  Salt 
Lake  City;  F.  B.  Taylor,  Provo;  H.  C.  Stranquist,  Ogden. 

Tuberculosis:  J.  G.  Olson,  Chairman,  and  Ivan  Thompson,  Ogden;  W. 
R.  Tyndale,  F.  M.  McHugh,  and  C.  R.  Cornwall,  Salt  Lake  City;  D.  A. 

McGregor,  St.  George;  David  Gottfredson,  Richfield;  Bliss  Finlayson,  Price; 
M.  W.  Fish,  Brigham  City. 

Cancer:  L.  B.  Cowan,  Chairman;  0.  A.  Ogilvie,  L.  C.  Snow,  S.  Wright. 

K.  B.  Castleton,  C.  J.  PearsaH,  S.  H.  Besley,  H.  B.  Felts,  Silas  S. 

Smith  and  Ralph  Richards,  aU  of  Salt  Lake  City;  J.  W.  Aird,  and  L.  W. 
Oaks,  Provo;  John  H.  Clark,  Vernal;  G.  W.  Scbelm,  Ogden. 

Scientific  Program  and  Harlow  Brooks  Post-Graduate  Study  Committee: 

G.  G.  Richards,  Chairman.  Salt  Lake  City;  E.  B.  Dumke  and  C.  L.  Rich, 
Ogden;  E.  M.  Neher,  B.  P.  Middleton,  and  H.  P.  Kirtley,  Salt  Lake  City. 

Law  Enforcement:  D.  C.  Edmunds,  Chairman;  U.  R.  Bryner,  G.  A. 

Cochran,  Q.  B.  Coray,  L.  J.  Taufer,  W.  F.  Beer,  W.  T.  Ward  and  MUton 

Pepper,  all  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J. 

Dalnes,  Logan;  Joseph  Hughes,  Spanish  Fork;  R.  F.  McLaughlin,  Price; 

L.  S.  MerriH,  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health:  W.  B.  Tyndale, 
Chairman;  L.  E.  Vlko,  F.  M.  McHugh  and  John  Z.  Brown,  Jr.,  aU  of 

Salt  Lake  City;  T.  E.  Betensen,  Garland;  E.  L.  Hanson,  Logan;  L.  S. 

Saunders,  Roosevelt;  Elmo  Eddington,  Lehi;  a Leo  MerriH,  SaUna;  W.  J. 

Reichman,  St.  George;  L.  S.  MerriH,  Ogden;  D.  C.  Evans,  Fillmore. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  R.  T. 

Richards,  all  of  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan;  M.  J.  Seidner,  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Reed  Harrow,  W.  H. 
Blood,  0.  A.  Ogilvie,  J.  L.  Jones  and  J.  E.  Felt,  all  of  Salt  Lake  City; 

H.  B.  McGee,  Logan;  Don  C.  MerriH,  Provo;  L.  A.  Smith,  Ogden. 
Continuing:  C.  L.  Shields,  Chairman,  and  L.  A.  Stevenson,  Salt  Lake 

City;  George  M.  Fister,  Ogden;  Joseph  Hughes,  Spanish  Fork;  George  N. 
Curtis,  Salt  Lake  City;  D.  G.  Edmunds,  ex-officio.  Salt  Lake  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  J.  B.  MorreU, 
Ogden;  John  R.  Anderson,  Sprlngvllle. 

Committee  on  Industrial  Health:  0.  J.  LaBarge,  Chairman,  Salt  Lake 
City;  Paul  S.  Richards,  Bingham  Canyon;  John  B.  Andersonfl  Sprlngvllle. 


r I 'O  ACQUAINT  YOU  with  our  Company  and  the  services  we  render, 
we  offer  Free  to  members  of  the  UTAH  STATE  MEDICAL  ASSO- 
CIATION, our 

“FREE  DEMAND  SERVICE” 

This  is  a Copyrighted  Service,  which  we  furnish  you  absolutely  without  cost 
or  obligation  of  any  kind.  There  are  no  strings  to  this  offer — we  want 
you  to  become  aware  of  our  Company. 

National  Service  Corp.  is  NOT  in  the  collection  business,  but  we  believe 
our  "FREE  DEMAND  SERVICE”  will 

1.  Collect  many  of  your  slow  accounts. 

2.  Will  save  you  collection  expenses,  and 

3.  Enable  you  to  properly  segregate  your  accounts  regarding 
collection  procedure. 

NATIONAL  SERVICE  CORP. 

615  McIntyre  Bldg.  Tel.  Was.  3425 

SALT  LAKE  CITY,  UTAH 
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it  ax  ter* s are  as  safe  when  you  use  them 
as  the  day  they  were  made 


Baxter  purity  . . . Baxter  safety . . . are 
guarded  at  the  laboratory  . . . guarded 
by  rigid  tests  and  inspections  as  exact- 
ing as  we  can  devise. 

Then  this  safety  is  enclosed  . . . 
sealed  in  a high  vacuum  by  a tamper- 
proof metal  closure  . . . Baxter’s  Dex- 
trose and  Saline  Solutions  are  as  ster- 
ile when  they  flow  into  your  patients’ 
veins  as  the  day  they  were  made.  They 
are  safe  to  use.  They  give  you  peace 
of  mind.  They’re  packed  in  Baxter’s 
Vacoliters. 


Days  in  transit  . . . months  of  stor- 
age . . . cannot  change  the  satisfying 
essential  purity  of  these  Vacoliter  pro- 
tected solutions. 

Thus  Baxter’s  Dextrose  and  Saline 
Solutions  in  Vacoliters  set  your 
mind  at  rest  about  many  problems  of 
intravenous  fluids.  You  may  have 
other,  possibly  more  important, 
problems  than  intravenous  solutions, 
and  with  the  use  of  Baxter’s  you  can 
have  more  time  to  concentrate  on 
those  problems. 


The  fine  product  of 

DON  BAXTER.  Inc. 

Research  and  Production  Laboratories 

GLENDALE,  CALIFORNIA 


1k£  IFire  Clay  €®mpahy 

DENVER  COLO.U.S.A. 

Salt  Lake  City,  XS5  West  Second  South 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


• Next  Annual  Session:  September! 

(In  conjunction  with  the  Rocky 

OFFICERS 

President:  J.  D.  Shingle,  Cheyenne. 

President-elect:  J.  H.  Goodnough,  Rock  Springs. 

Vice  President:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  care  of  State  Department  of  Health,  Capitol 
Bldg.,  Cheyenne. 

Treasurer:  P.  L.  Beck,  Cheyenne. 

Councilors:  Raymond  Barber,  Rawlins,  Chairman;  George  P.  Johnston, 
Cheyenne;  W.  A.  Steffen,  Sheridan. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne; Alternate:  Victor  R.  Dacken,  Cody. 

Editor,  Wyoming  Section  of  Rocky  Mountain  Medical  journal:  M.  C. 
Keith,  Care  of  State  Dept,  ef  Health,  Capitol  Bldg.,  Cheyenne. 


i,  6,  7,  1939;  Salt  Lake  City,  Utah 

Mountain  Medical  Conference) 

COMMITTEES 

Committee  on  Cancer:  W.  Andrew  Bunten,  Cheyenne,  Chairman:  Allan 
McLellan,  Casper;  J.  I,.  Wick3,  Evanston;  Earl  Whedon,  Sheridan;  Paul  R. 
Holtz,  Lander. 

Committee  on  Syphilis:  R.  H.  Sanders,  Rock  Springs,  Chairman;  Joseph 
C.  Bunten,  Cheyenne;  H.  L.  Harvey,  Casper;  F.  A.  Mills,  Powell;  P.  M- 
Schunk,  Sheridan. 

Committee  on  Medical  Economics:  Raymond  Barber,  Rawlins,  Chair- 
man; George  N.  Phelps,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  L.  Jewell, 
Shoshoni;  P.  M.  Schunk,  Sheridan. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sherian,  Chairman;  George  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheri- 
dan; F.  A.  Mills,  Powell;  H.  L.  Harvey,  Casper. 

Committee  on  Medical  Defense:  Josef  F.  Replogle,  Lander,  Chairraau; 
V.  R.  Dacken,  Cody;  M.  C.  Keith,  Cheyenne. 


Ethical,  Intelligent,  Professional 
Prosthetic  Service 

GAINES 

ARTIFICIAL  LIMBS 

Orthopedic  Appliances 

1507  SEVENTEENTH  STREET 
TAbor  0368  Denver 

The  Hessing  System  of  Orthopedic  Appliances 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


T>  The  feet  should  be  included 
* * in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 
Anti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 


STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St,  MAin  6024  Denver,  Colo. 
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PABLUM  is  Richer 

than  am/  of  these  Vegetables 

in  IRON  and  CALCIUM 


Pead 


1/17  as  much  Fc, 
1 /27  as  much  Ca 
as  PABLUM 


1 oz.  of  Pablum  contains  221 
mg.  Ca,  8.5  mg.  Fe — So  absorp- 
tive is  Pablum  that  when  mixed 
to  the  consistency  of  ordinary 
hot  cooked  cereals  it  holds  7 
times  its  weight  in  milk  — be- 
fore being  served  with  milk  or 
cream.  Hence  an  ounce  serving 
of  Pablum  thus  mixed  with 
milk  adds  at  least  .53  Gm. 
calcium  to  the  diet. 


^cwnatoeA, 

1 /70  as  much  Fe, 
1 /71  as  much  Ca 
as  PABLUM 


NOT  only  does  Pablum  have  a higher  iron  and 
calcium  content  than  vegetables  but,  most  im- 
portant, clinical  studies  of  children  have  demonstrated 
that  in  Pablum  these  minerals  are  in  available  form. 
Investigations  by  Stearns  and  Stinger,  Schlutz,  and 
Cowgill  show  that  even  such  an  iron-rich  vegetable 
as  spinach  did  not  increase  iron  storage  in  the  body, 
in  fact,  caused  a loss  in  some  instances.  A factor  re- 
sponsible for  this  difference  may  be  the  higher  content 
of  soluble  iron  in  Pablum — 7.8  mg.  per  oz.  Then,  too, 
the  water  in  which  Pablum  is  cooked  (by  a patented 
process)  is  dried  with  it,  whereas  the  cooking  water  of 
vegetables  is  usually  discarded,  with  its  valuable  con- 
tent of  minerals  and  vitamins.  Stearns  reports  difficulty 
in  feeding  spinach  in  sufficient  quantities  to  affect  the 
iron  balance  of  children.  Spinach  and  other  highly 
flavored  vegetables  are  often  difficult  to  feed.  Pablum, 
on  the  other  hand,  is  a palatable  cereal  that  can  be  fed 
as  early  as  the  third  month,  and  for  older  children  it 
can  be  varied  in  dozens  of  appetizing  dishes.  Recipes 
and  samples  available  on  request  of  physicians. 

Pablum  consists  of  wheatmeal  (farina),  oatmeal, 
wheat  embryo,  cornmeal,  beef  bone,  brewers  yeast, 
alfalfa  leaf,  sodium  chloride  and  reduced  iron 

MEAD  JOHNSON  & COMPANY 


fse&tl 


1 /I  2 as  much  Fe, 
1/32  as  much  Ca 
as  PABLUM 


SfouUf  Bea+id. 

1 / 31  as  much  Fe, 
1/15  as  much  Ca 
as  PABLUM 


Sp inacit 

1 /I  2 as  much  Fe, 
1/10  as  much  Ca 
as  PABLUM 


EVANSVILLE,  INDIANA,  U.S.A. 


Can/ioti 


1 /50  as  much  Fe, 
1/17  as  much  Ca 
as  PABLUM 


Mg. 

per  Oz. 

Iron 

Calcium 

PABLUM 

8.5 

221.0 

Beets 

0.67 

6.8 

Carrots 

0.17 

13.1 

Peas 

0.50 

8.0 

Spinach 

1.13 

21.8 

String  Beans 

0.27 

14.2 

Tomatoes 

0.12 

3.1 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver.  Colorado. 

President-elect:  R.  J.  Brown,  Porter  Sanitarium,  Denver,  Colorado. 

First  Viee  President:  Theodore  L.  Williams,  M.D.,  Denver  General 
Hospital,  Denver,  Colorado. 

Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver 
Colorado. 

Treasorer:  Grange  Sherwin,  St.  Luke's  Hospital,  Denver,  Colorado. 
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Trostees:  Guy  M.  Hanner,  Beth-el  General  Hospital,  Colorado  Springs, 
Colorado;  John  Andrew,  M.D.,  Longmont  Hospital,  Longmont,  Colorado;  Walter 
G.  Christie,  Presbyterian  Hospital,  Denver,  Colorado;  Herbert  A.  Black,  M.D., 
Parkview  Hospital,  Pueblo,  Colorado;  Wm.  S.  McNary,  Hospital  Service  Asso- 
ciation, Denver,  Colorado. 
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Denver;  Frank  J.  Walter,  Denver. 
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SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

Minimize  Your  Loss  on  Bad  Accounts 

List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 

You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Your  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 


mmm 
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THE  UPJOHN  COMPANY 

Kalamazoo,  Michigan 

Makers  of  Fine  Pharmaceuticals  Since  1886 


Tablet  Production 


y CONTROL— A final  assay  is  made  before 
* the  finished  tablets  are  released.  This 
checks  their  potency,  uniformity  and  physical 
properties. 


5 CONTROL— The  granules  are  assayed  in 
the  control  laboratory  to  calculate  the 
exact  weight  of  material  required  for  each 
tablet. 


JL  COMPRESSING  AND  PACK* 
^ automatically  compressed  ai 
conditioned  rooms.  Skilled  oper 
check  on  the  weight  and  firmn 


1 ASSAY  OF  MATERIALS— Before  accept- 
ance for  use,  all  drugs  must  bear  the  mark 
of  approval  of  the  control  laboratory. 
Chemical,  biologic  and  physical  tests  insure 
that  drugs  of  only  the  highest  quality  are  used. 


4 GRANULATION— A moistening  agent 
forms  the  mixture  into  granules.  After  air 
conditioned  drying,  these  are  carefully  sized 
to  insure  uniformity  of  weight  and  appearance 
of  finished  tablets* 


O WEIGHING  AND  MIXING— The 
^ weight  of  each  ingredient  in  the 
formula  is  checked  and  rechecked 
before  if  is  added  to  the  mixture. 


CONTROL— -After  thorough  mixing,  and 
^ before  further  production,  samples  of  the 
mixture  are  assayed. 


rgPJOHW 


Jluyi&il  fycuticd  SeSuUce 

^REPARATIONS  BY  LOZIER  are  selected  to  suit  the 
individual’s  requirements  and  preferences  with  purpose 
to  achieve  for  her  the  best  possible  cosmic  e**ect. 

% 


Beauty  Preparations  by  Luzier  Are  Distributed  in 
Colorado  and  Wyoming  by: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
Lincoln,  Nebraska 


DISTRICT  DISTRIBUTORS 

Roger  E.  Davenport,  Gertrude  De  Haven, 

384  South  Humboldt,  21  South  34th  Street, 

Denver,  Colorado.  Colorado  Springs,  Colorado. 


LOCAL  DISTRIBUTORS 


Cecile  Armstrong, 
1566  Pearl  Street, 
Denver,  Colorado. 


Elizabeth  Bender, 
2014  Eighth’  Avenue, 
Greeley,  Colorado. 


Dorothy  Brown, 
Box  445, 

Alamosa,  Colorado. 


Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 

Estelle  White, 

Box  1074, 

Cheyenne,  Wyoming 
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Reduced  Hazards  in  Antisyphilitic  Treatment 
wM  Efficient  Therapeutic  Activity 

Indicated  in  the  treatment  of  syphilis,  including  the  following  types: 

Early  Latent  In  Pregnancy 

Late  Congenital  Cardiovascular 

Mapharsen  (Meta-amino-para-hydroxy-phenylarsine  oxide 
hydrochloride)  is  available  at  drug  stores  in  single-dose  am- 
poules of  0.04  or  0.06  gm.,  with  or  without  sterile  distilled 
water,  and  10-dose  (hospital  size)  ampoules  of  0.4  or  0.6  gm. 

• 

PARKE,  DAVIS  & COMPANY  • Detroit 
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Serum’s  promising  new  ally — 


SULFAPYRIDINE 

J&ecLevle 


It  has  already  become  a commonplace  experience 
in  early  and  uncomplicated  cases  to  have  a pneu- 
monia patient’s  temperature  drop  dramatically  to 
normal  in  24  to  36  hours  after  beginning  the  adminis- 
tration of  Sulfapyridine.  Such  cases  then  usually 
proceed  to  uneventful  recovery. 

On  the  other  hand,  Pneumonia,  “Captain  of  the 
Men  of  Death”  is  not  uniformly  to  be  disposed  of  so 
simply ! The  composite  advice  of  eminent  specialists 
embodied  in  the  Lederle  directions  for  use  says: 

X — collect  sputum  for  typing; 

2 — take  specimens  for  blood  culture  and  blood  count; 

3 — then  begin  administration  of  Sulfapyridine; 


But  give  serum  also: 

— if  patient’s  temperature,  pulse  rate  and 
respiration  are  not  essentially  normal 
within  24-36  hours  after  beginning  the 
drug  treatment; 

— or  if  the  case  is  of  3 days’  or  more  dura- 
tion; 


I 


— or  if  bacteremia  is  present; 

— or  if  the  patient  is  over  40; 

— or  if  two  or  more  lobes  are  involved; 
— or  if  patient  is  pregnant  or  in  first  week 
of  puerperium; 

— or  if,  on  account  of  nausea,  patient  can- 
not tolerate  Sulfapyridine. 


Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


Lederle’s  exhibit  on  Pneumonia, 
surfaced  entirely  with  white 
laminated  “Beetle”,  occupies  a com- 
manding position  in  the  Medicine  and 
Public  Health  Building. 


Finally,  watch  for  contraindications  for 
Sulfapyridine;  this  requires  daily  blood 
counts  and  urine  analyses.  Sulfapyridine 
is  toxic  to  some  and  patients  should  be 
constantly  supervised  to  detect  a pos- 
sible occurrence  of  hemolytic  anemia, 
hematuria,  or  leukopenia.  Nausea,  the 
most  constant  side-effect,  is  not  a con- 
traindication. 
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The  time  element  in  the  development  of  new 
medicinal  products  should  be  considered  as 
carefully  as  clinical  and  other  data.  The 
passage  of  time  affords  perspective,  permits  considered 
judgment,  and  engenders  confidence.  Eli  Lilly  and 
Company  believes  that  to ’’make  haste  slowly”  is  often 
the  proper  approach  to  therapeutic  ideas  which  may  require 
long  periods  of  time  for  proper  study  and  development. 


.-’A 


CARBARSONE 

• In  the  absence  of  epidemic  amebiasis  attention  may  be  diverted 
from  the  established  fact  that  3 to  10  percent  of  the  general  popu- 
lation is  infected  with  Endamoeba  histolytica . Outright  clinical 
symptoms  are  most  likely  to  occur  during  the  summer  months. 
Carbarsone  is  effective  treatment  and  is  particularly  indicated 
because  among  arsenicals  it  is  relatively  nontoxic. 

Tablets  Carbarsone,  0.05  Gm.  (3/ 4 gr.),  are  supplied  in 
bottles  of  40  and  500.  Tablets  Carbarsone,  0.25  Gm.  (3  3/4  grs.), 
are  supplied  in  bottles  of  20  and  500. 


E li  Li l LY  A N D Co  MPA  NY _ 

INDIANAPOLIS,  INDIANA  , U.Si  A. 


SRocky  ^Mountain  1 939 

E ^Medical  Journal 

* Editorial * 


What’s  the  Matter 
With  "Medicine”? 

■JI^Tuch  is  being  written  these  days  by,  for, 
and  against  doctors  and  their  profes- 
sion. One  who  turns  a critical  ear  to  the  va- 
rious current  articles  and  books  dealing  with 
this  subject  is  soon  brought  to  the  conclusion 
that  Medicine  is  more  or  less  on  the  spot. 
With  politics,  movies,  and  authors,  big  and 
little,  the  Vox  Populate  is  expending  a great 
deal  of  energy  on  the  question  of  how  and 
where  and  for  how  much  the  sick  shall  be 
treated. 

Last  year,  we  read  the  “Horse  and  Buggy 
Doctor”  by  Arthur  E.  Hertzler.  Early  this 
year  came  something  much  more  bitter,  under 
the  title  of  “Doctor  Here’s  Your  Hat"  by  Jo- 
seph Jerger  of  Chicago.  In  the  March  “For- 
um, ” some  of  us  may  have  read  “Where  Doc- 
tors Are  Wrong”  by  an  obviously  disgrun- 
tled layman  named  Alvin  F.  Harlow.  From 
Mr.  Harlow’s  pen  I developed  the  impression 
that  doctors  are  inhuman  monsters  whose 
milk  of  human  kindness  is  completely  dried  up 
during  college  days,  whose  code  of  ethics  is 
vastly  more  important  to  them  than  the  sav- 
ing of  human  life,  who,  once  launched  upon 
their  villainous  career,  wring  from  the  help- 
less patient  fabulous  sums,  and,  finally,  that 
the  old  time  “doc”  was  a better  “doc  any- 
how. 

Mr.  Harlow’s  article  reeks  with  cheap  sen- 
sationalism and  the  method  by  which  he  en- 
deavors to  prove  his  points  would  be  much 
more  fitting  over  Mrs.  Kelly’s  back  fence 
than  on  the  pages  of  a fair-minded  publica- 
tion like  “Forum.”  The  books  by  Doctors 
Hertzler  and  Jerger,  however,  are  not  with- 
out a fair  sprinkling  of  both  truth  and  wis- 
dom. Dr.  Hertzler  tells  us  that  medicine  is 
acquiring  too  many  frills.  Dr.  Jerger  ad- 
vances the  proposition  that  big  city  hospitals 


are  ultra-snobbish  and  that  their  staff  mem- 
bers are  prone  to  worship  false  gods  through 
the  creed  of  specialism. 

Recently,  a friend  of  mine  said:  “Doctor,  I 
had  a bellyache  so  I went  to  the  clinic.  I said 
to  Dr.  Blank,  ‘My  stomach’s  been  upset  since 
last  Saturday  night.  It  must  be  something  I 
ate.’  They  made  about  ten  x-rays,  three  or 
four  blood  tests  and  did  a few  other  stunts  I 
didn’t  understand  the  need  of,  and  finally 
gave  me  a bill  for  a hundred  dollars.  WLen 
we  got  done,  Dr.  Blank  said  to  me:  It  must 
have  been  something  you  ate.’  I wish  I still 
had  that  hundred  dollars.”  Perhaps  we  are 
doing  too  much  for  or  to  the  patient.  Per- 
haps the  practice  of  medicine  is  becoming  top- 
heavy  or  is  it  just  scientific  curiosity  on  the 
rampage? 

As  a radiologist,  I am  occasionally  asked 
by  a bright  young  interne  to  do  a complete 
gastro-intestinal  x-ray  examination,  plus  gall- 
bladder, plus  kidneys,  plus  chest,  on  a poor 
old  soul  of  eighty-six  or  more.  In  considera- 
tion of  the  fact  that  the  patient  was  dumped 
on  the  hospital  only  because  of  helplessness 
and  really  needed  nothing  more  than  a soft 
bed  and  a few  kind  words,  I’ve  felt  that  such 
requests  were  unwarranted  and  unkind.  I’ve 
always  felt  that  old  people  should  be  allowed 
to  die  with  dignity  befitting  ladies  and  gen- 
tlemen— let  the  guinea  pigs  fall  where  they 
may. 

Yes,  brothers,  great  as  our  profession  has 
become,  there  is  still  need  of  an  occasional 
housecleaning.  Biased  as  they  are,  the  crit- 
ics must  be  heeded.  They  must  be  consid- 
ered the  voice  of  the  people,  which  voice  has 
been  referred  to  as  the  voice  of  God.  We 
must  get  back  to  the  fundamentals  in  human 
ethics.  We  must  strive  very  hard  to  say  to 
ourselves  each  time  a patient  confronts  uS: 
“Now  just  what  would  I want  done  if  this 
fellow  were  myself?”  Q.  B.  Coray. 
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Sir  Robert  William  Philip 

Just  a decade  ago,  doctors  of  the  Rocky 
Mountain  Region  became  better  acquaint- 
ed with  an  eminent  Scotch  physician.  Sir 
Robert  William  Philip  of  Edinburgh,  when 
they  heard  that  the  National  Tuberculosis 
Association  was  to  pay  honor  to  this  distin- 
guished gentleman  of  our  profession  by  con- 
ferring upon  him  the  third  (1928)  Trudeau 
Medal,  following  the  illustrious  donees  Theo- 
bald Smith  and  E.  R.  Baldwin.  In  making  the 
award,  it  was  pointed  out  that  the  recipient, 
Sir  Robert  Philip,  “As  an  investigator  and 
organizer  has  contributed  largely  to  the  sum 
total  of  our  worldly  knowledge  of  tubercu- 
losis. He  is  an  outstanding  dean  of  preven- 
tive medicine,  ...  is  honorary  physician  to 
the  King  of  Scotland,  was  President  of  the 
Royal  College  of  Physicians,  President  of 
the  British  Medical  Association,  President  of 
the  Tuberculosis  Society  of  Scotland,  Hon- 
orary President  of  the  Tuberculosis  Society 
of  Britain,  and  President  of  the  International 
Union  Against  Tuberculosis.  In  1887  he 
founded  the  first  tuberculosis  dispensary  and 
was  chiefly  responsible  for  the  establishment 
of  the  Royal  Victoria  Hospital  for  Consump- 
tion and  the  Farm  Colony  at  Edinburgh,  a 
part  of  the  coordinated  scheme  or  ‘Edinburgh 
Plan.’  In  1918  he  was  appointed  by  the  Uni- 
versity of  Edinburgh  to  the  first  chair  of  tu- 
berculosis which  had  been  created  in  the 
world.”  A distinguished  honor,  indeed.  The 
foregoing  encyclopedic  data  would  mean  little 
to  most  of  us  unless  it  be  set  in  the  light  of 
the  condition  of  affairs  as  they  existed  fifty- 
two  years  ago.  Tuberculosis  exacted  a higher 
death  rate  than  any  other  single  disease.  Al- 
though prevalent  among  all  classes,  its  vic- 
tims came  chiefly  from  the  poorer  stratum 
and  its  chronicity  kept  the  number  of  suffer- 
ers at  a very  high  level.  Hospital  accommo- 
dations were  totally  inadequate  and  medical 
out-patient  departments  were  thronged  with 
patients  who  obtained  little  more  than  syste- 
matic treatment.  Absence  of  any  communal 
or  other  system  made  medical  officers  of  in- 
stitutions and  private  practitioners  helpless 
in  a depressing  and  hopeless  business.  Judged 
from  the  present  day  outlook,  medical  teach- 
ing and  practice  with  regard  to  this  subject 
was  equally  unsatisfactory.  The  theory  of 


heredity  still  predominated,  and  cases  were 
only  definitely  diagnosed  at  a comparatively 
late  stage.  While  elaborate  pathological  de- 
scriptions of  the  morbid  anatomy  of  the 
grosser  lesions  existed,  the  true  natural  his- 
tory of  the  disease,  the  sources,  routes  and 
ages  of  infection,  and  subsequent  progress  of 
events  was  not  grasped.  To  graft  his  project- 
ed scheme  satisfactorily  on  any  of  the  older 
medical  charities  in  Edinburgh  would  be  im- 
practicable and  Philip  unostentatiously  opened 
his  campaign  as  the  enterprise  of  a single 
individual  and  financed  by  a few  of  his 
friends.  The  organization  grew  but  not  even 
the  boldest  prophet  would  have  predicted  that 
it  would  in  a few  years  revolutionize  the 
whole  stiuation,  not  merely  in  Edinburgh  but 
in  all  the  more  progressive  countries  of  the 
world.  Dr.  Edouard  Rist  of  Paris  said  in 
1927,  “In  1887  Sir  Robert  Philip  initiated 
privately  an  anti-tuberculosis  campaign  which 
he  pursues  to  the  present  day  with  a method, 
clear-sightedness  and  admirable  persever- 
ance which  serves  as  an  example  and  model 
for  the  whole  world  in  the  organized  fight 
against  tuberculosis.” 

In  final  tribute  to  Sir  Robert  Philip,  let  it 
be  remembered  that  in  1887  the  death  rate 
in  Scotland  alone  was  265  per  100,000  of  the 
population;  in  1935,  it  was  74.  The  diminu- 
tion in  the  death  rate  is  calculable,  but  in  ill- 
ness, family  impoverishment,  human  suffer- 
ing and  bereavement,  incalculable.  So  also 
is  an  attempt  to  evaluate  the  good  achieved 
by  this  true  disciple  of  Aesculapius,  Sir  Rob- 
ert William  Philip,  our  colleague  and  inspira- 
tion, who  passed  from  this  worldly  existence 
in  January,  1939,  at  the  age  of  81  years. 

H.  J.  C. 

* * * 

A b sorption 
Of  Catgut 

T)  ecent  work  upon  the  absorbability  of  cat- 
^ gut  substantiates  the  fact  that  labels  on 
packages  do  not  give  dependable  information 
regarding  time  for  absorption.  Briefly,  ex- 
periments upon  animals  and  observations 
upon  human  beings  published  in  the  Ameri- 
can Journal  of  Surgery  and  the  Proceedings 
of  the  Mayo  Staff  Meeting  verify  the  follow- 
ing convictions:  Plain  catgut  excites  a for- 
eign body  reaction,  delays  appearance  of  fi- 


July,  1939 


ROCKY  MOUNTAIN  MEDICAL  IOURNAL 


457 


broblasts,  and  delays  wound  healing;  large 
sizes  are  absorbed  about  as  fast  as  smaller 
ones;  tissue  reaction  (or  rebellion)  is  less 
with  chromicized  gut;  smaller  sizes  of  the 
latter,  as  well  as  plain,  function  longer  and 
better  than  the  larger;  single  strands  last  as 
long  as  double  strands;  chromic  is  often  ab- 
sorbed as  rapidly  as  plain  catgut;  and  sup- 
puration does  not  hasten  its  absorption. 

There  is  also  recorded  a marked  variation 
in  brands  and  in  individuals.  Certainly,  then, 
we  must  make  wide  allowances  for  the  de- 
pendability of  catgut.  It  is  to  be  hoped  that 
an  absorbable  substance  less  offensive  to 
human  tissues  will  be  developed. 

Our  respect  for  silk  seems  to  be  increasing. 
Many  surgeons  are  using  it  more  than  for- 
merly where  prolonged  support  and  minimal 
tissue  reaction  are  desirable,  such  as  in  her- 
niotomy. In  reconstructive  surgery,  where 
subcutaneous  support  is  necessary  to  prevent 
widening  of  scars  after  early  removal  of  outer 
stitches,  it  serves  admirably.  Catgut  is  sel- 
dom used  by  many  men  doing  large  amounts 
of  work,  particularly  upon  the  face,  where 
minimum  scars  are  sought.  Gratifying  results 
may  be  anticipated  if  a simple  admonition  is 
observed:  The  silk  stitches  which  are  not  to 
be  removed  should  be  fine,  deep  (not  in  con- 
tact with  the  corium),  and  knots  should  be 
tied  upon  the  side  farthest  from  the  skin  sur- 
face. Such  stitches  will  serve  their  purpose 
and  will  be  tolerated  indefinitely  by  the  tis- 
sues, without  expulsion  or  other  undesirable 
consequences.  <*  <4  * 

Logic 

^^bit  of  mental  pabulum  and  sound  reason- 

*■  ing  was  recently  noted  in  a leading  jour- 
nal. In  substance  the  statement  deduced  that 
when  a chronic  infection,  general  or  focal,  is 
once  established,  no  antigenic  substance  (vac- 
cine) consisting  of  dead  or  attenuated  organ- 
isms could  possibly  stimulate  the  production 
of  immune  bodies  as  effectively  as  the  orig- 
inal invading  bacteria.  Thus  the  individual 
had  been  “vaccinated”  by  the  infection  and 
had  his  opportunity  to  build  up  his  antibodies 
during  the  acute  phase  or  walling-off  process. 
If  his  body  failed  to  respond,  it  has  already 
“missed  the  boat”  and  the  failure  of  commer- 
cial or  autogenous  vaccines  is  the  logical 
expectation. 


Upon  such  reasoning,  failure  of  these  ther- 
apeutic substances  may  depend.  Many  doc- 
tors therefore  decline  to  recommend  or  ad- 
minister them  rather  than  to  subject  their 
patients  to  false  hopes  and  disappointments. 
Thoughtful  patients  sometimes  ask,  “If  the 
vaccine  is  made  from  the  germs  I’m  already 
fighting,  and  you  say  there  are  millions  of 
them,  why  need  there  be  more?’’  Of  course, 
we  may  add  that  the  blood  stream  has  better 
access  to  the  culprits  and  perhaps  the  white 
blood  cells  will  increase  or  be  inspired  to  re- 
newed efforts.  But  again,  immunity  did  not 
develop  before  and  why  should  it  now — and 
thus  we  are  in  deep  water. 

One  is  reminded  of  an  old  doctor’s  ad- 
monition: Tell  the  patient  just  enough,  but 
be  careful  not  to  try  to  explain  that  which  is 
inexplicable  or  which  we  ourselves  do  not 
understand! 

* <* 

Salt  Lake  Hosts 
Are  Expecting  Us 

TVTow  is  the  time  for  all  good  doctors  to 
plan  their  vacations — and  so  to  plan 
them  that  the  dates  of  September  5,  6,  and  7 
(Tuesday,  Wednesday,  and  Thursday  im- 
mediately following  Labor  Day)  find  said 
doctors  in  Salt  Lake  City,  Utah,  attending 
the  second  biennial  Rocky  Mountain  Confer- 
ence. 

The  Utah  committees  in  charge  of  this 
year’s  big  Rocky  Mountain  meeting  have  ar- 
ranged an  epoch-making  program — turn  now 
to  the  inside  back  cover  of  this  issue  and  see 
the  partial  list  of  guest  speakers.  Other  Utah 
committees  will  make  us  welcome,  will  see 
that  our  hotel  accommodations  are  just  what 
we  want,  will  help  us  plan  vacation  trips  into 
Utah’s  unique  scenic  districts.  As  we  go  to 
press  this  month,  another  general  meeting  of 
all  those  committees  is  under  way  in  Salt 
Lake,  completing  the  details. 

And  watch  for  our  August  issue — it  will 
contain  the  complete  program.  Get  your 
hotel  reservations  early.  Write  either  to  the 
Salt  Lake  hotel  of  your  choice,  or  to  the 
Rocky  Mountain  Medical  Conference  itself, 
610  McIntyre  Building,  Salt  Lake  City.  Plan 
to  bring  your  wife,  and  the  children,  too,  for 
there  is  entertainment  for  them  while  you  are 
attending  the  scientific  meetings. 
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THE  PROBLEM  OF  DIFFICULT  HERNIAS* 

WILLIAM  SENGER,  M.D. 

PUEBLO 


Whenever  a surgical  problem  gives  rise 
to  a new  idea,  it  often  arouses  misplaced  en- 
thusiasm, then  doubtful  speculation,  and 
finally  the  truth  of  practical  experience.  Sel- 
dom in  surgery  has  any  problem  caused  more 
variation  in  opinion  than  hernia.  And  it  is 
such  a common  defect!  In  reviewing  the 
physical  examinations  of  10,000  consecutive 
old  and  prospective  new  employees  we  have 
found  approximately  10  per  cent  have  “her- 
nia” recorded  as  the  only  serious  disability. 
How  frequently  we  see  a hernia  keep  a man 
from  gainful  occupation!  Such  a victim  may 
readily  become  a derelict  as  he  vainly  seeks 
a job,  for,  unfortunately,  the  prospective  em- 
ployee must  undergo  more  and  more  rigid 
physical  examinations.  Employers  have  been 
forced  into  this  by  some  peculiar  industrial 
compensation  legislation  which,  among  other 
oddities,  usually  specifies  that  an  inguinal 
hernia  results  from  a single  trauma. 

By  many  surgeons,  herniorrhaphy  is  re- 
garded as  a minor  operation.  To  the  patient, 
however,  it  is  a serious  proposition — success 
means  a job;  failure  frequently  means  an  in- 
surmountable physical  or  psychological  han- 
dicap. 

This  paper  is  based  on  an  experience  of 
4700  consecutive  herniorrhaphies  performed 
at  Corwin  Hospital  during  the  past  thirty 
years.  It  is  presented  with  the  hope  that 
some  of  the  rather  obvious  things  in  this 
group  will  prove  interesting  and  possibly  in- 
structive. It  is  a summary  culled  from  what 
we  have  found  best  after  eight  years  of  oft 
repeated  bitter  experience.  Every  inguinal 
herniorrhaphy  is  based  on  the  epoch  making 
operation  of  Bassini.  This  has  been  modified 
in  many  ways;  nevertheless,  our  failures  are 
still  too  numerous. 

Why  do  we  have  recurrences?  Moscho- 
witz  answers  bluntly: 

1.  Proper  operation  improperly  performed. 

2.  Improper  operation  properly  performed. 

3.  Improper  operation  improperly  per- 
formed. 


‘Presented  before*  the  Sxty-eighth  Annual  Session 
of  The  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  9,  1938. 


Hooker  has  given  an  excellent  summary. 
I shall  repeat  it,  adding  comments  of  my  own: 

1.  Wound  infection.  Unless  very  super- 
ficial, infection  will  attack  the  fascia.  As 
you  know,  fascial  infection  is  low  grade,  very 
persistent  and,  while  not  threatening  life,  will 
more  or  less  destroy  the  integrity  of  that 
tissue  upon  which  we  rely  for  successful  re- 
sults. 

2.  Failure  to  remove  all  the  sac.  In  other 
words,  the  hernia  still  exists. 

3.  Failure  to  find  coexistent  direct  and 
indirect  sacs  in  the  same  case.  Thus  one 
or  the  other  hernia  still  persists. 

4.  Too  much  tension  on  the  sutures.  Tis- 
sue strangulation,  necrosis,  or  cutting  through 
the  tissues  follows;  the  repair  breaks  open; 
and  recurrence  occurs  before  patient  leaves 
his  bed. 

5.  Inadequate  reinforcement  of  defective 
abdominal  wall. 

6.  Single  “standard  repair  in  all  cases. 
Herniorrhaphy  is  a plastic  operation.  Every 
hernia,  therefore,  presents  a different  prob- 
lem. The  wide-awake  surgeon  realizes  this; 
the  incompetent  fumbles. 

7.  Failure  to  unite  the  internal  oblique 
to  Poupart’s  ligament  at  its  lowest  point. 
Willys  Andrews  insisted  on  stitching  the 
conjoined  tendon  and  Poupart’s  ligament 
(and,  if  possible,  Gimbernat’s  ligament)  to 
the  periosteum  of  the  symphysis.  This  gives 
the  safest  protection  against  recurrence  at 
this  weak  spot. 

8.  Leaving  fat  along  the  cord  or  leaving 
too  large  a cord.  Many  surgeons  will  pull 
and  tug  on  the  cord  during  the  operation  and 
then  blame  the  resulting  orchitis  to  stripping 
off  the  cord  fat  and  some  of  the  veins.  When 
the  cord  is  handled  gently,  I have  never  seen 
an  orchitis  develop.  If  the  cord  be  left  too 
large  it  will  act  as  a lubricated  wedge  and 
recurrence  is  frequent. 

9.  Injury  to  inguinal  nerves.  Too  often 
we  find  the  surgeon  paying  little  or  no  at- 
tention to  the  ilio-inguinal  and  ilio-hypogas- 
tric  nerves  which  lie  in  the  field  of  operation 
and  give  off  filaments  to  the  external  and 
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internal  obliques  and  the  transversalis.  Ruth- 
less destruction  of  these  nerves  leads  to  paral- 
ysis, relaxation  and  finally  recurrence  in  an 
otherwise  properly  performed  operation. 

10.  Leaving  internal  ring  too  large.  In 
every  repair  the  cord  should  be  pushed  to 
the  uppermost  limits  of  the  internal  ring. 
Closure  should  then  be  made  so  as  to  hold 
the  cord  snugly  in  that  position. 

1 1 . Poor  physical  development  with  flab- 
by muscles.  A real  test  of  the  surgeon's  in- 
genuity lies  here.  He  must  make  some  kind 
of  plastic  repair  with  poor  material.  Routine 
operations  have  no  place. 

12.  Severe  repeated  strain  immediately 
after  operation.  This  may  be  violent  vomit- 
ing or  hiccoughs.  A severe  asthmatic  attack 
or  an  exacerbation  of  a chronic  bronchitis 
during  convalescence  is  always  a source  of 
danger. 

13.  Return  to  hard  labor  too  soon.  We 
feel  that  every  patient  following  this  opera- 
tion should  be  gradually  “tuned  up’’  before 
attempting  manual  labor.  We  insist  that  this 
should  cover  a period  of  at  least  one  month, 
usually  two  months  and  frequently  three 
months,  after  leaving  the  hospital.  The 
elapsed  time  of  course  will  depend  on  the 
extent  of  the  repair  and  the  character  of 
employment. 

You  will  agree  that  Hooker  has  covered 
the  field  well.  There  are,  however,  three 
other  causes  of  recurrence  to  be  mentioned. 
Lahey  notes  the  frequency  of  failures  fol- 
lowing bilateral  operations.  This,  he  feels, 
is  because  the  muscular  and  fascial  develop- 
ment average  poorer  than  in  the  unilateral 
hernia,  that  haste  in  performing  the  double 
operation  may  make  one  careless,  and  that 
there  is  increased  danger  of  infection. 

Milch  stresses  particularly  the  importance 
of  repairing  the  transversalis  fascia — a point 
often  ignored  by  many  excellent  surgeons. 

With  hesitation  I would  suggest  also  that 
in  too  many  hospitals  a herniorrhaphy  is 
regarded  as  a minor  surgical  procedure,  re- 
quiring little  judgment  on  the  part  of  the 
surgeon,  and  is  therefore  relegated  to  the 
least  experienced  staff  member.  The  reverse 
should  be  the  rule — in  which  event  our  sta- 
tistics would  show  marvelous  improvement. 

Of  late  much  has  been  written  about  the 


various  injection  methods.  After  seeing  re- 
sults in  several  cases  treated  elsewhere,  our 
curiosity  has  been  fully  satisfied.  We  do 
not  use  this  treatment.  We  feel  that  this 
procedure  shows  too  large  a percentage  of 
recurrences  because  it  is  based  on  false 
premises: 

1 . Danger  to  surrounding  tissues — the 
peritoneum,  cord,  blood  vessels,  and  nerves. 
We  cannot  control  gravitation  of  the  irritat- 
ing fluid. 

2.  The  basis  of  the  “repair”  is  a mass 
of  scar  tissue,  notoriously  weak  and  tending 
to  become  weaker  as  time  goes  on. 

3.  Blind  treatment  of  a condition  which 
can  not  be  accurately  known  unless  the  parts 
are  thoroughly  exposed. 

4.  The  sac  is  often  not  completely  de- 
stroyed. 

5.  Orchitis  frequently  follows. 

6.  The  watchword  of  surgery  should  al- 
ways be,  “Handle  tissues  gently.”  The  ad- 
vocates of  injection  methods  brutally  assault 
them. 

7.  It  is  a method  used  by  some  surgeons 
but,  because  of  the  apparent  ease  of  applica- 
tion, is  capitalized  by  the  quack. 

During  the  past  three  years  I have  been 
particularly  interested  in  the  fascial  suture- 
transplant  as  practiced  by  Gallie.  There  is 
nothing  new  in  using  fascia  for  reinforcing 
hernial  repairs.  McArthur  (in  1904)  advo- 
cated taking  a strip  of  external  oblique  and 
using  it  as  a suture.  Repeated  failures  re- 
sulted; and  this  method  has  been  used  but 
little  in  recent  years.  Again,  from  1910  to 
date,  massive  transplants  have  been  taken 
from  the  fascia  lata.  But  much  objection 
was  raised,  first,  because  of  the  enormous 
scar  and  bulging  of  the  muscles  of  the  thigh; 
second,  numerous  low  grade  persistent  in- 
fections. 

Finally,  after  ten  years  of  painstaking  ex- 
perimentation, Gallie  announced  his  fascial- 
suture  transplant  method.  He  has  demon- 
strated that  such  a transplant  lives;  becomes 
firmly  attached  to  the  tissue  to  which  it  is 
embedded;  does  not  absorb;  is  stout  and  re- 
tains its  strength;  and,  being  autogenous,  is 
ideal  material. 

The  difficult  herniae  requiring  the  fascial 
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suture-transplant  have  been  summed  up  as 
follows: 

1.  In  all  recurrent  herniae. 

2.  In  all  direct  herniae. 

3.  In  laborers  (unless  small). 

4.  In  all  patients  over  50  years. 

5.  In  all  patients  where  the  structures  are 
fundamentally  weak  and  flabby. 

6.  In  all  sliding  herniae. 

In  our  herniorrhaphies,  we  have  tried  to 
combine  the  best  features  of  all  methods.  We 
are  now  using  the  fascial  suture-transplant 
in  approximately  65  per  cent  of  our  cases. 

Our  procedure  in  these  cases  is  as  follows: 

1.  Prior  to  operation,  no  surgeon  can 
accurately  judge  conditions  present;  there- 
fore every  herniorrhaphy  is  prepared  for 
fascial  transplant  so  that,  after  the  hernia  is 
exposed,  we  may  use  the  fascia  if  indicated. 

2.  The  external  oblique  is  split  and  the 
cord  carefully  lifted  from  its  bed,  stripped  of 
its  fat  and  perhaps  some  veins. 

3.  The  sac  is  always  freed  to  its  base  and 
ligated  in  the  indirect  hernia:  rarely  ligated, 
often  plicated,  occasionally  folded  back,  in 
the  direct  hernia. 

4.  The  nerves  are  most  carefully  pre- 
served from  trauma. 

5.  Whenever  feasible,  remnants  of  the 
transversalis  fascia  are  imbricated. 

6.  With  the  Masson  stripper  a piece  of 
fascia  lata  about  one-half  inch  wide  and 
extending  from  below  the  greater  trochanter 
to  the  knee  is  taken  from  the  thigh. 

7.  This  piece  of  fascia  is  split  lengthwise 
into  three  strips.  A nurse  threads  them  on 
needles  and  ties  them  securely  to  the  needles 
with  silk.  She  also  ties  a small  loop  of  fascia 
at  the  distal  end  of  the  suture.  This  must 
be  done  with  no  finger  contact.  In  fact,  it 
is  imperative  that  the  remainder  of  the  opera- 
tion be  performed  with  no  finger  contact 
technic. 

8.  While  the  nurse  is  preparing  these  su- 
tures, the  surgeon  unites  the  conjoined  tendon 
to  Poupart’s  ligament  in  the  usual  way,  using 
particular  care  that  accurate  apposition  is 
made  leaving  no  open  spaces,  without  suture 
tension,  that  the  lower  end  of  the  wound  is 
well  anchored  to  the  symphysis,  and  that  the 
cord  is  pushed  well  up  toward  the  upper  end 
of  the  internal  ring.  We  are  accustomed  to 


use  double  strands  of  No.  00  chromic  or  tan- 
nic gut.  For  years  Johns  Hopkins  Hospital 
has  advocated  silk.  There  is  no  particular 
objection  to  its  use  other  than  the  introduc- 
tion of  a large  mass  of  non-absorbable  for- 
eign material  into  the  wound.  We  have  not 
convinced  ourselves  that  silk  is  preferable  if 
we  use  the  fascial  suture-transplant. 

9.  Insertion  of  the  fascial  suture-trans- 
plant is  now  begun  by  firmly  attaching  it  to 
Poupart’s  ligament,  conjoined  tendon,  and 
periosteum  of  the  symphysis. 

10.  From  this  point  the  suture  may  be 
continued  in  several  ways: 

a.  Masson:  As  a mattress  suture  uniting 
conjoined  tendon  and  Poupart’s  ligament. 

b.  Mason:  As  a criss-cross  suture  which 
also  includes  both  edges  of  the  external 
oblique. 

c.  Lahey:  As  a criss-cross  suture  placed 
one-fourth  inch  superficial  to  the  catgut  su- 
tures already  placed. 

In  all  methods,  as  soon  as  the  internal  ring 
is  reached,  the  suture  is  carried  around  the 
base  of  the  cord  and  continued  above  the  in- 
ternal ring.  When  the  end  of  the  suture  is 
reached,  another  prepared  suture  is  firmly 
anchored  to  the  first  one.  The  second  and 
third  sutures  are  now  inserted  backward  to 
end  at  and  be  anchored  to  the  symphysis. 

The  success  of  this  method  depends  largely 
upon  two  factors:  First,  absolutely  no  finger 
contact  and  strict  asepsis.  Second,  realization 
that  this  is  a transplant  applied  as  a suture. 
Therefore  under  no  circumstances  should  it 
be  under  any  tension  whatsoever.  If  placed 
under  tension  it  will  cut  through  or  strangle 
the  tissues  and  ruin  the  operation. 

1 1 . When  there  is  plenty  of  subcutaneous 
fat  to  protect  the  cord,  we  usually  imbricate 
the  external  oblique  beneath  the  cord. 

12.  The  skin  is  loosely  united  with  a run- 
ning stitch. 

Summary  of  Results 

Coley’s  enormous  experience  prior  to  the 
Gallie  method  gives  50  per  cent  of  failures 
in  recurrent  cases;  8 per  cent  in  all  cases. 
Our  own  series  give  approximately  the  same 
figures  until  the  suture-transplant  was  intro- 
duced. 

Lahey  gives  2.8  per  cent  of  failures  in  all 
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cases  since  using  the  suture-transplant  where 
indicated. 

We  have  traced  ninety-six  of  our  suture- 
transplant  operations  repaired  between  one 
and  three  years  ago.  One  shows  recurrence. 
Another  became  infected  but  shows  no  ill 
effects  as  yet.  Bearing  in  mind  that  this 
group  were  all  difficult  cases,  we  feel  proud 
of  results.  We  believe  that  our  enthusiasm 
for  this  method  has  not  been  misplaced,  that 
the  period  of  doubtful  speculation  was  merely 
transitory,  and  that  the  truth  of  practical  ex- 
perience has  convinced  us  of  its  value.  In  fact, 
we  believe  it  should  be  placed  with  the 
Wangensteen  suction,  intravenous  glucose, 
and  the  oxygen  tent  as  one  of  the  four  great 
advances  in  surgery  during  the  past  decade. 

ABSTRACT  OF  DISCUSSION 

C.  Lee  Wilmoth,  M.D.  (Denver):  From  the  eco- 
nomic standpoint  and  the  hardship  which  hernia 
brings  upon  a great  many  people,  considerable  care 
and  thought  should  be  given  to  each  individual 
case.  Certainly  there  is  no  one  definite  proce- 
dure which  should  be  used  in  every  hernia. 

I have  used  fascial  sutures  in  a very  small  per- 
centage of  cases.  I am  using  them  less  and  less, 
for  to  me  the  most  important  factor  in  the  treat- 
ment of  an  inguinal  hernia,  beside  the  application 
of  proper  procedure,  is  the  use  of  silk  sutures. 
When  you  use  catgut  you  not  only  get  a higher 
percentage  of  infections  which  usually  result  in 
recurrence,  but  there  is  delayed  healing.  Catgut 
after  twenty-one  days  starts  to  be  absorbed,  while 
the  silk  is  as  strong,  theoretically  and  practically, 
at  the  end  of  several  months  and  it  is  there  long 
enough  so  that  whatever  method  you  use,  the  silk 
is  taking  the  brunt  of  the  strain  until  there  is 
sufficient  fibrous  tissue  thrown  down  to  hold  the 
tissues  in  the  position  in  which  they  have  been 
sutured. 

The  most  valuable  of  the  radical  procedures 
which  should  be  used  more  in  elderly  men  with 
large  scrotal  hernias,  in  men  past  50,  and  in  labor- 
ing men  who  have  a big  hernia  with  one  good 
testicle,  is  the  matter  of  cutting  the  cord,  dropping 
the  end  inside  the  abdomen  after  it  is  ligated,  and 
closing  that  defect  without  any  weakened  internal 
ring  which  we  have  to  leave  in  the  usual  hernia 
repair.  This  procedure  should  be  done  more  fre- 
quently than  some  other  radical  procedures  which 
are  done. 

The  difficult  problem  is  not  in  the  indirect  her- 
nias; it  is  in  the  direct  hernia.  Fascia  lata  trans- 
plants or  sutures  have,  as  we  have  noted,  been 
used  more  in  the  last  several  years.  There  have 
been  some  recent  reports,  however,  which  do  not 
seem  to  bear  out,  in  certain  clinics  at  least,  the 
benefit  of  these  results.  Most  of  the  reports  have 
come  from  the  hospitals  for  ruptured  and  crippled 
in  New  York  City.  They  find  that  the  hopes  and 
expectations  of  the  fascia  suture  have  not  been 
what  they  anticipated.  It  is  possible  that  the  dif- 
ficulty has  been  in  the  technic  used.  When  you 
do  any  plastic  operation,  you  cannot  use  tension. 
When  you  use  a suture  material  and  that  suture 
material  is  silk,  you  can  put  your  fascia  sutures 
in  with  the  assurance  that  no  undue  tension  is 
going  to  be  thrown  on  the  fascia  lata  suture  until 
ample  time  has  passed.  It  is  very  probable  that 


a great  many  surgeons  who  have  used  these  grafts 
have  had  tension  on  them  and  have  wondered  why 
they  sloughed  and  why  they  had  a future  recur- 
rence. 

The  injection  method  has  been  condemned.  I 
am  not  an  enthusiast  for  the  injection  method  but 
I think  it  has  a very  valuable  place  in  a certain 
selected  group  of  people,  such  as  elderly  patients, 
poor  risks,  or  any  patient  semi-retired  who  doesn’t 
do  hard  manual  work.  The  injection  method’s 
greatest  value  is  not  when  used  alone.  Every 
hernia  should  be  repaired,  properly  sutured  with 
silk,  starting  with  the  transversalis  fascia,  the  con- 
joined tendon  to  Poupart’s,  and  closing  the  ex- 
ternal oblique — all  done  with  silk. 

In  summing  up:  with  the  use  of  silk  I am  using 
fascia  lata  very  much  less  and  I think  I will  con- 
tinue to  use  it  less  in  the  future.  It  will  be  used 
occasionally  for  the  recurrent  hernia,  and  for  the 
hernia  in  which  there  is  not  sufficient  tissue  to 
close  Hesselbach’s  triangle  satisfactorily.  If  you 
use  silk  in  all  types  of  hernia,  cut  the  cord  in  re- 
current unilateral  hernias,  use  fascia  lata  in  cer- 
tain percentage  of  cases  where  there  is  a lateral 
defect,  and  suture  with  silk,  following  with  the 
injection  method  after  suturing,  you  will  have  less 
recurrences  than  most  of  you  have  experienced  in 
the  past. 

Joseph  F.  Prinzing,  M.D.  (Denver):  A lot  of  our 

trouble  with  recurrence  is  not  due  to  either  the 
suture  material,  the  different  types,  or  the  lack 
of  certain  types  of  material,  but  to  the  lack  of 
knowledge  of  the  anatomy  of  the  inguinal  region. 
We  have  been  teaching  and  have  been  taught  that 
the  conjoined  tendon  or  falx  inguinalis  is  inserted 
into  the  spine  of  the  pubis  and  along  the  ilio-pec- 
tineal  line  of  the  pubic  bone.  Up  to  a year  ago 
that  has  been  followed  out  in  all  of  the  teaching, 
but  in  some  work  done  in  Chicago  in  the  Anatomy 
Department  of  the  University  of  Chicago,  they  have 
figured  out  after  careful  dissection  of  a large 
number  of  cadavers  that  only  3 per  cent  of  these 
cases  show  the  conjoined  tendon  having  its  inser- 
tion into  the  spine  of  the  pubis  and  along  the 
ilio-pectineal  line  of  the  pubic  bone.  The  other  97 
per  cent  would  follow  along  the  same  course  as 
the  external  oblique  and  the  internal  oblique.  At 
this  particular  area  they  all  go  above  or  both  of 
these  go  above  the  rectus  muscle.  Farther  up, 
the  external  oblique  muscle  or  aponeurosis  goes 
above  the  rectus  muscle,  the  internal  oblique 
muscle  splitting,  one  layer  going  about  the  rectus 
muscle  andi  one  layer  below  the  rectus  muscle 
and  the  transversus  abdominus  muscle  going  en- 
tirely below  the  rectus  muscle.  Farther  down, 
right  in  this  particular  area,  in  97  per  cent  of 
the  cases  the  conjoined  tendon,  which  is  made  up 
of  the  common  insertion  of  the  transversus  ab- 
dominus and  the  internal  oblique  muscle,  will  travel 
over  the  top  of  the  rectus  muscle  and  will  not 
come  in  contact  with  the  spine  of  the  pubis  at  all. 

We  have  cadavers  to  show  that  at  the  medical 
school  in  Denver,  where  this  has  been  dissected 
out  very  carefully  just  to  show  this  point.  This 
may  have  something  to  do  with  recurrences,  be- 
cause we  know  that  muscle  will  not  heal  to  fascia; 
it  must  be  fascia  to  fascia.  By  pulling  over  part 
of  the  internal  oblique  muscle  and  fastening  that 
to  the  shelving  edge  of  Poupart’s  ligament,  is  where 
we  get  a lot  of  our  failures  because  this  will  not 
heal  at  all;  it  must  be  fascia  to  fascia  in  order 
to  have  complete  healing. 

George  B.  Packard,  M.D.  (Denver):  The  great 
majority  of  hernias  start  their  recurrences  while 
the  patient  is  still  in  the  hospital.  Granting  that 
there  are  many  cases  which  should  have  fascia 
for  repair,  still  in  the  ordinary  case  the  use  of 
silk  to  close  the  sac  thoroughly  and  to  bring  back 
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the  conjoined  tendon  and  the  fascia  to  Poupart’s 
ligament  will  give  a far  greater  number  of  cures 
than  the  use  of  catgut  alone.  I have  been  using 
silk  for  several  years  and  feel  that  my  results 
are  much  better. 

Dr.  Senger  (Closing) : Why  do  we  get  infection 
if  we  use  catgut?  Carelessness  and  nothing  else! 
The  removal  of  the  testicle  in  a large  direct  hernia 
in  an  old  man  is  fine,  but  try  to  convince  him 
that  he  ought  to  have  it  removed!  I can’t!  As  to 
the  method  of  injecting  after  you  do  your  operation, 
all  except  closing  the  skin,  why  not  put  in  fascia 
to  complete  the  operation,  if  you  are  using  it  on 
a person  who  is  in  poor  health?  The  extra  time 
for  the  fascia  is  very  little.  There  is  a trick  about 
getting  the  fascia.  If  you  remember  your  anatomy 
of  fascia  lata,  most  of  the  fibers  run  lengthwise. 
Up  close  to  the  greater  trochanter  there  are  quite 
a number  of  fibers  that  run  sidewise  as  well  as 
lengthwise.  You’ve  got  to  get  below  the  transverse 
fibers  in  order  to  strip  them  with  a Masson  strip- 
per. If  you  don’t  get  below  that,  you  can’t  strip 


it;  it  simply  tears  loose. 

Regarding  recurrence,  the  main  thing  is  a clean 
operation.  There  are  two  main  reasons  for  recur- 
rences: First,  it  was  Will  Andrews  some  twenty 
years  or  more  ago  who  drew  attention  to  the  fact 
of  the  importance  of  anchoring  the  repair  well  to 
the  lower  angle  of  the  wound.  In  the  fascial  trans- 
plant, if  you  get  the  fascia  attached  to  the  con- 
joined tendon,  the  periosteum  of  the  symphysis, 
Poupart’s  ligament,  and  Gimbernat’s  ligament  as  a 
mass  and  then  make  your  lasso  and  then  start,  if 
necessary,  and  make  it  almost  a solid  fascia  down 
in  there,  you  will  not  have  recurrence  from  that 
cause. 

The  second  cause  of  recurrence  which  occurs 
before  the  patient  gets  out,  assuming  it  is  a clean 
operation,  is  the  fact  that  the  surgeon,  in  operat- 
ing, does  not  use  enough  care  to  make  accurate 
approximation;  he  will  leave  spaces  there  through 
which  a little  piece  of  muscle  will  go  and  lay  the 
foundation  for  a hernia  before  the  patient  is  out 
of  bed. 


SOME  ENDOCRINE  DYSCRASIAS  ASSOCIATED  WITH  CONDUCT 
DISORDERS  IN  COLORADO  SPRINGS  CHILDREN* 

CARL  S.  GYDESEN,  M.D.,  and  BRADFORD  J.  MURPHEY,  M.D. 

COLORADO  SPRINGS 


During  the  past  ten  years  a great  many 
contradictory  and  confusing  reports  have  ap- 
peared in  the  literature  regarding  the  rela- 
tionship, or  lack  of  relationship,  between 
behavior  disorders  in  children  and  the  various 
types  of  endocrine  dyscriasias.  In  view  of 
these  conflicting  observations,  it  seemed  de- 
sirable to  review  a limited  number  of  cases 
that  had  been  examined  by  a child  psychia- 
trist in  a child  guidance  clinic,  and  also  by  an 
endocrinologist  in  private  practice.  The  pres- 
ent report  is  concerned  with  the  effects  of 
endocrine  therapy  on  a small  group  of  chil- 
dren who  had  been  referred  to  a child  guid- 
ance clinic,  or  an  endocrinologist,  or  both, 
because  of  behavior  disorders  of  varying 
types  and  severity. 

A total  of  sixty-four  children  suffering 
from  disorders  of  behavior  were  studied. 
Thirty-six  of  these  children  were  referred  to 
the  endocrinologist  by  the  child  guidance 
clinic  as  cases  presenting  a possible  endocrine 
dyscrasia.  Incidentally,  these  thirty-six  cases 
were  selected  from  a series  of  three  hundred 
and  thirteen  consecutive  full-study  cases  ex- 
amined in  the  child  guidance  clinic  and  repre- 
sent, therefore,  1 1 .5  per  cent  of  the  new  cases 
coming  to  the  clinic.  Twenty-eight  of  the 
children  in  the  series  were  referred  to  the 

•Presented  before  the  Sixty-eigdith  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  10.  1938. 


endocrinologist  for  examination  by  parents, 
teachers,  and  other  physicians.  All  of  the 
children  in  this  second  group  of  twenty-eight 
cases  presented  minor  behavior  disorders. 
Most  of  them  were  described  by  the  parents 
and  teachers  as  “nervous.”  Out  of  this  total 
of  sixty-four  cases,  six  children  were  elim- 
inated from  this  study  because  they  were 
found  to  be  entirely  free  from  any  demon- 
strable endocrine  dyscrasia. 

The  study  made  of  each  child  in  the  child 
guidance  clinic  consisted  of  a routine  physi- 
cal, neurological,  andl  psychiatric  examina- 
tion, supplemented  by  a Betts  Ready  to  Read 
Test  and  Stanford-Binet  psychometric  exam- 
ination. In  addition  to  this,  an  extensive  so- 
cial history  was  secured  and  all  findings  were 
interpreted  in  the  light  of  the  data  it  revealed. 

The  endocrine  survey  followed  along  rath- 
er orthodox  lines  and  consisted  of  a careful 
inquiry  into  the  family  and  personal  history 
of  the  child,  with  emphasis  on  all  factors  per- 
taining to  growth  and  development.  A com- 
prehensive birth  history  was  secured  in  each 
case  with  details  regarding  the  mother’s  con- 
dition during  pregnancy,  the  period  of  gesta- 
tion, the  nature  of  the  delivery,  the  order  of 
birth,  the  age  and  health  of  the  parents  at 
the  time  of  impregnation,  together  with  infor- 
mation regarding  the  child's  weight  and  meas- 
urements at  the  time  of  birth  and  during  the 
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first  few  months  after  birth.  The  entire  de- 
velopmental history  of  the  child  was  scruti- 
nized carefully  with  an  eye  to  possible  devia- 
tions from  normal  growth.  Particular  empha- 
sis was  placed  upon  the  age  at  which  the 
child  held  its  head  up  unsupported,  when  it 
sat  up  unaided,  when  it  crept,  walked,  talked, 
and  cut  its  first  tooth.  Equal  attention  was 
given  to  the  mental  development  of  the  child 
insofar  as  this  information  could  be  secured 
from  the  parents.  In  like  manner,  the  genital 
and  sexual  development  were  recorded.  A 
careful  inquiry  was  made  regarding  the  time 
and  sequence  of  the  development  of  such  sec- 
ondary characteristics  in  the  male  as  the  ap- 
pearance of  facial  hair,  the  change  of  voice, 
the  pigmentation  of  pubic  hair,  and  the 
change  of  body  contours.  Similar  data  were 
secured  in  regard  to  the  female  with  special 
reference  to  the  development  of  the  breasts, 
the  change  of  body  contours,  the  pigmenta- 
tion of  pubic  hair  and  the  characterization  of 
the  menstrual  cycle. 

In  addition  to  all  this,  the  feeding  and 
nutrition  of  the  child  were  carefully  recorded 
and  the  height  and  weight  curve  was  obtained 
as  accurately  as  possible.  The  child’s  habits 
in  regard  to  eating,  drinking,  bowel  and  blad- 
der control,  sleeping,  resting,  playing,  and 
talking  were  carefully  noted.  An  inquiry 
was  also  made  regarding  all  irregular  sexual 
activities  and  at  the  age  at  which  such  irregu- 
larities appeared.  Especial  care  was  taken 
to  determine  whether  or  not  the  general 
growth  had  been  normal,  accelerated  or  re- 
tarded, or  excessive  or  insufficient.  An  at- 
tempt was  made  to  determine  the  age  at  which 
deviations  of  growth  occurred  and  to  work 
out  possible  relationships  between  such  devia- 
tions and  alleged  causative  factors.  The 
child’s  mental  development  and  social  beha- 
vior were  reviewed  with  equal  care  with 
particular  reference  to  the  age  at  which  he 
entered  school,  the  evenness  of  progress  in 
school,  his  school  placement,  his  application, 
his  concentration  and  his  academic  achieve- 
ments. His  social  attitudes  were  recorded 
and  an  attempt  was  made  to  determine  his 
child  social  characteristics.  All  unusual  per- 
sonality traits  such  as  seclusiveness,  timidity, 
fearfulness,  selfishness,  cowardliness,  stub- 
bornness, and  cruelty  were  recorded  and 


evaluated  in  terms  of  individual  makeup  and 
social  background. 

The  endocrine  survey  included  a routine 
general  physical  examination.  The  data  thus 
secured  was  generally  supplemented  with 
routine  photographs  of  each  child,  because 
experience  has  taught  us  to  recognize  the 
relationship  between  contour  characteristics 
and  the  various  endocrine  types.  The  pho- 
tographs also  assisted  us  in  evaluating  prog- 
ress under  treatment.  Careful  anthropomet- 
rical  measurements  were  made  on  all  the 
children,  and  these  measurements  were  com- 
pared with  the  maximum  and  minimum  stand- 
ards of  Shelton  and  Stratz1.  Roentgeno- 
graphic  estimation  of  osseous  development 
was  done  on  all  of  the  children  in  this  series. 
This  included  pictures  of  the  right  wrist, 
elbow,  knee  and  ankle  joints.  In  addition  to 
this,  a lateral  picture  of  the  skull  was  made 
in  all  pituitary  types  to  determine  the  size 
of  the  sella  turcica.  The  joint  exposures 
were  made  on  two  large  films  in  order  to 
keep  the  cost  down  to  a minimum. 

A routine  blood  count  and  urinalysis  were 
made  in  each  case  and  a few  blood  cholesterol 
determinations  also  were  made.  This  test, 
however,  was  abandoned  because  the  find- 
ings were  too  indeterminate  to  make  it  of 
any  great  value,  and  also  because  there  is  a 
wide  difference  of  opinion  regarding  its  im- 
portance and  validity.  HurxthaF  feels  the 
test  is  reliable  and  important,  but  Molitch 
and  Poliakoff3,  after  canvassing  a large  group 
of  endocrinologists  by  means  of  a question- 
naire, decided  that  blood  cholesterol  deter- 
minations were  too  variable  to  have  much 
specific  value. 

Thirty-six  children  in  our  series  showed 
disturbances  of  the  thyroid  gland.  Thirty- 
two  of  these  were  classified  as  hypothyroid 
cases  and  four  were  classified  as  hyperthyroid 
cases.  Among  the  hypothyroid  children, 
there  was  one  case  of  congenital  myxedema. 
The  remaining  thirty-one  children  were 
classified  as  juvenile  hypothyroid  cases. 

In  regard  to  juvenile  hypothyroidism,  the 
commonest  complaint  registered  by  the  par- 
ent and  teacher  was  inattention  in  the  school- 
room. Of  course  there  were  other  com- 
plaints such  as  sluggish  mental  activity,  care- 
lessness about  chores  at  home,  excessive  day- 
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dreaming,  retarded  personality  development 
and  a tendency  to  withdraw  from  the  rest 
of  the  group.  In  our  cases  of  juvenile  hypo- 
thyroidism, we  found  the  intelligence  quo- 
tient varying  from  a low  of  73  to  a high  of 
148,  but  with  most  of  the  I.  Q.’s  ranging  be- 
low 100.  The  family  history  frequently  re- 
vealed a thyroid  disturbance  in  the  mother. 
Three  of  our  children  belonged  to  one  family. 
Developmental  history  of  our  juvenile  hypo- 
thyroid cases  did  not  reveal  the  delay  in 
dentition,  and  in  walking  and  talking,  which 
is  so  much  emphasized  in  most  of  the  text- 
books. As  a matter  of  fact,  in  most  of  our 
cases  no  deviations  or  abnormalities  of 
growth  or  of  school  progress  were  noted  un- 
til somewhere  between  the  eighth  and  the 
eleventh  year.  It  was  at  that  point  that  the 
child  was  referred  for  treatment  because  of 
his  inattentiveness  and  his  inability  to  con- 
centrate. 

The  thirty-two  hypothyroid  children  in  our 
series  can  be  definitely  divided  into  two 
classes,  as  follows: 

1.  Children  underweight.  Twelve  of  our 
hypothyroid  cases  fell  into  this  group.  They 
were  underweight  for  their  height  and  age. 
They  were  restless,  inattentive,  emotionally 
unstable,  and,  as  a rule,  failed  to  finish  most 
tasks  assigned  to  them.  Two  of  these  under- 
weight children  were  taller  than  the  maximum 
height  for  their  ages. 

2.  Children  overweight.  Twenty  of  our 
hypothyroid  children  belong  in  this  group. 
Like  the  first  group,  these  children  were  in- 
attentive and  sluggish  mentally.  As  a rule, 
they  attempted  to  carry  on  their  work,  but 
complained  that  it  was  too  hard.  They 
seemed  to  learn  only  with  great  effort.  These 
twenty  obese  hypothyroid  children  also 
showed  a lack  of  desire  to  play  with  other 
children  of  their  own  age.  As  a rule,  they 
were  very  slow  in  dressing  and  eating.  They 
were  inclined  to  temporize  and  twaddle.  The 
fat  deposits  in  these  children  were  not  as 
definitely  outlined  as  in  the  pituitary  disor- 
ders and  in  genera]  the  fat  showed  a more 
general  distribution.  Three  of  these  over- 
weight hypothyroid  children  were  enuretics. 
Three  were  definitely  allergic.  They  were 
all  improved  by  thyroid  therapy.  Seven  of 
the  hypothyroid  children  were  myopics,  and 


later  reports  from  the  oculists  showed  that 
thyroid  treatment  seems  to  slow  the  progress 
of  the  myopia.  Two  of  these  hypothyroid 
children,  one  of  them  a cretin,  presented 
speech  difficulties.  The  cretin  learned  to  say 
several  words  before  she  died,  at  the  age  of 
6,  of  meningococcic  meningitis.  The  other 
child  showed  a marked  improvement  of 
speech  as  the  result  of  treatment. 

Two  reading  disability  cases  were  discov- 
ered in  this  group  of  thirty-one  hypothyroid 
children.  These  two  children  showed  a re- 
tardation in  reading  ability  of  2J^  and  3^ 
years  respectively.  They  had  difficulty  dis- 
tinguishing between  such  simple  words  as 
“how”  and  “what”  and  also  between  the 
letters  “p”  and  “q,”  “t”  and  “f”  and  “d”  and 
"b.”  There  was  a tendency  to  use  these  let- 
ters as  though  they  were  interchangeable. 
Reading  defects  of  this  kind  are  rather  com- 
mon, but  the  experts  in  this  field  are  not  at 
all  agreed  as  to  causation.  Dr.  Samuel  Orten4 
and  his  pupils  feel  that  such  defects  are 
caused  by  a faulty  dominance  of  one  cerebral 
hemisphere  over  the  other.  Other  workers 
such  as  Betts5  at  Pennsylvania  State  College, 
Gray6  at  the  University  of  Chicago  and 
Durrell7  at  Boston  University,  deny  this 
theory.  Regardless  of  this  lack  of  agreement 
as  to  causation,  we  found  the  x-ray  pictures 
of  the  right  wrist,  elbow,  knee  and  ankle 
joints  of  these  two  “non-readers”  particularly 
interesting,  as  they  showed  a greater  delay 
of  ossification  at  the  ossification  centers  than 
any  of  the  children  in  our  series.  A hasty 
survey  of  the  literature  leads  us  to  believe 
that  the  educators  and  specialists  interested 
in  “non-readers”  are  not  aware  of  the  pos- 
sible relationship  of  this  condition  to  hypo- 
thyroidism. One  of  these  boys,  after  taking 
thyroid  extract,  showed  an  amazing  improve- 
ment in  his  reading  ability,  overcoming  a 
retardation  of  two  years  in  only  one  month. 

As  we  have  already  pointed  out,  choles- 
terol and  creatine  determinations  were  not 
used  in  this  study.  The  roentgenograms  of 
the  ossification  centers  proved  much  more 
satisfactory.  It  should  be  pointed  out,  how- 
ever, that  we  often  found  a complete  clinical 
picture  of  hypothyroidism,  when  the  x-ray 
pictures  revealed  only  a slight  delay  in  one 
or  two  centers.  Three  of  our  hypothyroid 
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children,  upon  psychometric  examinations, 
appeared  to  have  very  limited  learning  ability. 
Following  treatment  with  thyroid  extract, 
these  children  showed  much  more  alertness 
and  animation  and  they  displayed  more  in- 
terest in  their  school  work.  The  reports 
obtained  from  teachers,  parents,  and  from 
the  child  guidance  clinic  indicated  a very 
favorable  reaction  to  thyroid  therapy  in  all 
of  the  hypothyroid  children.  Achievement 
tests  were  used  to  make  this  determination. 
The  principal  improvement  was  their  ability 
to  focus  their  attention  for  longer  periods  on 
their  school  tasks.  They  also  showed  more 
capacity  to  complete  their  work  in  school  and 
the  teachers  uniformly  reported  much  less 
daydreaming.  The  underweight  hypothyroid 
children  were  reported  to  be  much  less 
fidgety  and  restless. 

The  overweight  hypothyroid  children 
were  placed  on  a high  protein  low  caloric 
diet.  Notwithstanding  the  fact  that  the 
theory  of  the  specific  dynamic  action  of  pro- 
tein is  not  proved,  we  nevertheless  obtained 
very  satisfactory  weight  reductions  by  this 
method.  We  also  restricted  the  water  intake 
when  the  child  was  in  the  habit  of  drinking 
large  amounts.  The  thyroid  dosage  varied 
from  one-fourth  of  a grain  to  two  grains  of 
Armour’s  dessicated  thyroid  extract. 

Only  four  cases  of  hyperthyroidism  were 
found  in  our  series,  and  surprisingly  enough, 
there  were  only  two  endemic  colloid  goiters. 
There  was  one  exophthalmic  child  1 1 years 
of  age  in  this  group  and  one  boy  with  a plus 
B.M.R.,  but  with  a thyroid  that  was  normal 
in  size. 

Our  series  of  cases  included  eighteen  chil- 
dren who  showed  definite  disorders  of  the 
pituitary  gland.  All  of  this  group  were  diag- 
nosed as  cases  of  dystrophia  adiposa  genitalis, 
or  Froelich’s  syndrome.  All  of  these  eighteen 
cases  had  been  referred  to  the  child  guidance 
clinic  as  behavior  disorders  and  with  the  fur- 
ther complaint  that  they  all  semed  to  show 
retarded  personality  development.  They  all 
tended  to  withdraw  socially,  they  suffered 
from  nervous  tension,  they  were  hypersensi- 
tive and  the  boys  particularly  disliked  going 
to  the  gymnasium  class  because  they  were 
teased  by  the  other  children  about  being  over- 
weight and  underdeveloped  sexually.  Nearly 


all  of  them  seemed  to  be  infantile  and  baby- 
ish and  overly  attached  to  their  mothers. 
Some  of  them  had  difficulty  with  reading.  A 
few  were  somewhat  dull,  inert  and  sluggish 
physically  and  mentally.  Most  of  them 
seemed  unwilling  to  exert  themselves  in  school 
or  with  their  chores  at  home. 

The  eighteen  children  in  our  series  who 
presented  disorders  of  the  pituitary  gland 
showed  a remarkable  variation  in  intelligence, 
their  I.Q.’s  varying  all  the  way  from  79  at 
the  lower  level  to  148  at  the  top.  Many  of 
the  pituitary  cases  did  very  good  work  in 
school  and  many  of  them  were  prodigious 
readers.  We  felt  that  the  sluggish  members 
of  the  pituitary  group  probably  were  further 
handicapped  by  a superimposed  hypothyroid- 
ism, and  because  of  this  we  put  them  on  thy- 
roid therapy. 

All  of  the  children  in  the  pituitary  group 
were  given  anterior  pituitary-like  hormone 
and,  either  surgical  or  obstetrical  pituitrin 
up  to  the  point  of  their  individual  tolerance. 
They  also  were  put  on  a high  protein  low 
caloric  diet,  and  their  water  intake  was  re- 
stricted. The  greatest  loss  in  any  one  child 
in  this  group  during  treatment  was  fifty-two 
pounds.  It  was  felt  that  the  successful  weight 
reduction  was  directly  dependent  upon  the 
cooperation  obtained  through  the  parents  in 
the  child’s  home. 

Following  the  weight  reduction  and  the 
change  in  body  contour,  there  was  a marked 
change  in  the  child’s  behavior  and  personal- 
ity. These  children  seemed  to  become  less 
timid  and  more  self-confident  and  they  began 
to  develop  more  initiative.  There  was  much 
less  tendency  to  daydream  and  they  dis- 
played more  interest  in  their  school  work 
and  games.  It  should  be  noted  here  that  the 
use  of  surgical  and  obstetrical  pituitrin  in  an 
effort  to  control  the  disturbed  water  balance 
is  a procedure  of  unproved  effectiveness.  The 
physiologists  disagree  regarding  this  matter8. 

In  our  pituitary  series  of  cases,  we  found 
one  boy  of  the  hypogonadal  type.  This  boy 
was  treated  with  APL.  After  three  years  of 
such  treatment,  we  have  secured  fairly  good 
results.  Two  other  boys  in  this  series  were 
handicapped  with  bilateral  undescended 
testes.  One  of  these  children  was  treated 
for  his  undescended  testicles,  but  so  far  treat- 


466 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1939 


ment  has  not  produced  descent  of  the  tes- 
ticles. 

Summary 

Our  experience  in  a short  series  of  sixty- 
four  cases  would  seem  to  indicate  the  positive 
value  of  a routine  endocrine  examination  for 
all  children  suffering  from  behavior  disorders 
or  personality  distortions.  Out  of  313  con- 
secutive full-study  cases  examined  in  a child 
guidance  clinic,  11.5  per  cent  presented  a 
definite  endocrine  imbalance.  Thyroid  and 
pituitary  disorders  were  by  far  the  most 
common  conditions  discovered  in  this  series. 
All  cases  treated  showed  definite  improve- 
ment in  their  school  and  social  adjustment 
with  endocrine  therapy. 

ABSTRACT  OF  DISCUSSION 

W.  Bernard  Yegge,  M.D.  (Denver):  Careful 
attention  to  detailed  history,  thorough  physical  ex- 
amination and  the  proper  x-ray  and  laboratory  ex- 
amination are  essential  in  these  cases.  In  treat- 
ment, the  pituitary  type  cases  are  the  most  diffi- 
cult. Even  if  the  physiologists  disagree  on  the 
effect  of  the  different  types  of  pituitary  extract 
to  be  used,  we  believe  that  each  case  is  an  indi- 
vidual study  and  the  type  to  be  used  must  be 
determined  by  the  case  itself. 

The  use  of  pituitrin  to  regulate  the  water  bal- 
ance is  not  very  effective,  as  the  liver  has  a good 
deal  to  do  with  this.  Also  the  salts  and  water 
intake  are  a factor,  as  many  of  these  children  like 
to  drink  a lot  of  fluids.  Dr.  Gydesen  states  that 
bone  x-ray  is  more  definitely  diagnostic  than  the 
cholesterol  findings.  Why,  then,  in  some  of  these 
cases  where  the  bone  x-ray  is  normal  and  the  pic- 
ture is  one  of  thyroid  or  pituitary  deficiency,  do 
these  cases  improve?  The  basal  metabolism  test 


is  of  value  in  most  cases,  although  it  may  be  mis- 
leading and  cholesterol  determinations  do  not  seem 
to  be  of  much  value.  In  some  of  these  cases  the 
thin  and  fat  children  may  be  thyroid  deficiency 
cases. 

Paul  Draper,  M.D.  (Colorado  Springs):  In  the 

study  of  any  mental  abnormalities,  gross  or  minor, 
and  whether  children  or  adults,  it  is  customary 
among  psychiatrists  to  employ  the  formula:  Indi- 
vidual plus  situation  equals  reaction.  In  that  way 
we  try  to  get  at  everything  that  makes  a difference 
in  the  growth  and  development  of  that  individual. 
This  is  following  the  recommendation  of  Dr.  Adolf 
Meyer  and  his  modern  conception  of  psycho-biol- 
ogy; by  that  he  means  the  study  and  growth  of 
the  individual  as  an  integrated  whole. 

With  this  in  mind,  Dr.  Murphey  and  his  associ- 
ate in  this  work,  Dr.  Gydesen,  have  attempted  to 
approach  some  of  these  particular  behavior  dis- 
orders. In  the  consideration  of  the  patient  himself 
it  is  very  important  to  include  the  study  of  the 
endocrine  glands.  Dr.  Foster  Kennedy  of  New 
York,  in  his  essay  on  “The  Organic  Background 
of  Mind,”  emphasizes  that  we  should  consider  it 
from  three  standpoints — the  triad  of  not  only  the 
brain,  but  with  the  sympathetic  nervous  system  and 
the  endocrine  glands. 

Reginald  B.  Weiler,  M.D.  (Del  Norte):  We  should 

consider,  in  children  as  well  as  in  the  adult,  the 
possibility  of  pluriglandular  disorders  rather  than 
singling  out  one  particular  gland,  since  one  gland 
is  interrelated  to  another — that  when  we  have 
thyroid  disturbance  we  may  have  a gonadal  and 
possibly  also  a pituitary  disturbance. 

Investigating  these  conditions  it  is  necessary  to 
do  complete  blood  and  other  laboratory  examina- 
tions before  deciding  on  any  one  type  of  therapy. 

Dr.  Gydesen  (Closing):  This  investigation  has 
been  interesting,  but  we  feel  that  we  have  only 
started  the  problem.  Certainly  we  have  helped 
many  of  these  children  in  school  in  their  learning 
abilities.  One  thing  we  have  derived  from  a 
physiological  standpoint,  is  intense  interest  in  what 
happens  to  water  in  the  body.  The  more  we  study 
it,  the  less  we  seem  to  know  about  it. 


EXOPHTHALMIC  GOITER* 

THE  MANAGEMENT  OF  THE  POOR  SURGICAL  RISK 

GEORGE  B.  KENT,  M.D.,  and  KENNETH  C.  SAWYER,  M.D. 
DENVER 


Since  the  advent  of  compound  solution  of 
iodine  in  the  treatment  of  exophthalmic 
goiter,  the  management  of  these  cases  has 
become  well  standardized.  However,  the  va- 
riability in  mortality  and  morbidity  rates  in 
the  different  countries,  hospitals,  and  clinics 
demonstrates  conclusively  that  the  pinnacle 
of  success  in  the  management  of  exophthalmic 
goiter  has  not  been  reached.  It  has  been  our 
experience  that  three  types  of  cases  of  exoph- 
thalmic goiter  presents  the  greatest  difficul- 
ties in  management  and  give  the  poorest  end 
results.  These  are  ( 1 ) extremely  toxic  exoph- 
thalmic goiter,  in  which  the  patients  present 
themselves  either  in  crises  or  impending 

*Read  before  the  Colorado  State  Medical  Society, 
Estes  Park,  Sept.  9,  1938. 


crises;  (2)  exophthalmic  goiter  in  children; 
and  (3)  the  thyrocardiac  case,  in  which  there 
is  a history  of  long-standing  toxicity  that  has 
been  unrecognized,  untreated,  or  overtreated 
for  too  long  a time.  The  “iodine-fast"  goiter 
is  classified  in  the  last  group. 

The  extremely  toxic  exophthalmic  goiter 
long  has  been  recognized  by  the  profession, 
and  we  are  all  familiar  with  the  vomiting, 
diarrhea,  delirium,  and  temperature  elevation 
of  the  typical  thyroid  crisis.  However,  unless 
one  is  thyroid  conscious,  the  acute  onset  of 
the  symptoms  and  the  impossibility  of  obtain- 
ing a pre-existing  history  of  hyperthyroidism, 
hinders  the  making  of  a correct  diagnosis  and 
sometimes  this  delay  results  in  the  death  of 
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the  patient.  Obviously  then,  the  first  step 
in  the  management  of  extreme  hyperthyroid- 
ism is  the  recognition  of  the  condition  when 
it  presents  itself.  Lahey  has  pointed  out  that 
the  symptoms  of  thyroid  crisis  are  not  the 
symptoms  of  hyperthyroidism.  He  assumes 
that  the  vomiting,  diarrhea,  and  mental 
changes  are  criteria  of  secondary  disturbing 
manifestations  probably  indicative  of.  im- 
paired function  of  the  liver.  This  assumption 
is  supported  by  the  work  of  Pemberton  and 
Beaver,  who  made  a study  of  the  pathologic 
anatomy  of  the  liver  and  correlated  the  clin- 
ical findings  in  107  cases  of  exophthalmic 
goiter.  They  saw  three  types  of  hepatic 
lesions  predominating:  (1)  Acute  degenera- 
tion (fatty  metamorphosis,  infiltration,  and 
central  necrosis  and  other  changes  secondary 
to  states  of  blood);  (2)  atypical  atrophy;  and 
(3)  subacute  toxic  atrophy  and  cirrhosis.  In 
this  group  it  was  estimated  that  in  approxi- 
mately 40  per  cent  of  the  cases  the  severity 
of  the  lesion  in  the  liver  was  sufficient  to 
impair  function.  We  believe,  also,  that  su- 
prarenal insufficiency,  resulting  in  the  ac- 
cumulation of  excessive  amounts  of.  potas- 
sium ion  in  the  body  tissues,  is  responsible 
for  many  of  the  secondary  disturbing  mani- 
festations in  exophthalmic  goiter.  Work  along 
this  line  is  too  recent  to  be  reported  at  this 
time. 

These  facts,  together  with  Plummer’s 
theory  of  two  types  of  toxicity  in  goiter, 
namely  the  true  hyperthyroidism  due  to  an 
increase  in  the  thyroxin  output  in  ademona- 
tous  goiter  and  the  dysthyroidism  of  exoph- 
thalmic goiter' due  to  the  secretion  of  a pre- 
mature or  toxic  element  designated  as  pre- 
thyroxin, should  point  out  to  us  that  the  most 
essential  phases  in  the  preoperative  manage- 
ment of  acute  exophthalmic  goiter  are  the 
administration  of  iodine  and  the  replenish- 
ment of  glycogen  content  of  the  liver. 

The  great  majority  of  patients  in  thyroid 
crises  are  unable  to  retain  fluid  by  mouth 
and  they  may  have  such  severe  diarrhea  that 
protcclysis  is  ineffectual.  In  this  case  it  is 
necessary  to  administer  glucose  and  Lugol’s 
solution  intravenously.  The  slow  continuous 
drip  method  is  favored;  it  furnishes  fluid  and 
food  continuously  for  the  ever-burning  fire  of 
hyperthyroidism,  and  conserves  the  body 


tissues.  Because  congestive  heart  failure  is 
almost  never  seen  in  acute  cases,  and  because 
all  of  the  metabolic  processes  are  elevated  to 
a very  marked  degree  there  is  practically  no 
limit  to  the  amount  of  fluid  that  can  be  given. 
The  average  patient  can  assimilate  very  com- 
fortably from  3,000  to  5,000  c.c.  of  a 5 per 
cent  solution  of  glucose  in  saline  in  twenty- 
four  hours.  We  have  found  that  Lugol’s  solu- 
tion can  be  given  in  the  vein  without  causing 
a reaction.  Twenty  drops  of  the  solution  are 
added  to  the  intravenous  drip  of  saline  and 
glucose  every  eight  hours.  This  method  is 
more  rapid  and  is  more  certain  than  the 
rectal  and  oral  routes. 

The  nervous  manifestations,  such  as  de- 
lirium and  marked  excitability,  usually  sub- 
side as  the  intoxication  due  to  hyperthyroid- 
ism is  overcome.  However,  it  is  well  to  con- 
serve the  patient’s  energy  as  much  as  possible 
while  this  is  being  accomplished.  Hypnotics 
may  be  administered  freely;  the  barbiturates 
are  well  tolerated  and  probably  best  given 
in  the  form  of  sodium  phenobarbital.  How- 
ever, this  can  be  changed  to  meet  the  indi- 
vidual needs  of  the  patient.  Paraldehyde  and 
choralhydrate  are  widely  used  and  are  both 
excellent  preparations  for  the  control  of  de- 
lirium. An  ice  cap  to  the  head  and  the  pre- 
cordium  and  cold  sponges  are  very  helpful 
in  sedation  of  the  patient.  It  is  well  to  select 
a quiet  room  in  the  hospital  and  prohibit 
all  unnecessary  handling.  It  will  be  found 
that  after  the  employment  of  these  measures 
the  average  patient  will  begin  to  show  marked 
improvement  in  from  twenty-four  to  forty- 
eight  hours.  However,  in  some  cases  the 
patients  will  continue  to  decline.  Workers 
in  this  field  are  concentrating  their  efforts 
on  the  control  of  this  group. 

Among  the  recent  ideas  given  to  the  profes- 
sion is  the  method  quoted  by  Pemberton, 
which  he  used  on  a critically  ill  child  at  the 
Mayo  Clinic  in  the  summer  of  1935  at  the 
suggestion  of  Kendall.  Kendall,  working  on 
Marine  and  Baumann’s  suggestion  that  in 
exophthalmic  goiter  the  suprarenal  gland  ex- 
erts an  antagonistic  effect  on  the  overactivity 
of  the  thyroid  gland,  and  taking  into  con- 
sideration Koelsche’s  work  on  adrenalecto- 
mized  animals,  and  Aller’s  observation  that 
sodium  chloride  will  lessen  the  severity  of 
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breakdown  of  the  protein  molecule,  suggested 
that  the  child  be  given  intravenous  injections 
of  a 5 per  cent  solution  of  sodium  citrate  in 
normal  saline  solution  together  with  heroic 
doses  of  cortin  daily.  The  patient  made  a 
remarkable  recovery. 

The  use  of  the  oxygen  tent  preoperatively 
is  a valuable  adjunct,  especially  in  cases  of 
thyroid  crises.  Owing  to  increased  meta- 
bolism, the  body  cells  require  more  oxygen. 
The  liver  cells  are  especially  vulnerable  when 
deprived  of  sufficient  oxygen.  Oxygen  given 
in  high  concentration  will  to  some  extent  pro- 
tect against  these  catabolic  changes.  When 
the  delirium,  diarrhea,  and  vomiting  subside, 
the  acute  thyroid  crisis  is  overcome.  Then 
rest,  high  calorie  diet,  and  iodine  therapy 
are  continued  until  the  patient  can  safely  with- 
stand surgery. 

A patient  with  toxic  goiter  should  have  a 
diet  of  the  highest  possible  caloric  value  to 
offset  the  excessive  oxidation  of  the  tissues 
caused  by  the  increase  in  metabolism.  This 
should  amount  to  from  4,000  to  5,000  calories 
each  twenty-four  hours.  Patients  in  severe 
toxic  conditions  will  even  lose  weight  on  this 
amount.  Fortunately  the  patient  with  toxic 
goiter  usually  has  a ravenous  appetite,  which 
makes  the  feeding  problem  less  difficult. 

Recurrences  and  exacerbations  are  not 
common.  However,  probably  in  no  other 
field  of  surgery  is  the  judgment  of  the  sur- 
geon put  to  a more  severe  test  than  it  is  in 
determining  and  choosing  the  time  of  opera- 
tion for  a patient  who  has  been  in  thyroid 
crisis  and  still  suffers  from  a marked  degree 
of  hyperthyroidism.  We  believe  that  the 
most  accurate  criteria  of  a patient's  condition 
or  operability  is  the  weight  curve.  The  basal 
metabolic  rate,  the  pulse  rate,  the  type  and 
character  of  the  pulse,  the  presence  or  ab- 
sence of  auricular  fibrillation  and  myocardial 
damage,  are  all  valuable  adjuncts  in  helping 
to  decide  the  proper  time  for  surgery.  If  the 
patient’s  weight  curve  has  shown  a definite 
and  substantial  upward  trend  for  a period  of 
two  weeks  we  feel  safe  in  recommending  sur- 
gery. 

Sufficient,  even  radical,  surgery,  we  be- 
lieve, is  the  deciding  factor  in  the  morbidity 
and  mortality  rates  of  the  group  as  a whole — 
once  the  patient  has  been  safely  carried 


through  the  preoperative  preparation.  It  is 
the  chief  reason  that  we  have  been  able  to 
do  partial  thyroidectomy  in  approximately 
300  cases  of  exophthalmic  goiter  without  a 
postoperative  thyroid  crisis  or  hyperthyroid 
reaction  of  any  consequence.  We  also  be- 
lieve that  the  technic  used  in  the  operation 
is  responsible  for  the  fact  that  there  has  not 
been  a single  recurrence  in  the  cases  in  which 
we  have  follow-up  records.  The  surgeon  must 
be  quite  radical  when  dealing  with  exoph- 
thalmic goiter. 

The  choice  of  the  anesthetic  is  extremely 
important.  We  believe  that  cyclopropane 
gas  is  the  anesthetic  of  choice.  It  has  a wide 
margin  of  safety,  produces  good  relaxation, 
and  the  patient  can  be  near  enough  to  con- 
sciousness to  permit  him  to  wake  up  and 
cough  during  the  operation.  Then,  too,  cy- 
clopropane produces  few  if  any  bad  after 
effects.  Its  high  oxygen  content  reduces  the 
amount  of  anoxemia  and  almost  invariably 
the  patients  leave  the  table  in  better  condi- 
tion than  they  were  when  the  operation  be- 
gan. Some  years  ago,  previous  to  the  advent 
of  cyclopropane  gas,  the  majority  of  all  our 
goiter  surgery  was  performed  under  local 
anesthesia,  but  the  excellent  results  following 
the  use  of  cyclopropane  gas  have  convinced 
us  that  it  is  far  superior  to  a local  anesthetic. 
A local  anesthetic  is  used  now  only  when  it 
is  especially  requested  by  the  patient. 

The  postoperative  management  of  these 
cases  is  essentially  the  same  as  the  preop- 
erative care.  The  patient  is  put  to  bed  in 
a warm  moist  room  and  given  adequate 
fluid  and  sedatives.  Ten  per  cent  carbon 
dioxide  and  90  per  cent  oxygen  inhalations 
are  given  for  one  minute  out  of  each  hour 
for  eight  hours  as  an  aid  to  preventing  post- 
operative pulmonary  and  circulatory  compli- 
cations. The  patient  is  moved  every  hour 
and  encouraged  to  breathe  deeply  frequently 
for  the  same  reason. 

The  management  of  exophthalmic  goiter  in 
children  is  a problem  of  greater  magnitude 
for  three  reasons:  ( 1 ) they  apparently  do 
not  have  the  reserve  that  adults  have;  (2) 
in  a child  it  is  unwise  to  remove  too  much 
of  the  thyroid  gland  because  myxedema  is  a 
much  more  serious  problem  than  in  adults, 
because  the  whole  endocrine  system  has  not 
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reached  the  stage  of  stabilization,  and  for 
this  reason  it  is  much  more  difficult  to  regu- 
late the  postoperative  dose  of  thyroid  ex- 
tract; and  (3)  complications  following  opera- 
tion for  exophthalmic  goiter  are  much  more 
common  in  children  than  in  adults.  There- 
fore, to  cure  successfully  a case  of  exoph- 
thalmic goiter  in  a child  it  is  necessary  to 
spend  a more  deliberate  period  of  preopera- 
tive preparation.  In  addition  to  iodine,  we 
suggest  the  use  of  cortin  for  from  three  to 
ten  days  preoperatively.  It  is  also  important 
to  keep  the  child  under  more  strict  isolation, 
because  they  are  more  susceptible  to  external 
stimuli.  In  the  operative  technic  it  is  always 
wise  to  leave  from  one-sixth  to  one-quarter 
of  a normal  sized  lobe  on  each  side.  Post- 
operative management  is  essentially  the  same 
as  in  adults,  except  that  a child  usually  re- 
quires more  frequent  and  more  careful  post- 
operative metabolic  checkups  so  that  more 
nearly  normal  glandular  balance  may  be  es- 
tablished at  the  time  of  puberty. 

The  most  difficult  cases  met  with  in  thyroid 
surgery  are  the  thyrocardiac  group.  This 
type,  although  fortunately  less  encountered 
in  this  day  and  age,  presents  the  highest 
mortality  rate  of  all  types  of  exophthalmic 
goiter.  In  contradistinction  to  the  typical 
exophthalmic  goiter  the  thyrocardiac  cases 
are  all  chronic.  A carefully  taken  history 
will  usually  reveal  a rather  long-standing, 
although  not  typical,  hyperthyroid  course. 
The  condition  has  usually  been  unrecog- 
nized, disregarded,  or  overtreated  with  Lu- 
gol’s  solution.  The  patient  often  gives  a 
history  of  one  or  more  misnamed  nervous 
breakdowns.  Oftentimes  they  are  aware  of 
the  fact  that  they  have  a goiter,  but  have 
been  lulled  into  a false  sense  of  security  by 
a well-meaning  but  old-fashioned  family  phy- 
sician, who  has  repeatedly  informed  them 
that  the  goiter  is  not  bothering  them  so  why 
bother  it.  As  a matter  of  fact  the  heart 
symptoms  are  so  insidious  in  their  onset  that 
often  even  the  most  astute  cardiologists  are 
misled.  The  most  serious,  error  is  in  the 
patients  who  at  one  time  or  another  have 
presented  typical  histories  of  exophthalmic 
goiter  and  have  been  given  Lugol’s  solution 
over  a long  period.  This  procedure  is  crim- 
inally wrong  and  the  practice  of  giving 


Lugol’s  solution  for  other  than  a therapeutic 
test  in  an  early  borderline  case  and  in  pre- 
operative preparation  of  exophthalmic  goiter, 
after  the  consent  for  operation  has  been 
obtained,  should  be  vigorously  condemned 
by  the  profession.  By  the  time  the  goiter 
has  reached  the  thyrocardiac  stage  the  proper 
treatment  is  not  only  concerned  with  a toxic 
goiter  but  with  a series  of  unclassified  and 
poorly  understood  visceral  changes  occurring 
in  the  heart,  liver,  and  suprarenal  gland.  It 
is  this  condition  that  makes  it  so  difficult  to 
evaluate  the  patient’s  ability  to  withstand 
operation.  In  some  cases  the  pulse,  basal 
metabolic  rate,  and  state  of  body  nutrition 
may  all  be  perfectly  normal,  yet  for  some 
unknown  reason  the  patient  simply  fades  out 
after  the  operation  and  about  as  often  as  not 
the  cause  of  death  is  still  as  much  a mystery 
after  the  necropsy.  Often  the  surgeon  is 
aware  of  the  fact  that  the  patient  is  a poor 
risk  and  not  ready  for  operation,  but  he  is 
not  able  to  do  anything  about  it.  It  is  for 
this  reason  that  something  more  than  the 
conventional  preoperative  preparation  for 
exophthalmic  goiter  must  be  added  to  the 
goiter  surgeon’s  armamentarium  before  there 
will  be  any  appreciable  reduction  in  the  sur- 
gical mortality  rate  in  those  cases.  It  is  to 
this  end  that  we  should  all  work.  The  sur- 
gical mortality  rate  would  be  markedly  de- 
creased and  the  responsibility  would  be 
placed  where  it  belongs  by  allowing  patients 
that  have  progressed  thus  far  to  die  a medical 
death,  but  this  is  not  solving  the  problem. 

Postoperative  care  of  the  thyrocardiac  pa- 
tient is  essentially  the  same  as  immediate 
preoperative  preparation.  The  operation  is 
practically  the  same  as  for  all  types  of  exoph- 
thalmic goiter,  namely  the  removal  of  ade- 
quate amounts  of  gland.  In  fact  we  believe 
that  what  is  left  in  the  neck  is  probably 
more  of  a factor  in  the  demise  of  these  pa- 
tients than  what  is  removed,  and  we  are 
firmly  convinced  that  polar  ligation  and 
lobectomy,  as  well  as  insufficient  surgery,  has 
nc  place  in  the  treatment  of  these  patients. 
In  other  words  adequate  or  even  radical  sur- 
gery is  indicated  in  all  cases.  True,  it  will 
be  found  that  in  a small  percentage  of  cases 
it  will  be  necessary  to  give  thyroid  extract 
for  the  rest  of  the  patient’s  life.  As  a matter 
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of  fact,  however,  their  longevity  will  be  in- 
creased if  the  patient  is  carried  a little  toward 
the  myxedema  side. 

There  has  been  some  recent  meritorious 
experimental  work  on  Vitamin  B as  a factor 
in  restoring  and  maintaining  normal  liver 
function  in  hyperthyroid  cases.  This  is  the 
work  of  Drill.  He  studied  the  changes  that 
occurred  in  the  percentage  of  liver  glycogen 
in  hyperthyroid  rats,  if  any,  when  small 
amounts  of  thyroxin  were  injected  daily  over 
a longer  period  than  six  days.  Yeast,  in  which 
Vitamins  B and  G are  known,  was  fed  in 
order  to  produce  constant  weight,  or  a gain 
in  weight,  in  rats  receiving  thyroxin.  The 
liver  of  these  rats  was  then  analyzed  for  the 
percentage  of  glycogen  and  compared  with 
the  control  rats.  A group  of  rats  on  a nor- 
mal daily  diet  containing  from  2.1  to  2.6 
U.S.P.  units  of  Vitamin  Bi  and  from  2.4  to 
2.6  Sherman  units  of  Vitamin  G gained  in 
weight  and  showed  normal  values  of  liver 
glycogen.  A group  of  rats  on  the  same  nor- 
mal diet  receiving  0.1  mg.  of  thyroxin  sub- 
cutaneously lost  weight  eventually  and 
showed  low  values  for  liver  glycogen.  A 
group  of  rats  on  a normal  daily  diet  contain- 
ing 54  U.S.P.  units  of  Vitamin  B and  60 
Sherman  units  of  Vitamin  G and  receiving 
0.1  mg.  of  thyroxin  subcutaneously  still 
gained  or  remained  constant  in  weight  and 
showed  normal  values  for  liver  glycogen.  The 
change  in  the  vitamin  content  of  the  diet  of 
the  test  rats,  as  regulated  by  the  amount  of 
yeast,  is  responsible  for  the  normal  value  of 
liver  glycogen. 

Work  along  this  line  should  be  further 
developed.  We  have  had  an  opportunity  to 
use  Vitamin  B with  one  case,  namely,  that 
of  a patient  who  had  had  Lugol’s  solution 
ever  a period  of  three  years.  Her  history 
was  marked  by  frequent  hyperthyroid  reac- 
tions which  had  always  previously  been  con- 
trolled by  Lugol’s  solution.  The  last  reac- 
tion, however,  which  was  of  three  months 
duration,  showed  no  change  in  the  pulse  rate, 
or  increase  in  the  body  weight  after  massive 
doses  of  Lugol’s  solution.  She  was  put  on 
large  doses  of  Vitamin  B and  Sherman  units 
and  almost  immediately  she  began  to  gain 
weight.  The  pulse  rate  rapidly  approached 
normal.  While  this  one  case  proves  nothing. 


it  is  suggestive  that  the  field  of  research  is 
open  for  further  studies  along  the  dietetic 
treatment  of  exophthalmic  goiter. 

Summary 

Three  types  of  patients  with  exophthalmic 
goiter  who  present  the  greatest  difficulties 
in  management  and  give  the  poorest  end  re- 
sults have  been  studied  and  the  treatment 
most  successful  in  overcoming  these  diffi- 
culties has  been  discussed.  The  surgeon  in 
the  field  of  goiter  surgery  should  be  con- 
stantly in  search  of  efficient  methods  of  treat- 
ment. In  cases  of  exophthalmic  goiter  the 
best  results  are  obtained  when  the  patient  is 
operated  on  as  early  as  possible  before  long- 
standing toxicity  has  damaged  the  body  tis- 
sues to  such  an  extent  that  the  result  is  doubt- 
ful. Sufficient  even  radical  surgery  is  essen- 
tial. 
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ABSTRACT  OF  DISCUSSION 

George  E.  Rice,  M.D.  (Pueblo):  The  ambulatory- 
test  in  cases  that  have  been  prepared  for  operation 
by  rest  and  medication — meaning  that  a patient 
who  is  unable  to  withstand  exercise  is  certainly 
not  in  any  condition  to  stand  an  operation — is 
controversial.  A great  many  surgeons  prepare  pa- 
tients by  rest  and  operate  upon  them  while  still 
in  the  stage  of  rest. 

Exophthalmic  goiter  in  children  under  the  age 
of  adolescence  may  not  be  the  same  disease  it  is 
in  the  adult  patient.  For  this  reason  all  these 
cases  should  possibly  be  treated  by  iodine  and 
x-ray  therapy.  X-ray  therapy  in  the  adult  cases 
is  not  advocated  by  me,  excepting  in  a few  post- 
operative cases  where  insufficient  amount  of  gland 
had  been  removed.  X-ray  does  give  excellent  re- 
sults, but  believing  the  exophthalmic  goiter  in 
juveniles  is  a different  disease,  I continue  to  treat 
those  by  the  use  of  iodine,  x-ray,  and  will  pei'haps 
use  Vitamin  B as  an  adjunct. 

Arnold  Minnig,  M.D.  (Denver):  Three  years  ago 
I read  a paper  before  the  American  Association  for 
the  Study  of  Goiter  on  “The  Medical  Management 
of  Toxic  Goiter.”  I should  like  to  read  the  follow- 
ing excerpt  from  that  paper: 

“When  we  attempt  to  explain  the  etiology  of 
toxic  goiter,  we  are  still  confronted  with  an  un- 
solved problem.  Twenty-five  years  ago  Professor 
William  Hanna  Thomson  of  New  York,  erstwhile 
President  of  the  Academy  of  Medicine  of  New  York 
City,  declared  that  the  thyroid  gland  was  not  the 
primary  cause  of  toxic  goiter.  Eason,  Bram,  Ma- 
rine, and  I believe  the  majority  of  the  profession 
today  is  of  the  same  mind. 

“We  have  reason  to  be  baffled  when  we  find 
that  the  thyrotropic  hormone  of  the  anterior  pitui- 
tary gland  causes  thyrotoxicosis.  Marine  demon- 
trated  that  we  can  produce  exophthalmus  in  thy- 
roidectomized  rabbits  by  injection  with  methyl 
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cyanide,  and  again  in  guinea  pigs  with  acetic  acid 
extracts  of  anterior  pituitary.  Crile  relieved  all 
symptoms  of  the  disease  by  denervation  of  the 
adrenals.  Phemister  has  shown  that  one  can  have 
every  symptom  of  exophthalmic  goiter  without  hav- 
ing any  thyroid  tissue  left.  Baker,  another  promi- 
nent surgeon,  says  ‘The  operation  clinically  cures 
the  patient  but  in  spite  of  it  the  patient  remains  a 
potential  or  suppressed  Basedow  who  may  have 
a recurrence  at  any  time.  And  again,  we  have 
recurrences  after  complete  thyroidectomies  on  the 
average  four  years  later.’ 

“Bram  of  Philadelphia  has  treated  over  5,000 
toxic  thyroid  patients  without  surgery. 

“Just  recently  Soskin  and  Mirsky,  in  an  article 
in  the  April  28,  1938,  issue  of  the  Journal  of  the 
American  Medical  Association,  have  recorded  a 
case  of  a very  toxic  thyroid  patient  that  refused 
operation  and  was  cured  by  a high  fat  diet  alone.” 

The  argument  of  Plummer  that  there  is  a dif- 
ferent secretion  in  the  thyroid  gland  is  being  con- 
tested very  widely  today.  No  other  gland  in  the 
body  produces  a different  secretion  from  that  which 
it  originally  secretes. 

Iodine  over  a long  period,  I believe,  is  not  the 
treatment  of  toxic  thyroid,  but  Vitamin  B is  of 
distinct  help. 

Tracy  R.  Love,  M.D.  (Denver):  Since  we  are 
using  surgery  for  these  toxic  thyroids,  and  our 
essayist  has  called  attention  to  the  serious  type 
of  certain  cases  in  which  death  occasionally  follows 
the  best  treatment  we  know,  and  that  death  seems 
to  be  associated  with  some  unknown  factors  among 
which  may  be  liver  failure,  I would  like  to  ask 
Dr.  Kent  how  much  consideration  has  been  given 
to  the  use  of  insulin  with  glucose.  If  it  has  not 
been  given  consideration  or  much  trial,  we  might 
help  some  of  these  cases. 

Insulin  has  a distinct  place  in  supporting  and 
improving  liver  function.  Some  liver  failures 
might  be  prevented  by  the  frequent  and  persistent 
use  of  insulin  so  long  as  glucose  is  given. 

Bernard  Yegge,  M.D.  (Denver):  I would  like  to 
ask  Dr.  Kent  if  any  of  these  liver  insufficiency 
cases  have  had  any  hydrocolic  acid,  as  iodekon 
and  biilron  such  as  are  sometimes  given  intra- 
venously. In  a good  many  liver  insufficiency  cases, 
we  are  less  apt  to  observe  liver  catastrophies. 

Dr.  Kent  (Closing):  We  give  digitalis  to  all  our 


patients  who  have  decompensation — the  exophthal- 
mic patient  who  has  gone  on  for  years.  The  acute 
case  doesn’t  need  it — it  is  in  long-continued  thyroid 
toxicity  with  break  in  compensation  that  the  heart 
begins  to  fibrillate  and  there  are  signs  of  failing 
heart.  We  have  never  had  the  nerve  to  withhold 
digitalis  in  those  cases. 

At  the  end  of  ten  years  if  we  had  operated  upon 
those  cases  without  any  digitalis  we’d  probably 
have  just  as  many  alive  as  we  have  when  we  give 
them  digitalis,  for  this  reason:  If  we  do  give 
digitalis,  we  stop  it  ten  days  before  we  operate 
upon  the  patient.  Digitalis  in  a fibrillating  heart 
causes  a tremendous  contraction  of  the  heart.  In 
the  meantime,  before  that  has  happened,  there  is 
an  auricular  clot.  Then  when  the  rate  becomes 
regular,  there  is  a dislocation  of  that  clot  and 
an  embolism.  We  have  had  that  happen  twice.  I 
can’t  blame  it  on  to  digitalis.  In  both  cases  the 
cases  were  being  prepared  by  excellent  medical 
men  but  they  both  had  emboli  and  both  died.  That 
is  all  I can  say  about  digitalis.  We  still  give  it, 
but  maybe  we  ought  not  to. 

As  Dr.  Rice  knows,  we  always  use  the  ambula- 
tory test  beforehand.  A patient,  in  other  words, 
who  can’t  walk  a half  block  ought  not  to  be 
operated  upon.  Let  him  die  a medical  death! 

Juvenile  exophthalmic  goiter,  Dr.  Rice  says,  is 
not  the  same  disease.  He  has  reasons  to  believe 
that.  I wish  he  would  tell  us  what  makes  him 
think  it  is  another  disease.  It  acts  exactly  like  it; 
it  has  the  tremor,  the  fast  pulse,  the  exophthal- 
mus,  the  goiter,  the  perspiration,  weakness  in 
knees,  and  everything  the  books  tell  you  the  or- 
dinary exophthalmic  goiter  has.  We’d  like  to  hear 
from  Dr.  Rice  about  that  next  year.  Of  course 
we  don’t  have  many  of  these.  If  we  had  fifty  or 
a hundred,  then  either  one  of  us  could  probably 
talk  with  a greater  degree  of  authority.  I still 
treat  them  like  most  surgeons  in  the  country  do, 
which  is  by  surgery.  I have  never  given  any  of 
them  an  x-ray. 

Dr.  Minnig  talks  about  recurrences.  We  do  not 
have  recurrences.  If  we  live  long  enough  we 
will  have,  but  out  of  three  hundred  we  have  had 
none  and  the  only  thing  we  can  say  as  the  reason 
we  think  we  haven’t  is  because  we  take  out  that 
thyroid  gland.  We  take  out  everything  we  can  see 
and  then  there  is  still  usually  plenty  left. 


THE  ROLE  OF  ALLERGY  IN  MIGRAINE* 

WILLIAM  C.  SERVICE,  M.D. 

COLORADO  SPRINGS 


The  migraine  syndrome  presents  a wide 
range  of  variations.  In  order  to  understand 
and  evaluate  the  individual  case,  as  to  etiol- 
ogy and  therapy,  it  is  necessary,  primarily, 
that  a correct  diagnosis  be  made.  Migraine 
is  not  a disease,  but  a symptom  complex.  The 
syndrome  consists  of  the  recurrence  of  severe 
incapacitating  headaches  in  an  individual  of 
relative  well  being.  The  headache  is  usually 
hemicranial,  often  alternating,  although  it 
may  occur  as  frontal,  parietal,  occupital,  or 
general.  Associated  with  the  headache  may 
be  various  gastro-intestinal  phenomena  of 

‘Presented  before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  10,  1938. 


which  nausea  and  vomiting  are  the  predom- 
inating symptoms.  Visual  and  vasomotor 
signs  and  symptoms  may  be  present,  although 
they  are  less  frequent  than  the  gastro-intes- 
tinal disturbances.  The  visual  phenomena 
are  quite  variable,  the  classical  findings  being 
scintillating  scotomas  against  an  hemianopic 
field.  However,  blurring  of  vision  or  photo- 
phobia may  be  present.  The  motor  or  sen- 
sory phenomena  that  are  encountered  may  be 
numbness,  paresthesias,  localized  edemas,  or 
facial  paling  and  flushing.  The  duration  of 
the  attack  is  also  subject  to  wide  variation 
ranging  from  an  hour  to  several  days.  Some 
individuals  experience  an  aura  preceding  the 
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attack,  while  in  others  it  comes  on  very  sud- 
denly, many  awakening  with  the  severe  head- 
ache. A careful  history  frequently  reveals 
the  presence  in  other  members  of  the  patient’s 
family  of  migraine,  epilepsy,  or  allergic  man- 
ifestations. 

In  making  a diagnosis  of  migraine,  four 
cardinal  components  of  the  syndrome  should 
be  considered:  first,  recurrent  headaches,  usu- 
ally hemicranial  in  type;  second,  gastroin- 
testinal phenomena,  usually  nausea  and  vom- 
iting; third,  visual  symptoms,  usually  scintil- 
lating scotomas;  fourth,  hereditary  migraine 
diathesis  or  frequent  allergic  history.  The 
first  component,  together  with  at  least  one  of 
the  other  associated  components,  is  necessary 
before  a diagnosis  of  migraine  can  be  consid- 
ered. 

Pathogenesis 

There  is  no  question  in  the  minds  of  most 
investigators  that  the  etiology  is  not  identical 
in  all  patients  presenting  the  migraine  syn- 
drome. The  conception  that  certain  migraine 
cases  might  be  allergic  was  probably  first 
suggested  in  1919  by  Pagniez,  Vallery-Radot 
and  Nast1.  Other  careful  observers  have  re- 
ported cases  in  which  the  pathologic  process 
was  endocrine,  menstrual,  gastro-intestinal, 
hereditary,  psychic  or  any  of  a variety  of 
others.  It  becomes  quite  apparent  that  no 
single  pathological  process  is  responsible  for 
the  conditions  observed  for  the  group  as  a 
whole.  Each  case  must  be  individualized, 
evaluated,  and  placed  in  its  etiologic  group. 

Allergic  Theory  of  Migraine 

We  are  interested  in  that  group  of  cases 
considered  to  have  an  allergy  as  the  causa- 
tive mechanism  of  their  symptoms.  There 
are  several  features  of  the  migraine  syndrome 
which  suggest  an  allergic  basis.  First, 
migraine  occurs  in  attacks,  which  in  many 
ways,  such  as  periodicity,  may  be  compared 
to  asthma;  second,  the  age  incidence  follows 
very  closely  the  findings  in  other  allergic 
conditions.  In  a survey  completed  this  year2 
comprising  1000  families  and  over  3000  indi- 
viduals, I found  migraine  to  occur  as  a major 
allergy  in  3.7  per  cent  of  the  population  at 
large.  If  we  were  to  add  to  this  group  those 
allergic  individuals  who  have  not  had  to  seek 
medical  relief  for  their  migraine  because  they 
are  fortunate  enough  to  know  that  eating  a 
certain  food  precipitates  the  headache,  a 


much  higher  figure  would  be  reached.  These 
minor  allergic  migraine  cases,  as  suggested 
by  Vaughan3,  make  up  about  7 per  cent  of 
the  population.  I found  that  migraine  was 
most  prone  to  develop  in  the  second,  third, 
and  fourth  decades,  the  distribution  being 
about  equal  for  each  decade. 

This  is  quite  in  line  with  the  finding  in 
other  allergic  conditions,  if  we  remember 
that  in  the  first  decade  it  would  be  very  dif- 
ficult to  diagnose  accurately  migraine  head- 
ache. If  we  were  to  include  in  the  first 
decade  those  children  manifesting  recurrent 
or  cyclic  vomiting,  a figure  would  be  reached 
which  would  correspond  closely  to  the  re- 
ported findings  in  other  allergies.  Smith4 
states  that  the  children  showing  recurrent  or 
definite  tendency  to  migraine  and  that  a 
cyclic  vomiting  come  from  families  having  a 
number  of  these  children  grow  up  to  have 
migraine  in  adolescence  or  young  adult  life. 
He  concludes  that  recurrent  vomiting  is  a 
childhood  equivalent  for  migraine.  In  my 
survey,  78  per  cent  of  the  cases  developed 
in  the  second,  third,  and  fourth  decades. 
Forty-eight  per  cent  had  a duration  of  less 
than  ten  years  and  75  per  cent  a duration  of 
less  than  twenty  years.  Here  again,  we 
find  a similarity  with  other  allergic  condi- 
tions. Third,  migraine  is  frequently  inherited. 
There  have  been  numerous  reports  written 
on  the  inheritance  of  migraine.  Allan5  has 
studied  a large  series  of  cases  and  his  find- 
ings for  the  actual  inheritance  of  migraine 
are  quite  the  same  as  the  figures  calculated 
according  to  the  Mendelian  law.  Fourth, 
migraine  is  frequently  associated  with  other 
manifestations  of  allergy  such  as  asthma, 
eczema,  and  urticaria.  Most  important  of  all, 
however,  is  the  fact  that  allergy  to  known 
foods  has  precipitated  migraine  attacks  in  a 
not  inconsiderable  number  of  cases. 

Mechanism  of  Migraine 

A host  of  theoretical  explanations  have 
been  advanced  to  account  for  this  syndrome. 
It  would  seem  logical  that  if  a common  mech- 
anism exists  for  all  migraine  it  would  be  re- 
lated to  the  one  cardinal  component  of  the 
syndrome,  which  is  the  recurrent  headache. 
Von  Storch”,  through  his  observations  on 
the  relief  afforded  90  per  cent  of  migraine 
patients  by  ergotamine  tartrate,  concluded 
that  some  constituent  of  ergot  must  exert  a 
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specific  effect  against  the  migraine  headache, 
regardless  of  type  of  presumed  etiology. 
From  his  studies  on  the  actions  of  ergotamine 
tartrate,  he  has  advanced  a theory  that  seems 
most  satisfactory.  He  suggests  that  the  com- 
mon mechanism  of  the  migraine  headache 
consists  of  an  over-stimulation  of  the  dural, 
and  possibly  extra-cranial,  periarterial  plex- 
uses through  the  medium  of  hypotonic  dilata- 
tion of  the  vessels  in  question.  If  this  thesis 
proves  tenable,  it  represents  only  the  initial 
step  in  the  study  of  migraine.  The  factors 
that  are  responsible  for  this  vasodilatation 
must  next  be  worked  out  for  each  case.  Al- 
lergens can  provoke  such  a vasodilitation 
and  because  of  this  we  may  conclude  that 
certain  migraine  cases  are  allergic  in  origin. 

Treatment 

The  approach  to  the  problem  of  treatment 
is  two-fold.  First,  the  control  of  the  imme- 
diate attack,  or  attacks,  while  the  patient  is 
under  investigation  for  the  underlying  cause. 
Second,  the  discovery  and  control  of  the 
particular  pathologic  process  in  each  specific 
case.  This  second  approach  is  directed  to- 
ward a cure  while  the  first  is  directed  toward 
alleviation  of  symptoms  until  a cure  is  ef- 
fected. In  those  cases  which  upon  careful 
investigation  fall  within  the  allergic  group, 
the  problem  is  one  of  identification  and  elim- 
ination of  offending  antigens.  Food  is  un- 
doubtedly the  prevailing  factor  and  the  first 
step  is  careful  testing  of  the  individual  by 
both  scratch  and  intradermal  methods.  It 
has  been  my  observation  that  the  reactions 
in  those  cases  with  vascular  sensitizations, 
such  as  migraine  and  urticaria,  show  less 
pronounced  immediate  positive  reactions 
than  we  find  in  those  cases  with  respiratory 
tract  or  dermal  sensitizations.  For  this  rea- 
son the  intradermal  test  is  more  likely  to 
give  the  most  accurate  insight  into  the  pa- 
tients’ sensitivity.  Not  only  the  immediate 
reaction  but  the  delayed  reactions  are  of 
extreme  importance  and  a careful  reading  of 
these  will  often  reveal  sensitizations  that 
might  otherwise  be  overlooked. 

Certain  foods  seem  to  be  encountered  more 
frequently  than  others  as  offending  antigens. 
Those  I have  most  frequently  encountered  in 
my  practice  are  chocolate,  eggs,  cabbage, 
pork,  cucumber,  onion,  banana,  cantaloupe, 
watermelon,  peanut,  salmon,  halibut,  lettuce, 


celery,  beans,  wheat,  peaches,  and  milk.  As 
is  true  in  any  other  allergic  manifestation, 
practically  every  substance  may  be  respon- 
sible. Therefore,  every  patient  is  a case  unto 
himself  and  there  is  no  way  of  wholesale 
elimination  of  groups  of  foods,  except  by  the 
testing  method,  that  will  arrive  at  the  under- 
lying pathologic  process. 

Migraine  headaches  in  the  past  have  been 
treated  by  a variety  of  remedies.  Most  of 
them  have  been  directed  toward  the  control 
of  the  violent  headache  although  some  reme- 
dies have  been  taken  for  the  more  secondary 
manifestations.  Sedatives,  hypnotics,  nar- 
cotics, hypertonic  salt  solution,  oxydase,  en- 
docrine gland  products,  anti-rabic  virus  vac- 
cine, and  a host  of  other  substances  have 
been  tried.  The  drug  which  has  afforded 
the  most  complete  relief,  in  the  greatest  per- 
centage of  cases,  is  ergotamine  tartrate7. 
Since  its  discovery  in  1918  by  Stoll8  it  has 
been  used  by  a great  number  of  the  medical 
profession  for  the  control  of  migraine  head- 
aches. With  its  use  there  has  always  been 
the  fear  in  the  mind  of  every  physician  of 
the  danger  of  producing  ergotism.  However, 
in  all  the  thousands  of  individuals  who  have 
been  given  ergotamine  tartrate  for  the  relief 
of  migraine  headache  there  has  not  been  a 
single  case  of  ergotism  reported  in  the  litera- 
ture. This  drug  apparently  exerts  its  bene- 
ficial effect  in  migraine  by  causing  a ‘‘tight- 
ening up”  or  contraction  of  the  vascular  sys- 
tem, particularly  as  it  relates  to  the  dural 
vessels  and  branches  of  the  external  carotid. 

The  methods  of  administration  of  ergota- 
mine tartrate  may  be  oral,  subcutaneous,  or 
intravenous.  The  milder  migraine  attacks 
may  be  treated  orally  with  1 to  5 mg.  of 
ergotamine  tartrate  given  in  a single  dose 
and  followed  by  1 to  2 mg.  per  hour  until 
a maximum  dose  of  10  to  12  mg.  is  reached. 
The  subcutaneous  method  is  more  effective 
and  will  relieve  90  per  cent  of  cases  in  from 
15  to  45  minutes'.  The  intravenous  method 
is  recommended  only  for  those  thoroughly 
familiar  with  the  action  of  the  drug.  The 
dosage  by  this  method  should  not  exceed 
0.25  mg.  for  a single  dose  and  not  more  than 
0.5  mg.  in  twenty-four  hours.  One  or  two 
injections  per  week  should  be  the  maximum. 
Conclusions 

In  migraine  it  is  essential  that  a correct 
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diagnosis  be  made  first,  the  criteria  being 
the  cardinal  component,  headache,  together 
with  one  or  more  of  the  secondary  compo- 
nents, gastro-intestinal  phenomena,  visual 
phenomena,  or  hereditary  diathesis. 

Allergens  can  produce  a vasodilitation  of 
the  dural  vessels  and  provoke  the  migraine 
syndrome. 

The  effective  elimination  of  all  offending 
antigens  will  result  in  a cure  for  that  etio- 
logic  group  due  to  the  allergy. 

Ergotamine  tartrate  is  the  drug  of  choice 
in  controlling  the  immediate  migraine  attack. 
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ABSTRACT  OF  DISCUSSION 

John  D.  Gillaspie,  M.D.  (Boulder):  The  paper 
states  clearly  the  present  conception  of  the  part 
played  by  allergy  in  the  etiology  of  migraine.  I 
wish  to  emphasize  several  points.  Very  little  is 
known  of  the  exact  pathologic  condition  in  mi- 
graine, because  so  few  autopsies  have  been  re- 
ported on  these  patients.  Hence  any  opinion  as 
to  the  pathology  of  migraine  is  necessarily  specu- 
lative. 

The  allergic  theory  which  explains  the  syndrome 
better  than  any  other  is  based  upon  the  hypothe- 
sis that  lesions  occur  in  the  pia-mater  or  cortex 
consisting  of  a local  edema  due  to  capillary  vaso- 
dilatation, and  capillary  permeability,  and  caused 
by  a specific  allergen.  In  a recent  book,  “Clinical 
Allergy,”  Tuft  cites  the  case  reported  by  Golpman 
of  recurrent  migraine  headaches  in  a young  wom- 
an 26  years  of  age.  An  exploratory  brain  opera- 
tion was  done,  with  a preoperative  diagnosis  of 
brain  tumor.  At  operation  no  tumor  was  found, 
and  upon  opening  the  dura  a quantity  of  fluid 
escaped  under  increased  pressure.  The  brain  sub- 
stance appeared  wet.  Following  the  healing  of 
the  operative  wound  the  patient  was  left  with  a 
depression  in  the  skull  about  one  inch  in  diameter. 
During  the  interval  between  headaches  this  depres- 
sion persisted,  while  during  the  period  of  head- 
aches there  was  a bulging  at  the  operative  site. 
It  was  later  proved  that  the  ingestion  of  wheat 
would  always  produce  a headache,  with  bulging 
at  the  operative  site,  the  conclusion  being  that 
the  ingestion  of  a specific  allergen  caused  vaso- 
dilatation and  edema  which  accounted  for  the 
headache. 

Exciting  factors:  In  the  allergic  case  the  excit- 
ing factor  usually  is  a food  allergen.  Either  a 
specific  food  or  several  foods  may  be  responsible. 
According  to  Balyeat,  the  most  common  offenders 
are  the  following  given  in  the  order  of  their  fre- 
quency: Milk,  wheat,  eggs,  apple,  onion,  legumes, 
nuts,  beans,  chocolate,  fish,  beef,  pork,  and  sea 
foods. 

Any  food  may  produce  migraine  if  the  patient 
is  sensitive.  The  amount  taken  does  not  neces- 
sarily have  to  be  large  and  attacks  may  occur  after 
the  ingestion  of  a very  small  amount.  The  period 


required  for  a reaction  to  occur,  following  the 
ingestion  of  food,  is  usually  constant  for  each 
patient.  In  rare  instances  food  may  be  well  tol- 
erated when  taken  separately,  whereas  combined 
they  will  cause  an  attack.  Inhalant  factors  seem 
to  be  of  only  minor  etiological  importance.  The 
most  common  of  these  are  dust,  feathers,  and 
animal  hair. 

Therefore  if  we  decide  that  a certain  case  is 
allergic  the  patient  must  be  carefully  tested  to 
foods.  I believe  that  the  scratch  method  is  of 
little  value  and  that  the  intradermal  testing  must 
he  used.  Poor  results  may  frequently  be  attrib- 
uted to  poor  testing  methods  or  to  the  failure  to 
pay  attention  to  slight  or  delayed  reactions.  Intra- 
dermal testing  can  safely  be  made  if  four  factors 
are  remembered: 

1.  The  use  of  carefully  prepared  extracts  of 
known  strength. 

2.  A careful  history  from  the  patient  of  foods 
which  are  believed  to  produce  symptoms  when 
eaten. 

3.  Use  of  the  arms  for  testing  so  that  in  the 
case  of  a constitutional  reaction  a tourniquet  may 
be  applied  above  the  point  of  testing  and  adrena- 
lin given  at  once. 

4.  Test  only  to  a few  allergens  at  a time,  allow- 
ing ten  to  fifteen  minutes  between  each  group 
of  five  to  seven  tests,  so  that  the  reaction  may 
be  noted.  If  several  marked  reactions  occur,  stop, 
and  continue  testing  at  another  time. 

With  a correct  diagnosis  following  the  four 
cardinal  components  as  discussed  by  Dr.  Service, 
careful  testing,  and  accurate  reading  of  results, 
improvement  may  be  expected  in  a large  majority 
of  patients.  We  all  know  that  all  that  wheezes 
is  not  asthma,  and  likewise  every  headache  is 
not  migraine. 

T.  D.  Cunningham,  M.D.  (Denver):  I want  to 
mention  two  or  three  points  about  the  pitfalls  in 
cases  of  migraine  sensitive  to  foods  and  do  not 
receive  the  proper  relief  when  the  foods  are  with- 
drawn from  the  diet.  One  of  the  main  ones  is  in 
the  group  in  the  40’s,  particularly  in  women, 
where  these  people  are  not  only  allergic  and  have 
migraine  headaches  with  food,  but  they  also  have 
headaches  associated  with  lack  of  sufficient 
ovarian  secretion.  In  this  type  of  case,  if  we  do 
not  use  ovarian  substances  along  with  the  removal 
of  foods,  the  patient  will  not  be  able  to  appreciate 
the  difference  between  her  former  condition  and 
after  we  get  through  treating  her.  I have  had 
two  or  three  cases  in  which  the  combination 
produced  a much  better  result  than  just  removing 
foods. 

Another  interesting  thing  about  migraine  head- 
ache, which  I cannot  explain  satisfactorily  to 
myself  and  I have  never  heard  a satisfactory 
explanation,  is  that  an  individual  sensitive  to 
milk  will  have  migraine  headache  today,  then  he 
will  keep  on  drinking  milk  right  along  and  in  two 
weeks  or  a week  will  have  another  severe  migraine 
headache.  Why  doesn’t  he  have  migraine  head- 
ache continuously  when  he  is  taking  milk  continu- 
ously? With  the  removal  from  the  diet  of  milk, 
the  migraine  stops.  Apparently  he  desensitizes 
himself  at  that  time,  or  some  other  mechanism 
occurs  which  we  do  not  understand. 

There  are  headaches  that  are  called  migraine 
headaches  in  which  the  individual  will  be  sensitive 
to  certain  foods  and  the  removal  of  these  foods 
will  apparently  give  him  relief,  but  then  pretty 
soon  he  will  get  other  headaches  which  he  thinks 
are  migraine,  also,  and  he  will  have  vomiting 
with  them.  Those  people  often  have  hyperacidity 
or  do  not  drink  enough  fluids  to  dilute  the  ordinary 
toxins  of  the  body  sufficiently;  thus  they  get 
headache  from  just  the  ordinary  toxemias  of  the 
metabolism. 
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Dr.  Service  (Closing):  I am  glad  Dr.  Cunningham 
brought  up  the  point  of  cases  of  women  around 
40  years  of  age  in  whom  we  do  not  get  results 
from  the  elimination  of  foods.  I think  all  of  us 
who  are  doing  allergy  do  see  not  only  in  migraine 
but  in  other  conditions  the  influence  of  the  endo- 
crine system  in  some  of  these  conditions. 

Riley  has  written  a book  on  the  relationship  of 
the  endocrines  to  migraine.  In  this  hook  both  the 
prolan  and  the  theolin  contents  of  urine  in  the 
migraine  patients  had  been  studied  in  relationship 
to  the  attacks.  Theolin  seems  to  he  excreted  in 
decreased  quantity,  hut  apparently  theolin  has  no 
relationship  whatever  to  the  migraine  attack. 

On  the  other  hand,  prolan  appeared  in  the  urine 
several  days  before  the  attack  and  it  disappeared 
with  or  shortly  after  the  attack  subsided.  The 
presence  of  prolan  before  an  attack  would  there- 
fore indicate  either  a pituitary  hyperfunction  or 
an  ovarian  hypofunction  as  a cause  of  the  attack. 
This  would  seem  to  he  an  actual  demonstration 
of  the  relationship  of  the  endocrine  in  certain  of 
these  migraine  cases. 


The  pituitary  is  not  the  only  gland  that  has  been 
incriminated,  of  course,  in  the  migraine  cases. 
Timm©  has  his  theory  regarding  endocrine  dis- 
turbances. He  feels  that  there  is  a compensatory 
enlargement  of  the  hypophysis  with  possible  en- 
largement of  the  sella  tursica  which  gives  rise  to 
the  headache  and  the  visual  symptoms  which  may 
accompany  the  headache  are  due  to  the  close 
proximity  of  this  to  the  optic  nerve. 

The  thyroid  has  been  incriminated  since  1899. 
Various  papers  have  appeared  from  time  to  time 
incriminating  the  thyroid  as  a cause  of  migraine 
attacks.  Whatever  background  endocrine  disor- 
ders may  present,  the  neurologists  hold  that  it  is 
quite  reasonable  to  suppose  that  the  sympathetic 
nervous  system  is  directly  concerned  in  the  pro- 
duction of  the  main  symptoms  of  migraine.  This 
is  somewhat  borne  out  by  the  fact  that  there 
has  been  demonstrated  in  the  cerebral  vessels 
either  vascular  spasm  with  ischemia  or  vasodila- 
tation with  hyperemia,  which  will  explain  the  uni 
lateral  headache,  the  vertigo,  the  dizziness,  tran- 
sient numbness,  aphasia,  and  even  convulsions. 


ANORECTAL  INFECTION 

A FOCUS  OF  INFECTION  OF  MAJOR  IMPORTANCE 

HENRY  RAILE,  M.D. 

SALT  LAKE  CITY 


Much  significance  has  been  ascribed  to 
teeth,  tonsils,  and  other  focal  infections,  but 
in  the  opinion  of  the  writer  one  very  frequent 
and  vital  focus  of  infection  is  consistently 
overlooked.  This  infection  is  to  be  found 
in  the  anorectal  region  in  the  crypts  of  Mor- 
gagni and  their  ducts.  Although  this  anorec- 
tal infection,  commonly  described  as  cryptitis, 
has  been  the  subject  of  numerous  reports  by 
proctologists1,  it  has  not  been  accredited  as 
being  of  any  major  importance  as  a focus.  In 
this  paper  will  be  presented  a resume  of  clin- 
ical observations  in  which  this  infection  was 
found  to  have  a definite  causative  relation- 
ship to  a number  of  diseases. 

This  preliminary  report  advances  possible 
explanation  for  certain  diseases  by  setting  up 
the  premise  that  bacteria  pass  from  the  ano- 
rectal infection:  1.  By  way  of  the  blood 
stream  to  the  liver,  setting  up  a periportal 
hepatitis,  thence  cholecystitis.  2.  By  way 
of  the  lymphatics,  setting  up  an  intra-pelvic 
and  intra-abdominal  lymphangitis  and  lymph- 
adenitis and  thence  by  mingling  of  lymph 
and  by  extension,  infection  of  intra-abdominal 
organs  and  structures.  3.  By  way  of  the  gen- 
eral circulation  reached  (a)  at  site  of  anorec- 
tal infection  through  the  middle  or  inferior 
hemorrhoidal  veins;  (b)  passing  through  the 
portal-vein  capillaries  to  the  hepatic  vein  and 


the  inferior  vena  cava;  and  (c)  as  lymph 
collected  from  the  abdomen  reaching  the 
thoracic  duct,  enters  the  left  subclavian  vein, 
to  be  carried  to  more  remote  structures. 

The  anatomy  and  histopathology  of  the 
region  under  discussion  is  here  briefly  re- 
viewed to  substantiate  the  premise  set  forth. 

Cryptitis 

These  crypts  which  become  infected, 
known  as  the  crypts  of  Morgagni,  are  located 
about  three-fourths  of  an  inch  within  the 
anus  at  the  level  of  the  muco-cutaneous  junc- 
tion. There  are  from  five  to  ten  of  them 
opening  upward  behind  more  or  less  hyper- 
trophied papillae,  or  mounds,  at  the  lower 
end  of  columnar  folds  (columns  of  Mor- 
gagni). 

In  193d  Tucker  and  Hellwig"  reported  their 
histological  studies  of  331  hemorrhoids  and 
89  crypts.  They  described  these  duct-like 
structures  which  open  into  the  crypts  of  Mor- 
gagni as  composed  of  simple  tubules,  or  com- 
plex branching  ducts  which  communicate 
with  and  extend  from  the  mucosa  of  the  anal 
crypts  into  or  through  the  muscular  coat  of 
the  bowel,  or  end  blindly  in  the  connective 
tissue.  They  found  these  narrow  tracts  to 
be  lined  with  “epithelial  cells,  stratified  squa- 
mous, transitional  or  columnar  in  one  or  two 
layers  even  in  the  blind  ends.  No  true  se- 
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creting  glands  were  found.’’  In  the  lumen  of 
some,  pus  was  present  and  the  walls  were 
infiltrated  with  polymorphs;  in  others  they 
found  granulation  tissue  and  round  cell  infil- 
tration. These  ducts  were  present  in  the 
fetus  as  well  as  in  the  newborn. 

Streptococcus  infrequens  and  fecalis  have 
been  the  chief  organisms  found  in  the  in- 
flamed crypts  by  various  investigators.  In 
the  writer’s  own  cases,  hemolytic  and  non- 
hemolytic streptococci,  staphlococci  and  B. 
coli  were  found  by  culture  methods  employed 
under  the  direction  of  Dr.  L.  L.  Daines  of 
the  University  of  Utah.  In  another  series 
of  thirty-five  cases,  after  first  wiping  the 
anorectal  region  with  sterile  cotton,  in  every 
instance  a positive  culture  of  streptococci 
was  obtained  from  the  crypts  by  Dr.  Orin  A. 
Ogilvie. 

The  nature  of  the  blood  supply  and  lymph 
supply  have  an  important  bearing  on  the  role 
of  this  region  as  a focus  of  infection.  Gant3 
describes  the  small  vascular  structures  located 
between  the  arterioles  and  the  venules  as 
saccules  clustered  beneath  the  mucous  mem- 
brane just  proximal  to  the  muco-cutaneous 
junction.  These  saccules,  frequently  dilated 
and  distended  to  many  times  normal  size, 
empty  into  the  superior  hemorrhoidal  veins, 
thence  into  the  inferior  mesenteric  vein  and 
the  portal  vein  and  finally  the  liver. 

The  anorectal  lymphatics  form  a close 
meshwork  of  intermingling  vessels  just  be- 
neath the  mucous  membrane,  pass  outward 
and  upward,  forming  strands  or  groups  that 
course  through  various  glands,  finally  join 
the  thoracic  duct  and  empty  into  the  left 
subclavian  vein.  Gant*  also  describes  the 
lymphatics  draining  at  the  anorectal  region  as 
going  in  "all  directions,’’  passing  to  the  in- 
guinal nodes,  accompanying  the  superior  and 
middle  hemorrhoidal  vessels,  the  meso-colon, 
to  the  external  iliac  artery  glands  and  chain, 
lateral  sacral  glands,  internal  pudic  artery 
chain,  recto-vaginal  septum,  and  pre-verte- 
bral  nodes  and  chains.  From  these  nodes 
the  lymph  flows  continuously  upward  along 
the  aorta  and  inferior  vena  cava,  both  sides 
of  the  spine,  along  the  ureters  and  other 
structures. 

It  is  obvious  that  there  exists  a mingling 


of  lymph  from  the  anorectal  region  with  that 
of  the  joints  about  the  pelvis  and  spinal  col- 
umn, the  bladder,  prostate,  urethra,  uterus, 
ovaries,  the  nerve  roots,  chains  and  ganglia, 
the  liver,  gallbladder,  duodenum,  stomach, 
colon,  pancreas,  kidneys,  suprarenal  glands, 
spleen,  certain  muscles,  fascia  and  ligaments. 

Because  of  the  very  abundant  supply  of 
blood  capillary  saccules  and  lymphatics  be- 
neath the  mucosa  at,  or  in  close  proximity 
to,  the  anorectal  infection,  bacteria  may  enter 
the  blood  and  lymph  streams  at  this  site. 
With  the  blood  from  this  area  reaching  the 
liver  by  way  of  the  portal  system,  it  becomes 
at  once  evident  that  entering  bacteria  might 
find  lodgment  in  the  liver.  Some  might  pass 
on  through  the  liver,  reaching  the  inferior 
vena  cava  and  thence  into  the  general  circula- 
tion. Bacteria  entering  the  lymphatics  will 
naturally  move  along  with  the  lymph  flow 
and  may  produce  a post-peritoneal  lymphan- 
gitis and  lymphadenitis,  or,  on  finding  lodge- 
ment in  some  organ  or  structure  in  the  ab- 
dominal cavity  may  set  up  an  infectious  proc- 
ess. Some  may  find  their  way  into  the  gen- 
eral blood  stream  through  the  thoracic  duct 
as  it  empties  into  the  left  subclavian  vein. 

Although  for  the  past  fifteen  years  the 
writer  has  subjected  every  patient  to  a care- 
ful anoscopic  study  as  a part  of  the  general 
physical  examination,  it  is  only  during  the 
last  three  years  that  the  significance  of  this 
anorectal  infection  as  an  important  focus  has 
been  developed.  Rarely  has  he  found  a 
patient  free  from  signs  of  infection  in  this 
region  as  evidenced  by  inflammation  and 
tenderness,  varying  from  a mild  to  an  ex- 
tremely marked  degree.  All  cases  under  con- 
sideration in  this  paper  had  some  degree 
of  infection,  most  with  complaints  referred 
locally  to  the  anus,  a few  without.  Some, 
who  did  not  complain  of  symptoms  of  crypt- 
itis,  had  evidences  of  a marked  infection 
Hemorrhoids  were  frequently  present. 

Clinical  Observations 

No  one  can  be  more  skeptical  of  the  results 
here  cited  than  was  the  writer  when  they 
were  first  reported  to  him  by  his  patients. 
Suggestion  and  possible  neurotic  background 
were  carefully  considered  and  allowed  for  in 
reports.  The  anorectal  infection  so  common- 
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ly  found  present  at  first  was  treated  with  the 
idea  that  it  was  only  a local  condition  which 
should  receive  attention,  and  not  with  the 
idea  that  it  might  be  the  primary  cause  of 
other  complaints  of  the  patient,  which  were 
or  might  be  ascribed  to  infection  of  teeth  or 
tonsils.  As  patients  reported  surprising 
symptomatic  improvements  in  different  dis- 
eases, the  possible  pathways  for  bacteria  to 
pass  from  the  anorectal  infection  to  the  vari- 
ous abdominal  organs  were  carefully  studied. 
Different  diseases  considered  possibly  due  to 
the  anorectal  infection  were  then  treated  by 
attacking  only  this  focal  infection.  The  quite 
uniform  response  to  treatment,  and  the  visible 
improvement  of  the  inflamed  anorectal  tis- 
sue commanded  the  writer’s  attention.  As 
the  number  and  variety  of  patients  increased, 
there  seemed  to  be  little  doubt  concerning 
the  actuality  of  results.  The  writer's  major 
concern  then  became  the  necessity  of  inten- 
sive laboratory  study  and  an  improvement 
in  technic  of  treatment. 

The  first  treatments  consisted  simply  of 
anal  instillations  on  cotton  of  solutions  of 
such  antiseptics  as  mercurochrome,  metaphen 
and  merthiolate;  later  of  iontophoresis,  using 
a copper  anal  electrode.  In  some  instances 
internal  hemorrhoids  were  injected  with  5 per 
cent  phenol  in  cottonseed  oil,  for  the  dual 
purpose  of  (a)  decreasing  the  hemorrhoids, 
and  (b)  possibly  restricting,  in  a degree,  the 
lymphatic  flow,  and  thus  limiting  the  spread 
of  bacteria. 

Other  customarily  prescribed  measures 
were  not  employed  in  the  various  conditions 

under  study. 

Gallbladder  Disease 

Of  the  forty-two  cases  of  gallbladder  dis- 
ease of  from  a few  days  to  eighteen  years' 
duration,  everyone  presented  a marked  rectal 
infection.  Ten  stated  the  gallbladder  trouble 
began  with  a severe  attack  of  rectal  trouble 
such  as  pain  or  piles.  Many  of  them  stated 
that  gallbladder  attacks  usually  accompanied 
or  followed  constipation  or  rectal  pain,  occa- 
sionally the  result  of  an  acute  dysentery. 

In  all  cases  therapeutic  measures  were  di- 
rected to  the  anorectal  infection  exclusively. 
No  other  treatment  was  given  except  for 
opiates  to  two  patients  on  day  following  the 
first  treatment.  From  five  to  eight  treatments 


were  given  to  each  patient,  varying  from  two 
to  seven  days  apart.  In  all  but  two  instances 
the  patients  were  relieved  of  gallbladder  pain 
and  tenderness.  Many  were  relieved  of  pain 
within  twenty-four  to  forty-eight  hours.  Pain 
and  tenderness  over  gallbladder  region, 
bloated  feeling  on  eating,  weariness  and  fa- 
tigue subsided.  Patients  were  soon  able  .to 
work  normally  and  eat  without  distress. 

One  exception  was  clinically  diagnosed, 
independently,  as  probably  gallstone,  by  three 
different  physicians.  Within  six  weeks  this 
patient’s  attacks  disappeared  and  she  has 
been  normal  since.  The  only  other  case  not 
relieved,  a woman,  aged  60,  who  at  time  of 
laparotomy,  1932,  had  a gallbladder  found 
to  be  full  of  stones.  Although  she  was  much 
improved,  pain  in  gallbladder  region  persists. 
There  have  been  five  recurrences  of  gall- 
bladder pain,  all  mild,  over  a period  of  two 
and  one-half  years.  These  were  again  re- 
lieved after  treatment  applied  to  anus  only, 
and  have  since  remained  free  from  distress. 

It  is  probable  that  bacteria  entering  the 
blood  stream  at  the  anorectal  site  reach  the 
liver  by  way  of  the  superior  hemorrhoidal, 
the  inferior  mesenteric,  then  the  portal  vein, 
and  thence  to  the  portal  capillaries  where 
some  remain  to  set  up  the  periportal  inflam- 
matory process  described  by  Co  Ip,  Doubilet 
and  Gerber5,  Cahlstorf,  Noble7,  Martin8  and 
others.  This  course  taken  by  bacteria  can 
account  for  the  hepatitis  considered  by  such 
writers  as  Judd,  Nickel  and  Wellbrock8, 
Moynihan10,  Lemmel11  and  others,  as  the  fore- 
runner to  cholecystitis.  The  quick  response 
to  treatment  can  be  accounted  for  by  the  in- 
herent power  possessed  by  a parenchymatous 
organ  to  aright  itself  once  the  influx  of  bac- 
teria is  checked.  The  ability  to  enjoy  foods 
formerly  not  tolerated  can  be  explained,  pos- 
sibly, by  the  improved  liver  and  biliary  tract 
physiology,  which  results  in  better  detoxifi- 
cation of  absorbed  food  products.  In  this 
mechanism  of  liver  infection  we  may  have, 
incidentally,  a new  approach  to  the  study  of 
some  forms  of  cirrhosis  of  the  liver  as  well  as 
of  bacterial  hepatitis. 

Gastric  Distress 

There  were  seventy-one  cases  of  gastric 
distress;  fifteen  of  these  had  ulcers  found 
roentgenologically;  eight  had  hemorrhages. 
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Not  all  had  been  subjected  to  x-ray  study. 
Attacks  of  gastric  distress  had  recurred  for 
periods  of  from  one  to  thirty  years.  They 
were  all  seen  during  an  attack;  some  had 
been  on  strict  diets  continuously  for  one  to 
two  years. 

The  writer’s  treatment  was  directed  to  the 
marked  anorectal  infection  which  these  pa- 
tients possessed.  Dietary  restrictions  were 
removed.  Alkalies  were  not  prescribed  for 
more  than  one  to  seven  days.  Within  twen- 
ty-four hours  after  treatment  many  of  these 
patients  were  able  to  eat  without  distress  and 
without  use  of  alkalies.  Within  a week  many 
were  able  to  eat  normally  and  without  use 
of  alkalies.  Within  a week  many  were  able 
to  eat  normally  such  food  as  onions,  radishes, 
apples,  berries — foods  they  had  previously 
avoided.  They  became  free  from  the  weak- 
ness, fatigue,  depression,  regurgitation,  and 
belching.  Six  cases  have  had  recurrences; 
these  were  again  relieved  after  rectal  treat- 
ments. Forty-five  cases  have  remained  free 
from  attacks  for  from  one  to  two  and  one- 
half  years. 

Since  there  is  a mingling  of  the  lymph  from 
the  anorectal  region  in  its  course  upwards, 
with  that  of  the  stomach  and  duodenum,  bac- 
teria originating  in  the  anal  area  may  reach 
the  stomach  and  duodenum  by  way  of  these 
lymphatics  and  there  set  up  an  inflammation 
such  as  is  described  in  gastritis  and  duo- 
denitis by  such  writers  as  Schindler12, 
Katsch13,  Larimore14,  Smithies15,  Polland13, 
Aschner11  , Judd18,  Bloomfield18,  Fitzgerald20, 
Eusterman21,  and  Overgaard22.  This  gastritis 
and  duodenitis,  the  result  of  bacteria  orig- 
inating in  the  anorectal  region  as  a focus  and 
carried  by  lymph  to  the  stomach  and  duo- 
denum also  lends  support  to  the  infectious 
theory  for  peptic  ulcers. 

While  some  of  the  immediate  relief  from 
gastric  symptoms  following  treatment  of  the 
anorectal  infection  may  be  considered  as  pos- 
sibly reflex,  the  prolonged  comfort  with  ap- 
parent normal  digestion  free  from  all  nervous 
phases  must  nevertheless  be  considered  as 
improvement  in  or  recovery  from  a pathologic 
state.  An  interruption  of  the  current  of  bac- 
terial invasion,  with  resulting  regeneration 
within  the  stomach  and  duodenum,  is  not 


beyond  possibility,  especially  in  the  light  of 
the  improvement  and  recovery  that  have 
been  so  uniform  in  cases  where  all  thera- 
peutic measures  have  been  directed  to  the 
infected  anorectal  region. 

Dysmenorrhea 

Of  forty-three  patients  complaining  of 
dysmenorrhea,  all  free  from  gross  pelvic 
pathology,  nineteen  were  unmarried,  twenty- 
four  married  and  nineteen  have  children;  two 
had  onset  of  cramps  after  childbirth.  Of 
these,  thirty-three  have  recovered  (now  have 
painless  menses);  ten  have  been  helped.  Many 
of  these  patients  complained  that  the  pains 
extended  into  the  back,  the  rectum  and  the 
bladder,  with  frequency  and  dysuria  during 
menstruation.  All  had  marked  anorectal  in- 
fections and  on  pelvic  examination  were  ten- 
der over  the  post-uterine  area,  anterior  sur- 
face of  the  sacrum,  laterally  in  the  iliac  fossae 
and  frequently  in  the  uretero-bladder  areas. 
Tender  parasacral  lymph  nodes  could  often 
be  palpated.  All  treatment  was  directed  to 
the  anorectal  infection.  The  relief  in  these 
cases  can  be  attributed  either  to  the  treat- 
ment of  the  anorectal  infection  or  to  a spon- 
taneous remission;  the  latter  is  not  consid- 
ered to  be  likely. 

Davis23,  Cotte  and  Dechaume24,  and  Jianu25 
have  studied  microscopically  and  described 
the  presacral  ganglia  that  they  removed  for 
dysmenorrhea  as  possessing  subacute  inflam- 
mation, consisting  of  congestion  of  the  nerve, 
capillary  thrombi,  cystic  nodules,  edema  of 
the  sheaths,  round-celled  infiltration,  absence 
of  nuclei,  increase  in  number  of  "satellite 
cells,  and  thickening  of  the  micro-ganglion 
sheaths.  One  lymph  node  removed  by  Davis28 
showed  presence  of  inflammation.  This  same 
observer,  Davis2',  has  obtained  relief  from 
dysmenorrhea  by  injecting  alcohol  into  the 
uterine  sympathetics,  thus  interrupting  sen- 
sory and  motor  pathways. 

Adson  and  Masson28,  Sellers  and  Saun- 
ders29, Cannaday  and  Bailey3’,  Black'1,  Kin- 
del32  and  others  obtained  relief  in  a very  high 
percentage  of  cases  of  dysmenorrhea  by 
means  cf  presacral  sympathectomies.  Novak 
has  suggested  that  some  involvement  of  the 
pelvic  sympathetic  nerves  might  be  respon- 
sible for  menstrual  pains.  Cannon33  states 
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that  “dysmenorrhea  associated  with  vesical 
and  rectal  disturbance  is  due  to  overactivity 
of  the  abdomino-pelvic  sympathetic  nerves.’ 
None  of  these  authors  mentioned  the  possibil- 
ity that  at  least  some  of  these  patients  had 
an  anorectal  infection. 

In  the  writer’s  group  of  forty-three  cases 
of  dysmenorrhea,  thirty-three  were  complete- 
ly relieved  of  menstrual  pains  by  treating  the 
anorectal  infection  only.  One  can  now  read- 
ily conceive  the  probability  of  a pelvic 
lymphangitis  and  lymphadenitis  arising  from 
the  anorectal  infection,  because  of  the  close 
proximity  of  the  former  to  the  sympathetic 
nerve  plexus  of  fibers  and  ganglia,  making 
possible  the  spread  of  infection  to  the  latter 
structures.  The  fact  that  relief  from  dysmen- 
orrhea has  followed  treatment  of  the  anorec- 
tal infection  shows  the  role  infection  possibly 
plays  in  the  genesis  of  this  distress,  and  at 
the  same  time  it  presents  a relatively  simple 
and  comparatively  effective  therapeutic 
measure. 

Leg  Pains 

In  a group  of  twenty  cases  complaining 
of  leg  pains,  deeply  seated  in  the  thighs  and 
legs,  all  were  relieved  following  applications 
to  the  anorectal  infection.  Most  of  them 
complained  of  restlessness  and  aching  on  long 
sitting  or  on  going  to  bed.  One  had  suffered 
from  aching  legs  for  six  months,  the  entire 
time  when  standing,  but  relieved  when  in  a 
recumbent  position.  These  patients  usually 
complained  of  having  cold  feet. 

These  leg  pains,  at  least  in  great  part,  in 
agreement  with  Sir  Thomas  Lewis34,  Telford, 
Stopford  and  Mauch35,  are  likely  due  to  an 
“accumulation  in  the  tissue  spaces,  of  some 
substances  which  cannot  be  removed  by  im- 
paired circulation,’’  the  result  of  moderate 
arterial  spasm  from  over-active  sympathetics 
of  the  lower  extremities.  Intensified  sympa- 
thetic impulses  might  originate  in  inflamed 
ganglia,  infected  from  adjacent  lymphangitis 
and  lymphadenitis  arising  from  the  anorectal 
infection. 

Considering  this  a little  further,  could  not 
infected  lymph,  arising  in  the  stated  anal  site, 
in  its  upward  course  along  the  spine,  result 
in  an  inflammation  or  irritation  of  the  major 
portion  of  the  abdominal  and  thoracic  sympa- 
thetic ganglia  and  thus  produce  over-active 


sympathetic  nerves  more  or  less  generally? 
It  is  possible  that  such  a lymphangitis  or 
lymphadenitis  in  close  proximity  to  ganglia 
supplying  sympathetic  fibers  to  one  or  both 
kidneys  might  produce,  by  extension,  an  in- 
flammation of  these  ganglia  with  the  resulting 
over-active  sympathetic  nerves  and  a spasm 
in  the  renal  arterioles.  Were  this  the  case 
it  might  give  added  light  to  the  genesis  of 
the  nephritic  ischemia  and  sclerosis  consid- 
ered by  Goldblatt44,  Musser45,  and  others  as 
the  possible  step  forward  in  solving  the  prob- 
lem of  essential  hypertension.,  A drop  in 
elevated  blood  pressure  in  early  cases  of  mod- 
erate hypertension,  on  making  therapeutic 
application  to  the  named  infection,  would  lend 
some  support  to  this  possibility.  The  writer 
has  had  just  such  a response  in  a limited 
group  of  cases. 

Ulceration  of  Bladder 

Two  cases  of  elusive  bladder  ulcer  (Hun- 
ner’s  ulcer)  had  been  diagnosed  and  treated 
by  urologists  for  five  and  eighteen  years  re- 
spectively, with  frequent  bladder  irrigations. 
The  latter  one  had  ulcers  fulgurated  twice. 
They  were  suffering  intensely  when  seen. 
Both  had  marked  anorectal  infections.  Both 
recovered  within  a month  of  the  beginning 
of  treatments  to  the  anorectal  infection  and 
gentle  bladder  irrigations  six  and  seven  years 
ago,  and  have  retained  normal  bladder  func- 
tion since. 

Of  fifteen  cases  of  clinical  periureteritis 
(Hunner’s  ureteral  strictures),  seven  had  re- 
ceived repeated  ureteral  dilations,  one  had 
had  the  appendix  removed  without  relief  and 
three  had  been  diagnosed  as  chronic  appen- 
dicitis. All  possessed  marked  anorectoral  in- 
fections and  intra-pelvic  tenderness.  Tender 
para-sacral  lymph  nodes  could,  at  times,  be 
palpated.  After  a series  of  anorectal  appli- 
cations, the  periureteral  pains  (loin-to-groin 
pains)  were  relieved  in  all  instances.  There 
has  been  no  recurrence  reported  in  one  to 
five  years. 

In  addition  there  have  been  twenty  cases, 
mostly  women,  with  bladder  symptoms  con- 
sisting of  frequency,  nocturia,  and  dysuria, 
likewise  relieved  following  treatments  to  the 
anal  infection  which  they  all  had.  One  case 
of  a man  with  marked  non-specific  posterior 
urethritis  was  soon  completely  relieved  when 
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intra-urethral  treatments  were  stopped  and 
applications  made  to  the  anorectal  infection. 

Since  the  description  of  elusive  bladder 
ulcer  by  Hunner™  in  1914,  and  of  ureteral 
stricture3'  in  1916,  no  marked  advance  has 
been  made  in  the  etiology,  pathology  and 
treatment,  according  to  such  writers  as 
Herbst38,  Meads39,  Meisser  and  Bumpus40,  and 
Higgins41.  All  agree  that  the  histologic  pic- 
ture of  specimens  is  one  of  chronic  inflamma- 
tion, involving  all  layers  of  the  bladder,  usu- 
ally localized  to  the  thickened  or  involved 
areas.  (There  seems  to  be  a striking  similarity 
between  the  pathology  of  interstitial  cystitis 
and  gastritis.) 

By  way  of  the  lymphatics,  bacteria  may 
pass  from  the  anorectal  infection  to  the  blad- 
der, urethra,  along  the  ureters  and  possibly 
to  the  kidneys,  setting  up  such  infections  as 
trigonitis,  urethritis,  interstitial  cystitis,  peri- 
ureteritis, and  possibly  pyelitis,  perinephritis 
and  even  nephritis.  The  quick  recovery  ob- 
tained by  the  writer  on  treating  the  anorectal 
infection  in  his  series  of  cases  is  most  sugges- 
tive of  this  relationship. 

Backache 

Of  twenty  cases  suffering  from  low  back- 
ache of  from  two  months  to  two  years’  dura- 
tion, all  showed  evidence  of  anorectal  infec- 
tion, These  cases  were  relieved  within  from 
twenty-four  hours  to  seven  days  after  treat- 
ing the  anorectal  infection.  Low  backache 
is  a symptom  resulting  usually  from  patho- 
logic conditions  in  the  various  structures 
about  the  pelvis — bones,  joints,  nerves,  ves- 
sels, muscles,  ligaments,  fascia,  lymphatics, 
viscera.  Many  writers  attribute  this  low 
backache  to  pathological  processes  in  the 
various  structures  of  this  region,  according 
to  a resume  of  the  literature  by  Steindler  and 
Luck43.  These  same  authors,  in  reporting  their 
own  work,  identify  distinct  structures  about 
or  within  the  pelvis  as  being  pathologic  and 
responsible  for  the  backache. 

The  writer  advances  the  theory  that,  in  all 
probability,  many  of  these  structures  become 
pathologic  as  a result  of  bacteria  originating 
in  the  anorectal  infection  and  then  carried  to 
the  involved  structures  by  way  of  the  lym- 
phatics. The  relief  from  low  backache  ob- 
tained by  treating  this  infection  tends  to  sup- 
port the  writer’s  theory.  This  subject  will  be 


considered  more  fully  in  a subsequent  report. 

The  findings  reported  in  this  paper  need 
confirmation  and  elaboration.  To  this  end 
the  author  has  projected  further  studies  by 
which  it  is  hoped  to  answer  many  of  the 
unsolved  problems  that  have  not  been  ade- 
quately answered  by  the  author’s  clinical  and 
bacteriological  observations. 

Comment 

Clinical  evidence  has  here  been  submitted 
which  indicates  that  the  anorectal  region 
plays  an  important  role  as  a focus  of  infec- 
tion. This  evidence  consists  of  the  very  fa- 
vorable results  obtained  in  patients  afflicted 
with  cholecystitis,  gastritis,  peptic  ulcer,  dys- 
menorrhea, elusive  bladder  ulcer,  periureter- 
itis, low  back  pain  and  associated  symptom- 
atology, by  treating  the  anorectal  infection 
found  in  these  patients.  Obviously,  it  is  as 
reasonable  to  believe  that  infected  crypts  and 
ducts  in  the  anorectal  region  may  serve  as 
foci  of  infection  as  it  is  to  believe  that  in- 
fected tonsils  and  teeth  serve  as  such  foci. 
Considering  the  number  of  patients  suffering 
from  diseases  in  whom  a focus  of  infection 
is  always  considered  as  an  etiologic  factor 
and  in  whom  the  tonsils  and  teeth  had  been 
previously  considered  as  foci  and  in  whom 
relief  was  not  obtained  until  the  anorectal 
infection  was  treated,  it  is  clear  that  the  latter 
region  has  not  been  adequately  considered  as 
a possible  focus.  The  concept  that  the  ano- 
rectal region  may  serve  as  a focus  of  infec- 
tion, especially  for  adjacent  structures,  the 
liver  and  biliary  tract  and  other  abdominal 
organs,  is  not  only  reasonable  in  view  of  cur- 
rent theories  of  focal  infection,  but  has  yielded 
therapeutic  results  in  patients  in  whom  ther- 
apy based  on  other  concepts  had  failed.  The 
chief  purpose  of  this  report  is  to  indicate  that 
the  anorectal  region  as  a focus  of  infection 
has  been  and  is  being  overlooked  and  has  not 
received  the  diagnostic  and  therapeutic  atten- 
tion it  deserves.  Nevertheless,  the  author 
does  not  desire  to  leave  the  naive  impression 
that  the  anorectal  region  is  the  only  focus  of 
infection  to  be  considered  diagnostically  and 
therapeutically.  Anorectal  infection  deserves 
due  consideration. 
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Case  Report 

SCHULLER  CHRISTIAN’S  DISEASE 
COMPLICATING  MASTOIDITIS 

KEMP  G.  COOPER,  M.D. 

DENVER 

Whenever  rare  and  unusual  cases  make 
their  appearance,  one  is  inclined  to  report 
them — not  because  of  the  addition  of  any 
new  knowledge  to  that  already  existing,  but 
because  of  the  value  of  repetition  which  re- 
freshes one’s  memory  that  the  rare  case  may 
be  near  at  hand.  Clinical  references  to 
Schuller  Christian’s  disease  associated  with 
mastoid  infection  are  not  numerous,  hence 
a brief  discussion  and  case  report  should 
prove  interesting. 

Schuller  Christian’s  disease,  closely  allied 
to  xanthomatoses,  is  a disease  of  fat  metabo- 
lism in  which  the  tissues  of  various  organs 
become  replaced  by  lipoid  substance  and  is 
recognized  and  distinguished  by  the  follow- 
ing triad  of  clinical  findings. 

1.  Bony  defects  in  the  skull. 

• 2.  Diabetes  insipidus. 

3.  Exophthalmos. 

A fourth  condition,  nanism  (dwarfism,  lack 
of  normal  growth),  might  be  added  since  its 
appearance  is  so  common  and  the  majority 
of  the  cases  occur  in  infants. 

History 

Hand1  of  Philadelphia  in  1893  was  the 
first  to  describe  this  condition  in  a child  of  3 
who  at  autopsy  had  xanthomatous  deposits 
in  the  bones  of  the  skull  and  a generalized 
lymphatic  hyperplasia  which  he  thought  was 
due  to  tuberculosis.  Schuller2  of  Vienna  in 
1916  discovered  the  x-ray  changes  in  the 
sella  tursica,  believing  the  cause  to  be  a 
pituitary  dysfunction.  Christian3  of  Boston 
in  1919  first  called  attention  to  it  in  this 
country  and  because  of  the  diabetes  insipidus 
was  inclined  toward  the  pituitary  gland  as 
the  etiological  factor.  To  Rowland*  belongs 
the  credit  of  demonstrating  the  presence  of 
lipoid  material  in  the  biopsies  of  the  different 
organs  involved  and  associating  the  syn- 
drome with  a generalized  disturbance  of  lip- 
oid metabolism.  Many  articles  have  appeared 
since  then,  both  on  Schuller  Christian’s  dis- 
ease and  on  the  general  subject  of  xantho- 
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matosis  to  which  the  reader  is  referred 
through  the  biography.  Some  interesting  and 
important  clinical  findings  of  other  cases  will 
be  cited  which  the  author  gratefully  acknowl- 
edges and  in  addition  a case  report  of  our 
own. 


Fig.  1.  Antero-posterior  view  of  the  skull  showing 
lipoid  deposits  in  the  bones  of  both  orbits. 


Fig.  2.  The  clearly  demarcated  area  of  bone  ap- 
pears in  the  frontal  and  parietal  bones  on  each 
side.  Sella  tursica  greatly  enlarged.  Similar 
deposits  of  lipoid  cells  over  the  left  mastoid 
bone  with  skin  clips  in  situ. 

CASE  REPORT 

J.  J„  aged  3,  a female  child,  entered  Children’s 
Hospital,  Jan.  11,  1939,  with  the  following  history: 
Normal  delivery,  full  term,  weaned  shortly  after 


birth  and  apparently  weill  up  to  one  year  ago 
when  an  adenoidectomy  was  performed.  She  had 
been  subject  to  frequent  colds  and  bronchitis  and 
had  gradually  become  a mouth  breather.  Shortly 
following  the  adenoidectomy  her  thirst  increased 
rapidly  and  excessive  urination  began.  It  has 
grown  progressively  worse  until  three  weeks  be- 
fore admission  when  a tonsillectomy  and  adenoid- 
ectomy for  the  mouth  breathing  was  again  per- 
formed. Two  weeks  later  the  left  ear  began  dis- 
charging and  a postaural  swelling  appeared  over 
the  left  mastoid  which  was  fluctuant  and  tender. 
Temperature,  1032;  pulse,  116;  respiration,  normal 
with  a loss  of  appetite  and  a slight  loss  in  weight. 
On  admission  the  child  appeared  emaciated,  poorly 
nourished,  pale,  and  the  skin  was  rough  and  dry. 
A postaural  swelling  was  present  over  the  left 
mastoid  bone. 

The  pharynx  was  moderately  injected  and  both 
tonsil  fossae  had  not  completely  healed  from  the 
recent  tonsillectomy.  The  chest  was  asthenic  in 
appearance  with  prominence  of  the  ribs  and 
broncho-vesicular  breathing  was  heard  every- 
where. The  abdominal  veins  were  prominent  and 
the  liver  enlarged  below  the  costal  margin.  Spleen 
was  not  palpable,  but  there  were  inguinal,  axillary, 
and  cervical  glands  enlarged  bilaterally. 

Laboratory  findings  revealed  a W.B.C.  of  16,200 
with  a normal  differential  count.  R.  B.  C.,  3,600,- 
000.  Differential  blood  count,  normal.  Fasting 
blood  sugar,  84  mg.,  one-half  hour  later,  151  mg., 
and  one  hour  later,  166  mg.  The  blood  choesterol 
on  two  occasions  was  143  mg./lOO  c.c.  and  138  mg./ 
100  c.c.  Urine  examination  showed  no  abnormali- 
ties except  for  a low  specific  gravity  and  a total 
output  of  between  3,000  c.c.  and  4,500  c.c.  daily. 

Operation,  Jan.  11,  1939:  The  routine  mastoid 
incision  was  made  and  a postaural  abscess  evacu- 
ated. The  cortex  of  the  mastoid  was  moth-eaten 
so  that  the  landmarks  were  obscured.  A seques- 
trum lay  in  the  region  of  the  tegmen  antri  which 
on  removal  proved  to  be  the  inner  table  of  the 
skull.  Granulations  were  present  overlying  the 
dura.  Realizing  this  to  be  an  abnormal  condition 
and  the  acute  infection  relieved,  the  wound  was 
closed  and  a drain  inserted.  After  the  patient 
became  afebrile,  x-rays  of  the  skull  were  taken. 
X-rays  were  not  taken  prior  to  operation  for  finan- 
cial reasons. 

X-ray  report  (Dr.  F.  B.  Stephenson) : There  is 
evidence  of  a process  of  bone  absorption  or  bone 
replacement  involving  the  body  of  the  sphenoid 
and  clinoid  processes,  roofs  of  both  orbits,  greater 
wings  of  the  sphenoids  and  neighboring  parts  of 
both  frontal  bones  and  the  lower  portions  of  the 
temporal  bones  extending  backward  to  the  mastoid 
regions.  It  is  more  extensive  on  the  right  than 
the  left.  The  sharp  demarcation  of  the  diseased 
bone  is  evidence  against  osteomyelitis.  The  diag- 
nosis is  against  pressure  atrophy.  The  most  likely 
diagnosis  is  xanthomatosis.  Wrists,  no  evidence  of 
faulty  development. 

Course  in  hospital:  The  child  remained  afebrile 
for  several  days  postoperatively,  requesting  water 
every  fifteen  minutes  and  urinating  as  often. 
Weight,  25  pounds.  Intake  and  output  was  about 
3,500  c.c.  and  3,300  c.c.  respectively  and  because 
of  frequent  bed  wetting  was  not  accurate.  At 
home  the  intake  uncontrolled  was  4,000  c.c.  to 
5,000  c.c.  daily.  All  fat  was  eliminated  from  her 
diet.  A series  of  deep  x-ray  treatments  was  be- 
gun Jan.  25,  1939,  twelve  in  all,  ending  February  6. 
The  next  few  days  showed  an  improvement  in  the 
diabetes.  She  was  not  asking  for  water  as  often 
as  before  and  was  soon  able  to  go  four  hours  at 
night  and  anywhere  from  one  to  three  hours  in 
the  daytime  without  urination.  The  ratio  of  in- 
take to  output  improved  over  a two  weeks’  period, 
the  output  being  one-third  of  the  intake  although 
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on  some  days  there  was  no  appreciable  difference. 
Pituitrin  was  purposely  omitted  to  see  if  the  x-ray 
treatment  would  be  effective.  Fat  was  put  back 
in  her  diet  to  improve  her  weight  and  seemed  to 
have  no  effect  on  the  blood  cholesterol.  Epilation 
of  the  hair  occurred  from  the  x-ray  treatments, 
and  routine  skull  pictures  on  Feb.  19,  1939,  showed 
no  extension  of  the  process  and  as  yet  no  deposi- 
tion of  calcium  in  the  fat  laden  areas.  X-rays  of 
the  parents  and  two  other  children  showed  no 
familial  tendencies. 

The  mastoid  wound  and  ear  continued  to  dis- 
charge until  February  26,  and  are  now  healed  and 
dry.  Weight  has  increased  to  27  pounds.  Further 
x-rays  will  be  taken  and  additional  therapy  given 
if  deemed  advisable. 

Clinical  Manifestations  of  the  Ear 

Several  cases  have  been  reported  associ- 
ated with  acute  otitis  media,  several  with 
chronic  media  which  resisted  all  forms  of 
treatment,  and  a very  few  cases  reported 
associated  with  mastoiditis.  The  labyrinth, 
petrous  pyramid,  facial  canal,  the  squamous 
and  temporal  portions  of  the  temporal  bone 
have  all  been  involved  by  lipoid  deposits. 
Grady  and  Stewart11,  Shea12  and  Druss13  and 
others  have  each  reported  a mastoid  compli- 
cation. In  the  author’s  case  there  had  been 
a history  of  bilateral  otitis  media  and  at  the 
time  of  the  present  illness,  a left  otitis  media 
with  mastoiditis.  The  perforations  in  the 
tympanic  membrane  were  marginal  and  epi- 
tympanic.  Hearing  tests  were  impractical 
because  of  the  age  of  the  patient. 

Gross  Pathology 

The  pathology  of  this  interesting  disease 
consists  of  a lipoid  cell  hyperplasia  of  the 
reticulo-endothelial  system.  As  a result  of 
the  infiltration  of  the  bone  marrow  by  lipoid 
cells  necrosis  takes  place,  the  blood  supply 
becomes  impaired,  and  dissolution  of  bone 
results  (Rowland)1.  Lipoidosis,  lipoid  granu- 
lomotosis,  lipoid  histiocytosis  are  all  terms 
to  express  this  abnormal  deposit  of  fat.  Such 
abnormal  deposits  occur  in  the  pelvis,  jaw, 
femur,  liver,  spleen,  lymph  glands,  lungs  and 
vertebra.  In  each  of  the  various  xantho- 
matoses there  is  a disturbance  of  metabolism 
of  different  lipoids.  For  example  in  Gaucher’s 
disease  it  is  a cerebroside  called  kerasin.  In 
Niemann  Pick’s  disease,  it  is  a phosphatide, 
and  in  Schuller  Christian's  disease,  it  is  a 
cholesterol  or  one  of  the  esters  of  cholesterol. 

The  vault  of  the  skull  including  both  tables 
is  involved  in  nearly  100  per  cent  of  Schuller 
Christian’s  disease  and  in  the  beginning  the 
areas  of  the  skull  involved  are  isolated  which 


later  fuse  together  and  produce  the  typical 
geographical  skull  as  seen  by  x-ray.  The 
frontal  and  parietal  bones  are  the  ones  most 
frequently  involved.  The  face  may  be  af- 
fected with  involvement  of  the  maxilla  and 
the  loss  of  teeth,  or  the  softening  of  the  bony 
orbits.  Rarely  is  the  liver  and  spleen  en- 
larged. Xanthomatous  deposits  are  present 
in  other  organs  in  Schuller  Christian’s  dis- 
ease and  their  occurrence  can  best  be  ex- 
pressed by  a table  compiled  by  Sundelius”: 


Bony  defects  of  the  skull 100% 

Diabetes  insipidus  75% 

Exophthalmos  71% 

The  above  triad 50% 

Pelvic  bones  45% 

Cutaneous  manifestations  40% 

Arrest  in  growth..— 35% 

Jaws  . — 32% 

Femur  30% 

Spleno-hepato-megaly  28% 

Temporal  bone  25% 

Pulmonary  xanthomatosis  20% 

Swelling  of  lymph  glands 18% 

Fever  15% 

Vertebra  - 10% 

All  other  bones 8% 


Microscopic  Pathology 

Microscopic  sections  in  those  cases  re- 
ported showed  large  pale  round  or  oval  cells 
containing  fat  droplets  which  are  called  foam 
cells  (xanthoma  cells).  They  are  surrounded 
by  plasma  cells,  luecocytes  and  fibroblasts 
which  comprise  lipoid  granulation  tissue. 
The  origin  of  the  foam  cell  is  thought  to  be 
a reticulo-endothelial  cell  which  has  under- 
gone a change  because  of  the  altered  lipoid 
metabolism  of  the  cell.  Thamhauser”  ex- 
presses it  a little  differently  by  saying  that 
it  is  due  to  a disturbance  of  cholesterol 
metabolism  within  the  cell. 

Laboratory  Findings 

Routine  laboratory  examinations  of  the 
blood,  stools,  and  urine  have  all  been  within 
normal  limits,  except  the  blood  cholesterol 
which  may  or  may  not  be  of  some  value  in 
differential  diagnosis.  It  has  varied  greatly 
between  40  mg./lOO  c.c.  (Strong)',  1039  mg./ 
100  c.c.  (Weidman  & Stokes),  or  1012  mg./ 
100  c.c.  of  Janson9.  The  normal  estimation 
is  between  100  and  150  mg./lOO  c.c.  and  in 
the  author’s  case  was  135  mg./lOO  c.c.  and 
145  mg./lOO  c.c.  Wassermann,  tuberculin, 
basal  metabolism,  calcium-phosphorus  ratio 
tests,  have  all  been  of  no  diagnostic  aid  in 
this  unusual  condition.  Secondary  anemia 
and  in  a few  reported  cases  aplastic-anemias. 
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may  make  their  appearance  due  to  the  in- 
volvement of  the  bone  marrow. 

Other  Clinical  Manifestations 

Age  and  Race:  One-half  of  the  cases  re- 
ported are  under  6 years  of  age.  Two-thirds 
are  under  12  years  of  age,  and  a very  few 
adults  have  been  reported.  The  maximum 
number  of  cases  occurred  between  the  ages 
of  2,  3,  and  4 (Danky’s)16. 

Race:  There  is  no  racial  proclivity  in  this 
disease.  Cases  are  on  record  as  occurring 
in  the  Negro,  Jewish  and  Maori  race 
(Sturme)  and  in  members  of  the  same  family. 

Diabetes  insipidus:  This  finding  is  relative- 
ly inconstant  and  need  not  be  present  in  ev- 
ery case  of  Schuller  Christian’s  disease  to 
establish  the  diagnosis.  In  a recent  report 
from  the  Mayo  Clinic8,  Dec.  7,  1938,  it  was 
absent  in  seven  cases  and  present  in  one. 

Exophthalmos:  Unilateral  or  bilateral  ex- 
ophthalmos as  seen  in  Sundelius’6  table  is 
present  in  70  per  cent  of  the  cases.  The  ap- 
pearance is  quite  gradual  and  is  due  to  a 
lipoid  deposit  behind  the  eyeball.  Even 
though  the  bony  orbits  in  the  x-ray.  Fig.  1, 
were  involved,  no  exophthalmos  was  appar- 
ent. The  protrusion  has  been  reported  so 
great  that  on  coughing  or  crying  the  eyes 
have  appeared  to  pop  out  of  the  socket 
(Hausman,  Brunberg,  Vampre). 

Arrest  of  growth  (nanism):  Present  in  ap- 
proximately 35  per  cent  of  the  cases  reported. 
The  endocrine  measurements  of  the  author’s 
case  fell  below  the  endocrine  measurements 
of  a normal  3j^-year-old  female  child. 

Other  miscellaneous  clinical  findings  asso- 
ciated with  Schuller  Christian’s  disease  have 
been  reported:  Hypo-genitalism,  dystrophic 
adiposogenitalis,  skin  manifestations,  optic 
neuritis,  hemiatrophy  of  the  tongue,  crossed 
diplopia,  elephantiasis  of  the  penis  from 
xanthomatous  deposits  blocking  the  lymphatic 
system  and  choked  disc,  with  blindness  from 
a granuloma  located  in  the  fundus  of  the  eye. 

Progress  and  Treatment 

To  prognosticate  this  unusual  condition 
would  be  hazardous  since  some  of  these  cases 
have  recovered  spontaneously.  The  literature 
reveals  anywhere  from  30  per  cent  to  50  per 
cent  mortality,  death  being  due  to  cachexia, 
cirrhosis  of  the  liver,  endocarditis,  aplastic- 


anemia  or  intercurrent  disease.  No  other 
form  of  treatment  has  given  as  encouraging 
results  as  x-ray.  Fat  should  be  removed 
from  the  diet,  but  in  this  case  it  did  not  alter 
the  blood  cholesterol  estimation  at  all.  Pitui- 
trin  may  be  used  to  control  the  polyuria. 
Surgery  has  no  place  in  treatment  of  this 
condition  except  as  in  this  instance  to  relieve 
a secondary  complication  which  in  itself  is 
surgical  (postaural  abscess). 
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The  Newly  Rare  Diseases 

It  is,  perhaps,  inevitable  that  as  the  acute 
communicable  diseases  become  less  common, 
those  which  do  occur  will  be  more  frequently 
missed.  This  situation  presents  a challenge 
to  the  private  practitioner  to  be  ever  upon 
the  alert.  Typhoid  fever  is  one  of  those 
now  relatively  rare  diseases  which  yet  can- 
not be  forgotten.  In  recent  reports  from 
two  different  district  health  officers  I read 
of  two  cases  of  dysentery  and  one  of  typhoid 
fever  suffering  needless  appendectomies.  The 
latter  was  admitted  to  the  hospital  in  a coma- 
tose condition  and  died  after  the  operation. 
Cases  of  typhoid  fever  are  still  mistakenly 
diagnosed  as  pneumonia.  A mistake  of  this 
sort  recently  resulted  in  nearly  one  month’s 
delay  before  the  district  health  department 
was  apprised  of  the  existence  of  a family 
outbreak.  The  more  we  can  continue  to  ad- 
vise each  other  the  less  frequently  such  errors 
are  likely  to  occur. — N.  Y.  S.  Journal  of  Med. 


The  building  of  a perfect  body  crowned 
by  a perfect  brain  is  at  once  the  greatest 
earthly  problem  and  grandest  hope  of  the 
race. — Dio  Lewis. 
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COLORADO 

State  Medical  Society 

Observe  New 
Anti-Syphilis  Law 

The  new  Colorado  law  relating  to  the  test  of 
syphilis  in  pregnant  women  is  now  in  force.  Every 
doctor  attending  a pregnant  woman  must  ask  her 
to  submit  to  a serological  examination.  Any  one 
convicted  of  neglecting  or  ignoring  the  law  will 
be  guilty  of  a misdemeanor  and  may  be  fined  up 
to  $300.00. 

There  is,  however,  a provision  in  the  law  which 
every  doctor  should  carefully  note:  “Provided, 
however,  every  licensed  physician  and  surgeon  or 
other  person  engaged  in  attendance  upon  a preg- 
nant woman  during  the  period  of  gestation  or  at 
delivery,  who  requests  such  specimen  in  accord- 
ance with  the  provisions  of  Section  1,  and  whose 
request  is  refused,  shall  not  be  guilty  of  a mis- 
demeanor.” In  other  words,  a doctor  has  done  his 
duty  when  he  asks  his  patient  to  submit  to  the 
examination.  If  this  is  refused,  neither  doctor  nor 
patient  is  guilty  of  a misdemeanor. 

Another  important  point  is  that  in  the  report 
on  the  birth  cirtificate  the  only  fact  necessary  to 
note  is  that  the  test  has  or  has  not  been  done. 
If  the  test  has  been  refused,  make  the  simple  no- 
tation that  the  test  has  been  requested  and  re- 
fused. The  outcome  of  the  test  is  not  to  be  recorded 
on  the  birth  certificate. 

Members  of  the  Colorado  State  Medical  Society 
must  observe  this  law,  whatever  they  may  think 
of  its  merits.  It  is  now  on  the  statute  books,  and  it 
is  in  line  with  national  efforts  toward  the  eradica- 
tion of  syphilis.  We  should  be  first  in  doing  our 
part.  Our  colleagues  in  the  Board  of  Health  need 
the  support  of  all  of  us.  Cooperation  with  those 
men  will  assure  greater  strength  for  our  own 
Society  and  will  build  up  the  confidence  of  the 
community  in  our  organization. 


Component  Societies 

DELTA  COUNTY 

Dr.  R.  A.  Underwood  gave  a paper  on  Hyperten- 
sion at  the  regular  meeting  of  the  Delta  County 
Medical  Society  held  May  26  at  the  Medical  Build- 
ing in  Delta. 

E.  R.  PHILLIPS, 

Secretary. 

* * * 

MORGAN  COUNTY 

A special  meeting  of  the  Morgan  County  Medical 
Society  was  held  at  2 p.m.  June  9 at  the  Fort 
Morgan  Country  Club  following  the  weekly  meeting 
of  the  Fort  Morgan  Lions  Club  at  which  members 
of  the  Society  were  guests.  Dr.  John  W.  Amesse, 
president-elect  of  the  Society,  and  Mr.  Harvey  T. 
Sethman  were  guests  at  the  meeting  and  gave 
informal  discussions  of  current  organization  prob- 
lems. 


NORTHEAST  COLORADO 

Dr.  Henry  A.  Buchtel  was  a guest  speaker  at 
the  regular  meeting  of  the  Northeast  Medical  So- 
ciety held  June  8 at  the  City  Hall  in  Sterling.  Dr. 
Buchtel’s  paper  was  on  “The  Place  of  the  Urologist 
in  the  Practice  of  Medicine.”  Prior  to  the  meeting 
Dr.  J.  H.  Daniel  was  host  to  the  Society  at  dinner 
at  Reynolds  Cafe.  No  regular  meetings  of  the  So- 
ciety will  be  held  in  the  summer,  the  next  meeting 
being  called  for  September  14,  1939,  in  Sterling. 

A.  B.  BAKER, 

Secretary. 

* * * 

SAN  JUAN 

A diagnostic  clinic  on  cancer  cases  was  given 
at  a special  meeting  of  the  Society  held  June  21 
in  Durango,  discussion  being  led  by  a clinic  team 
representing  the  State  Medical  Society  Committee 
on  Control  of  Cancer.  Drs.  W.  W.  Haggart  and 
P.  R.  Weeks  of  Denver  and  Carl  W.  Maynard  of 
Pueblo  composed  the  team.  Dr.  John  W.  Amesse, 
president-elect,  and  Mr.  Harvey  T.  Sethman,  Ex- 
ecutive Secretary,  of  the  State  Society,  also  were 
guests  at  this  meeting.  Dr.  Amesse  presided  at 
the  request  of  the  local  Society’s  president.  At 
the  conclusion  of  the  clinic  and  general  discussion 
of  cancer  problems  Mr.  Sethman  gave  a brief  talk 
on  the  “National  Health  Bill”  proposed  in  Congress 
by  Senator  Wagner  of  New  York.  The  Society 
entertained  its  guests  before  the  meeting  at  a ban- 
quet held  at  the  Strater  Hotel.  The  July  meeting 
of  the  Society  will  be  held  jointly  with  its  Wom- 
an’s Auxiliary  in  the  Mesa  Verde  National  Park. 

* * * 

SAN  LUIS  VALLEY 

An  afternoon  cancer  clinic  preceded  the  regular 
meeting  of  the  San  Luis  Valley  Medical  Society 
held  Tuesday  evening,  June  20,  at  Alamosa.  Cases 
were  presented  by  members  of  the  Society  and 
were  discussed  by  Drs.  W.  W.  Haggart  and  P.  R. 
Weeks  of  Denver  and  Carl  W.  Maynard  of  Pueblo, 
guest  clinicians  representing  the  Committee  on 
Control  of  Cancer  of  the  Colorado  State  Medical 
Society.  Following  the  clinic  which  was  con- 
ducted at  the  new  Alamosa  Hospital,  the  Society 
met  at  dinner  at  the  Walsh  Hotel.  Dr.  John  W. 
Amesse,  president-elect  of  the  State  Society,  was 
the  principal  speaker  at  the  evening  meeting  and 
gave  a paper  on  “The  Significance  of  Abdominal 
Pain  in  Infants  and  Children.”  Mr.  H.  T.  Sethman, 
Executive  Secretary  of  the  State  Society,  discussed 
the  so-called  “Wagner  National  Health  Bill.” 


MID-SUMMER  RADIOLOGICAL  CONFERENCE 
Denver,  July  27,  28,  29,  1939 
PRELIMINARY  ANNOUNCEMENT 

Guest  Speakers — Hans  A.  Jarre,  M.D.,  Detroit, 
Michigan;  James  F.  Kelley,  M.D.,  Omaha,  Ne- 
braska; Sherwood  Moore,  M.D.,  St.  Louis,  Missouri; 
Bernard  H.  Nichols,  M.D.,  Cleveland,  Ohio;  Wendell 
Scott,  M.D.,  St.  Louis,  Missouri;  Paul  F.  Tittering- 
ton,  M.D.,  St.  Louis,  Missouri;  Edith  H.  Quimby, 
M.D.,  New  York,  N.  Y. ; Helen  Quincy  Woodard, 
M.D.,  New  York,  N.  Y. 

Symposium  on  The  Radiation  Therapy  of  Inflam- 
mations. 

Symposium  on  The  Radiation  Therapy  of  the  Dis- 
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eases  of  the  Blolod  and  the  Blood  Forming  Organs. 
Symposium  on  Urology. 

Miscellaneous  Subjects — Round  Table  Discus- 
sions. 


Obituary 

A.  P.  FLATEN 

Dr.  A.  P.  Flaten  pased  away  Sunday,  June  4, 
1939,  at  the  age  of  forty-eight  years.  He  had  been 
a prominent  physician  and  surgeon  in  Yuma,  Colo- 
rado, for  fourteen  years  and  also  a leader  in  civic 
affairs.  He  had  hoped  to  continue  practice  with 
his  brother,  Dr.  Alfred  N.  Flaten,  who  had  recently 
located  in  Yuma.  Dr.  Flaten  was  born  December 
10,  1890,  in  Edinburg,  North  Dakota.  He  received 
his  college  training  at  the  University  of  North 
Dakota  and  medical  training  at  Rush  Medical  Col- 
lege, Chicago.  He  later  took  a postgraduate  course 
in  Chicago  after  which  he  located  in  Grand  Forks, 
North  Dakota,  for  four  and  one-half  years  and  went 
to  Yuma,  Colorado,  in  1925  where  he  lived  until  his 
death.  Dr.  Flaten  enlisted  in  the  army  in  Chicago 
in  1918  and  was  honorably  discharged  one  year 
later.  He  was  a private  in  the  medical  reserve  corps 
at  Cincinnati  General  Hospital.  He  was  a member 
of  the  district  and  state  medical  societies  of  Colo- 
rado and  American  Medical  Association.  It  was 
through  his  interest  in  civic  affairs  that  the  Yuma 
Community  Hospital  was  organized.  He  was  a mem- 
ber of  Yuma  Lodge  No.  149  A.F.A.M.  and  was  affi- 
liated with  the  Pat  Mowry  Post  No.  96,  American 
Legion. 

Funeral  services  were  held  at  the  Presbyterian 
Church,  Yuma,  attended  by  members  of  Yuma  Ma- 
sonic Lodge  and  Order  of  Eastern  Star  after  which 
military  services  were  held  in  Edinburg,  North 
Dakota,  the  place  of  his  birth. 

He  is  survived  by  Mrs.  Inga  Flaten,  four  daugh- 
ters, his  mother  and  four  brothers,  Dr.  Alfred  who 
has  been  in  Yuma  for  a short  time,  Marcellus,  a 
dentist  at  Edinburg,  John  of  Florida,  and  Joseph 
of  North  Dakota. 


WILLIAM  HUTCHINSON 

Dr.  William  Hutchinson,  prominent  Colorado 
physician,  passed  away  Tuesday,  June  16,  1939,  at 
the  age  of  sixty  years.  Dr.  Hutchinson  had  been 
Supt.  of  the  C.  F.  & I.  Dispensary  since  1918,  which 
position  he  held  at  the  time  of  his  death. 

He  was  a graduate  of  University  of  Indiana  and 
Denver  University.  He  later  became  the  surgeon  for 
the  Victor-American  Fuel  Company  at  Delagua, 
Colorado,  and  was  chief  surgeon  for  the  company’s 
property  at  Gallup,  New  Mexico,  and  then  came  to 
Pueblo  to  join  the  C.  F.  & I.  Dispensary  staff. 
In  1918-1919  he  was  a member  of  the  medical  ad- 
visory board  of  McKinley  County,  New  Mexico,  and 
was  past  president  of  Las  Animas  County  Medical 
Society.  He  was  also  a member  of  Masonic  Lodge 
No.  17,  Royal  Arch  Masons  No.  12,  Knight  Templars, 
Southern  Colorado  Consistory,  A1  Kaly  Shrine,  Past 
Grand  Master  of  Royal  and  Select  Masters,  No.  6, 
and  also  the  Elks  lodge  of  Trinidad,  Colorado.  He 
was  a member  of  the  Pueblo  County  State  and 
American  Medical  Associations,  and  of  St.  Paul 
Methodist  Church.  He  is  survived  by  his  wife, 
Harriet,  a daughter,  Mrs.  Willa  K.  Fisher  of  Pueblo 
and  a son,  John  Otis  of  Los  Angeles,  and  brother 
of  Mrs.  Ella  Brownlee,  John  B.  and  Thomas  Hutch- 
inson. 


THADD  PARKER 

Dr.  Thadd  Parker  of  Colorado  Springs,  Colorado, 
was  killed  in  an  automobile  accident  on  Saturday, 


June  17,  1939.  He  was  returning  home  from  a fish- 
ing trip  with  his  wife  when  the  accident  occurred. 

Dr.  Parker  was  born  in  Adrian,  Michigan,  in 
1869.  He  studied  medicine  at  the  University  of 
Detroit,  later  taking  postgraduate  work  at  Harvard 
and  in  European  hospitals.  He  came  to  Grand  Junc- 
tion, Colorado,  where  he  practiced  medicine  for 
fifteen  years  and  was  later  the  physician  for  Colo- 
rado Fuel  and  Iron  Company  at  Morley  and  Trin- 
idad, Colorado.  For  many  years  Dr.  Parker  had 
been  a prominent  figure  in  Republican  affairs  and 
was  one  of  the  most  widely  known  persons  in  the 
state.  He  retired  from  practice  two  years  ago. 

Dr.  Parker  was  a member  of  the  Trinidad  Ma- 
sonic Lodge,  the  Pueblo  Consistory  and  the  A1  Kaly 
Shrine.  He  is  survived  by  Mrs.  Parker  and  one 
brother,  Dr.  Dayton  L.  Parker  of  Detroit. 


SAMUEL  G.  PHILLIPS 

Dr.  Samuel  G.  Phillips,  a prominent  Denver  phy- 
sician, passed  away  on  Thursday,  June  1,  1939,  at 
the  age  of  seventy-six.  He  was  born  in  Springfield, 
Mo.,  1863. 

He  attended  Gross  Medical  College  and  later  was 
graduated  from  Hahnemann  College  of  Kansas  City 
after  which  he  came  to  Denver.  He  was  also  ac- 
tive in  civic  affairs  and  was  always  interested  in 
the  welfare  of  the  community.  He  was  a counselor 
and  friend,  encouraging  all  with  whom  he  came  in 
contact. 

He  was  a member  of  the  Denver  County  and 
Colorado  State  Medical  Societies  and  the  A.M.A. 


A uxiliary 

New  officers  of  the  Woman’s  Auxiliary  to  the 
Denver  County  Medical  Society. 

Mrs.  J.  V.  Ambler — President. 

Mrs.  Lawrence  T.  Brown — President  Elect. 

Mrs.  Harry  Gauss — First  Vice  President. 

Mrs.  Walter  Ohmart — Second  Vice  President. 
Mrs.  Ernest  Schmidt — Recording  Secretary. 

Mrs.  J.  E.  Hutchison — Treasurer. 

Mrs.  George  L.  Pattee — Corresponding  Secretary. 
Mrs.  Harry  S.  Finney — Auditor. 

Mrs.  Robert  Maul — Parliamentarian. 

MRS.  ROBERT  C.  SHATTUCK. 


UTAH 

State  Medical  Association 

Utah  at  the  A.M.A. 

Utah  was  fortunate  in  having  twenty-four  mem- 
bers in  attendance  at  the  A.M.A.  Convention  in 
St.  Louis,  those  registering  being:  John  Z.  Brown, 
Salt  Lake,  our  delegate;  O.  A.  Ogilvie,  Salt  Lake; 
W.  M.  Clinger,  Salt  Lake;  Leland  R.  Cowan,  Salt 
Lake;  M.  C.  Lindem,  Salt  Lake;  J.  A.  Peterson, 
Salt  Lake;  Henry  Raile,  Salt  Lake;  G.  G.  Richards, 
Salt  Lake;  F.  R.  Slopansky,  Salt  Lake;  Eliot  Snow, 
Salt  Lake;  W.  H.  Tibbals,  Executive  Secretary, 
Salt  Lake;  W.  M.  Nebeker,  Salt  Lake;  Dean  C. 
Evans,  Fillmore;  J.  W.  Hayward,  Logan;  C.  C. 
Hetzel,  Sr.,  Ogden;  L.  L.  Cullimore,  Provo;  Gar- 
land Pace,  Provo;  Ivan  Thompson,  Ogden;  E.  H. 
White,  Tremonton;  Ralph  N.  Barlow,  Logan;  E.  R. 
Dumke,  Ogden;  H.  C.  Jenkins,  Bingham  Canyon; 
R.  F.  McLaughlin,  Price;  Bliss  Finlayson,  Price. 
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Component  Societies 

SALT  LAKE  COUNTY 

The  Salt  Lake  County  Medical  Society  held  its 
regular  meeting  at  the  State  Training  School  in 
American  Fork  on  May  8.  Eighty  members  of  the 
Society  and  their  friends  went  to  American  Fork 
where  the  staff  conducted  them  on  a tour  of  the 
grounds  and  buildings.  Following  this  a dinner 
was  served  and  a program  was  presented  by  the 
staff.  These  meetings  are  held  for  the  purpose 
of  better  acquainting  the  doctors  with  the  institu- 
tions of  the  state  having  to  do  with  health  matters. 
It  is  hoped  that  this  fall  a meeting  may  be  held 
at  the  State  Mental  Hospital  at  Provo,  and  at  a 
later  date,  one  at  the  Tuberculosis  Sanitarium  in 
Ogden. 

The  Program  Committee  announces  that  the  first 
meeting  in  September,  which  will  he  immediately 
following  the  Rocky  Mountain  Medical  Conference, 
will  be  designated  as  a “Hobby  Meeting.”  It  is 
hoped  that  the  members  will  take  special  note 
of  this  announcement  and  trot  out  their  hobbies 
so  that  their  associates  may  have  an  opportunity 
to  enjoy  them  also.  The  Program  Committee  also 
announces  that  they  are  planning  to  hold  a social 
meeting  during  the  summer  at  the  Country  Club. 
This  will  be  quite  a departure  and  it  is  hoped 
will  be  well  received  when  announced. 

The  Salt  Lake  County  Medical  Society  held  its 
semi-annual  business  meeting  at  the  University 
of  Utah,  Tuesday  evening,  June  13,  for  the  purpose 
of  receiving  reports  of  committees  and  electing 
delegates  to  the  State  Association.  The  following 
were  chosen  to  serve  in  the  House  of  Delegates 
for  the  next  two  years: 

Delegates — S.  C.  Baldwin,  K.  B.  Castleton,  V.  J. 
Clark,  George  Cochran,  Sol  G.  Kahn,  E.  D.  Le 
Compte,  T.  F.  H.  Morton,  E.  M.  Neher,  L.  J.  Paul, 
Mazel  Skolfield,  W.  R.  Tyndale,  W.  C.  Walker, 
R.  T.  Woolsey. 

Alternates — Fuller  Bailey,  J.  E.  Felt,  Roy  Groes- 
beck,  Martin  C.  Lindem,  C.  R.  Openshaw,  R.  W. 
Owens,  J.  A.  Peterson,  L.  P.  Rasmussen,  F.  K.  Root, 
H.  S.  Scott,  S.  Smith,  Juel  E.  Trowbridge,  C.  W. 
Woodruff. 

Following  the  business  meeting,  Dr.  H.  T.  Plumb, 
scientist  representing  the  General  Electric  Com- 
pany, presented  a lecture  upon  “Light,”  particularly 
emphasizing  the  properties  and  uses  of  “black 
light.” 

* * * 

WEBER  COUNTY 

The  regular  monthly  meeting  of  the  Weber 
County  Medical  Society  was  held  May  20.  Forty- 
two  members  were  in  attendance. 

Dr.  Harry  Burman,  graduate  of  the  University 
of  Illinois,  specializing  in  eye,  ear,  nose,  and  throat 
work,  and  assistant  to  Dr.  Le  Roy  Pugmire,  was 
admitted  to  the  society. 

Dr.  Lydia  Sichler  gave  a talk  on  the  psychologi- 
cal reaction  of  the  patient  in  the  waiting  room. 

Our  society  was  represented  by  Dr.  E.  R.  Dumke 
and  Dr.  Ivan  Thompson  at  the  American  Medical 
Association  meeting  at  St.  Louis.  The  convention 
was  very  satisfactory. 

Dr.  Howard  K.  Belnap  has  gone  east  to  visit 
several  of  the  rectal  clinics  and  spend  some  time 
with  Drs.  Haden  and  Fish  at  Harvard.  He  will 
also  attend  the  American  Proctological  meetings 
at  Brooklyn. 

Dr.  Ezra  Rich  has  returned  from  an  extensive 
stay  in  California  which  lasted  the  major  part  of 
the  winter.  He  is  now  engaging  in  a consulting 
practice. 

There  was  considerable  discussion  at  the  meeting 
about  the  report  to  the  senate  committee  on  Edu- 
cation and  Labor,  in  reference  to  the  Wagner  Act, 


by  Dr.  Booth,  chairman  of  the  American  Medical 
Association  Board  of  Trustees.  His  statement,  as 
reported  in  a Salt  Lake  Tribune  editorial,  gave  us 
a black  eye,  but  we  are  sure  that  Dr.  Booth  used 
the  statement,  “the  deserts  of  Utah,”  in  a figura- 
tive way  rather  than  specifically  classifying  we 
physicians  of  Utah  as  having  less  than  the  average 
mentality.  We  feel  that  the  physicians  of  Weber 
County  and  Utah  in  general  practice  as  high  a type 
of  medicine  as  can  be  found  in  any  section  of  the 
United  States.  We  hope  that  in  the  future  Dr. 
Booth  will  find  occasion  to  write  us  a letter  ex- 
plaining the  statement  he  made,  and  we  are  sure 
it  will  not  be  as  bad  as  the  original  report. 

HOWARD  K.  BELNAP,  M.D., 

Secretary. 


A uxiliary 

Utah  was  represented  at  the  National  Convention 
in  St.  Louis  by  a full  delegation  headed  by  the 
State  President,  Mrs.  Stookey,  and  a surprising 
number  of  Utah  women  dropping  in  at  the  various 
meetings.  The  delegates  were  Mrs.  John  Z.  Brown 
of  Salt  Lake,  Mrs.  Dean  Evans  of  Fillmore,  with 
Mrs.  Wallace  Clinger  and  Mrs.  J.  D.  Harding  as 
alternates.  Mrs.  Henry  Raile,  National  Public  Re- 
lations Chairman,  was  appointed  by  the  President, 
Mrs.  Tomlinson,  as  chairman  of  the  nominating 
committee.  Mrs.  Claude  L.  Shields  was  elected  to 
the  National  Board  of  Directors  for  a term  of  two 
years. 

The  weather  in  St.  Louis  was  delightful  and  the 
hospitality  of  the  St.  Louis  Auxiliary  was  sincere 
and  cordial.  Wives  of  all  physicians,  whether  mem- 
bers of  the  Auxiliary  or  not,  were  made  to  feel 
welcome.  The  business  sessions  of  the  convention 
were  carried  on  with  promptness  and  a fine  spirit 
of  cooperation.  The  social  activities,  luncheons, 
teas,  buffet  suppers,  fashion  shows,  and  trips  to 
the  beautiful  gardens,  were  a special  treat.  These 
gardens  were  more  than  gardens,  they  were  estates 
of  several  acres  of  lawns  with  beautiful  shrubbery 
and  borders  of  flowers.  We  were  greeted  by  the 
hostess  and  served  cold  drinks  in  every  garden. 
With  so  much  to  enjoy,  four  days  soon  passed  and 
some  were  homeward  bound,  others  starting  for 
delightful  vacation  trips. 

With  summer  vacation  and  busy  days  ahead, 
please  remember,  Utah  is  making  great  plans  for 
the  Rocky  Mountain  Medical  Conference  to  be  held 
in  September,  and  we  hope  to  have  many  of  the 
ladies  with  us  at  that  time. 

MRS.  CLAUDE  L.  SHIELDS. 

SALT  LAKE  COUNTY 

The  Salt  Lake  County  Medical  Auxiliary  held  its 
final  meeting  for  the  year  at  the  Art  Bam  in  Salt 
Lake  City,  on  May  8,  at  9:30  a.m.  The  affair  was 
the  only  purely  social  meeting  for  the  year  and 
was  in  charge  of  Mrs.  R.  H.  Merrill,  Chairman, 
assisted  by  Mrs.  C.  O.  Rich,  Mrs.  Spencer  Snow, 
Mrs.  Louis  J.  Taufer,  and  Mrs.  U.  R.  Bryner.  The 
theme,  “A  Portrait  of  the  Doctor’s  Wife,”  was 
introduced  by  the  toastmistress,  Mrs.  C.  O.  Rich, 
and  she  in  turn  presented  the  women  who  cleverly 
gave  the  response  in  rhyme:  The  Eye,  Mrs.  Lyman 
Horne;  The  Ear,  Mrs.  V.  M.  Sevy;  The  Nose,  Mrs. 
W.  M.  Clinger:  The  Mouth,  Mrs.  E.  B.  Kuhe. 

Music  for  the  occasion  was  furnished  by  the 
Auxiliary  Chorus.  They  gave  “Giannina  Mia”  by 
Friml,  and  “Morning,”  by  Grieg.  Mrs.  R.  H.  Mer- 
rill, Mrs.  U.  R.  Bryner,  and  Mrs.  LeRoy  Kimball 
presented  two  piano  trio  numbers.  Following  the 
program,  Mrs.  Henry  Raile  gave  the  president’s  re- 
port, and  the  remainder  of  the  reports  were  filed 
with  the  secretary.  At  the  conclusion,  the  follow- 
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ing  officers  were  elected:  President,  Mrs.  J.  L. 
Jones;  First  Vice  President,  Mrs.  John  Z.  Brown, 
Sr.;  Second  Vice  President,  Mrs.  Chas.  R.  Brain; 
Recording  Secretary,  Mrs.  Heber  J.  Sears;  Cor- 
responding Secretary,  Mrs.  E.  M.  Neher;  Treas- 
urer, Mrs.  W.  R.  Middlemiss;  Historian,  Mrs.  U.  R. 
Bryner. 

* * * 

CARBON  COUNTY 

The  closing  luncheon  of  the  Carbon  Medical 
Auxiliary  was  held  at  the  La  Bonna  Inn  on  Satur- 
day, May  13,  in  Price.  The  following  officers  were 
elected:  President,  Mrs.  R.  W.  Robinson,  Kenil- 
worth; President-Elect,  Mrs.  E.  V.  Long,  Castle 
Gate;  Vice  President,  Mrs.  E.  L.  Van  Aelstyn, 
Price;  Secretary-Treasurer,  Mrs.  S.  W.  Fennemore, 
Price;  Public  Relations,  Mrs.  Lavelle  Merrill, 
Spring  Canyon;  Historian,  Mrs.  Bliss  Finlayson, 
Price;  Hygeia,  Mrs.  R.  F.  McLaughlin,  Price; 
Delegates,  Mrs.  Robinson  and  Mrs.  Long;  Program, 
Mrs.  J.  C.  Hubbard  and  Mrs.  A.  R.  Denman. 

* * * 

UINTAH  BASIN 

The  Uintah  Basin  Medical  Auxiliary  met  on  Sun- 
day, May  28,  in  Duchesne,  with  Mrs.  Frank  Nelson, 
the  president,  in  the  chair.  Mrs.  Walter  Stookey, 
the  state  president,  and  Mrs.  George  Curtis  and 
Mrs.  L.  A.  Stevenson,  state  officers,  were  present, 
and  gave  suggestions  for  program  for  the  coming 
year.  Mrs.  Stookey  gave  high  lights  on  the  na- 
tional convention  in  St.  Louis,  and  also  suggested 
that  Uintah  prepare  a history  of  its  medical  men. 
Mrs.  Ethel  Martin  of  Vernal  gave  an  account  of 
early  history  of  medicine  in  Ashley  Valley  and 
Vernal.  This  will  become  a part  of  the  state  his- 
tory. Mrs.  Whitmore  was  asked  to  get  the  history 
of  doctors  in  the  west  end  of  the  Basin.  Mrs. 
Curtis  reviewed  the  book,  “J.  B.  Murphy,  Stormy 
Petrel  of  Surgery,”  by  Loyal  Davis. 

* * * 

UTAH  COUNTY 

The  Utah  County  Medical  Auxiliary  met  at  the 
home  of  Mrs.  Don  C.  Merrill  on  May  24  in  Provo 
for  the  final  meeting  of  the  year.  The  state  offi- 
cers visited  at  this  time.  Annual  reports  were 
given,  followed  by  the  reading  of  the  revised  Con- 
stitution. The)  following  officers  were  elected: 
President,  Mrs.  Albert  R.  Taylor;  First  Vice  Presi- 
dent, Mrs.  W.  Woolf;  Second  Vice  President,  Mrs. 
Elmo  Eddington;  Treasurer,  Mrs.  A.  E.  Robison; 
Recording  Secretary,  Mrs.  G.  B.  Orton;  Correspond- 
ing Secretary,  Mrs.  Leland  Cullimore;  Parliamen- 
tarian, Mrs.  Gam  Clark. 

* * * 

WEBER  COUNTY 

The  Weber  County  Medical  Auxiliary  entertained 
at  a bridge  tea  at  the  home  of  Mrs.  Leslie  Smith 
on  Polk  Street  as  the  final  meeting  of  the  year. 
As  this  meeting  came  on  May  1,  the  May  Day 
theme  was  carried  out.  Mrs.  Smith  and  Mrs.  Joan 
Emmett  presided  at  the  tea  table,  and  were  as- 
sisted in  serving  by  Mrs.  V.  L.  Ward  and  Mrs. 
Wendell  Thompson.  The  following  officers  were 
elected:  President,  Mrs.  Conrad  Jenson;  President- 
Elect,  Mrs.  A.  Z.  Tanner;  Vice  President,  Mrs. 
V.  L.  Ward;  Secretary-Treasurer,  Mrs.  Noall  Z. 
Tanner;  Corresponding  Secretary,  Mrs.  E.  P.  Mills; 
Historian,  Mrs.  Ezra  Rich. 

Standing  committees  were  also  named  at  this 
meeting. 


WYOMING 

State  Medical  Society 

RETURN  “TICK"  VACCINE 

When  the  Tick  Fever  season  is  over,  all  unused 
vaccine  should  be  returned  to  the  State  Health 
Department  to  be  reshipped  to  the  Rocky  Mountain 
Laboratory  at  Hamilton,  Montana.  This  vaccine 
will  be  preserved  and  reconditions  for  use  next 
year. 

The  manufacture  of  tick  vaccine  is  a tedious 
and  expensive  procedure.  Dr.  Parker,  director  of 
the  Laboratory,  informed  the  writer  that  it  costs 
approximately  35c  per  c.c.  to  put  this  essential 
product  in  the  hands  of  physicians  for  prophy- 
lactic use. 

Wyoming  has  received  to  date  (June  10),  36,030 
.c.c’s  of  vaccine,  which,  if  purchased  from  the 
Laboratory  at  cost  by  the  State  of  Wyoming,  would 
sum  up  to  $12,410.50.  At  the  present  time,  June 
15,  there  are  302  c.c.’s  still  on  hand  for  distribution. 
We  are  informed  by  Dr.  Parker  that  should  an 
emergency  arise,  (we  would  still  be  allocated 

2.000  c.c.’s  more. 

At  4 c.c.’s  per  person,  our  supply  would  immunize 

9.000  persons.  At  a minimum  fee  of  $1.00  for 
each  injection,  each  person  receiving  two  doses, 
the  neat  sum  of  $18,000  has  been  realized  by  Wy- 
oming physicians. 


Obituary 

JOSEPH  C.  KAMP 

Dr.  J.  C.  Kamp  was  a leading  member  of  the 
medical  profession  in  Central  Wyoming  for  the 
past  thirty-two  years.  During  that  long  and 
strenuous  period  in  which  Casper  grew  from  a 
stockman’s  town  of  1200  to  an  industrial  city  of 
20,000,  Dp.  Karnp’s  career  grew  in  civic  influence 
and  professional  aptitude. 

Probably  no  physician  in  Wyoming  has  spent 
more  time  and  money  in  postgraduate  study  to 
qualify  himself  for  the  duties  of  his  calling.  lake 
many  other  physicians,  Dr,  Kamp  found  it  neces- 
sary to  prepare  himself  for  every  contingency 
arising  in  both  medical  and  surgical  service.  His 
was  an  industrious  and  useful  life. 

His  early  adult  years  were  spent  with  the  army 
in  the  Philippines.  From  that  employment,  he 
entered  Denver  and  Gross  Medical  College,  Denver, 
Colorado,  where  he  was  graduated  in  1909  and  im- 
mediately entered  active  practice  with  Dr.  A.  F. 
Hoff  at  Casper,  Wyoming.  After  a brief  interval, 
Dr.  Kamp  carried  the  full  load  of  professional 
activities  and  responsibilities  grew  with  the  growth 
of  the  city.  Dr.  Kamp  had  a large  general  practice 
but  of  late  years,  devoted  a great  deal  of  his 
time  to  diagnosis  and  internal  medicine. 

A host  of  friends  and  patrons  mourn  his  un- 
timely death. 


ACTIVITIES  OF  DISEASE  BY  TRAUMA 

I have  never  known  an  initiating  trauma  to  be 
the  cause  of  such  varied  maladies  as  appendicitis, 
apoplexy,  brain  tumor,  cancer,  diabetes,  gastro- 
intestinal ulcer  or  pulmonary  tuberculosis.  If  the 
relationship  existed,  assuredly  it  would  be  better 
known  to  those  who  are  daily  in  contact  with  the 
injured  rather  than  to  those  who  only  occasionally 
encounter  this  class  of  patient.  It  can  be  confidently 
asserted  that  the  voice  of  experience  is  loud  in  pro- 
claiming that  any  relationship  is  exceptional,  co- 
incidental, and  doubtful. — N.  Y.  State  Jour,  of  Med. 
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Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 


THE  EMULSION... 

Petrolagar 

FOR  CONSTIPATION 


No  accumulation  of  oil  in 
folds  of  mucosa. 


\m  Petrolagar  is  more  palat- 
able. Easier  to  take  by 
patients  with  aversion  to 
plain  oil — may  be  thinned 
by  dilution. 

2.  Miscible  in  aqueous  solu- 
tions. Mizes  with  gastro- 
intestinal contents  to  form 
a homogeneous  mass. 

3.  Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  of 
mineral  oil  ■ — oil  in  water 
emulsion. 


5.  Will  not  coat  the  feces 
with  oily  film. 


0a  Does  not  interfere  with 
secretion  or  absorption. 

Ya  Augments  intestinal  con- 
tents by  supplying  an  un- 
absorbable  fluid. 

8.  More  even  distribution  and 
dissemination  of  oil  with 
gastro -intestinal  contents. 

9.  Assures  a more  normal 
fecal  consistency. 

10.  Less  likely  to  leak. 

11.  Provides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagar  — Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 


WM.  JONES 

« COMPANY  « 

J.  F.  Jones,  Mgr. 

Makers  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  Etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


‘Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 

Physician’s  Bill  Forms 
Income  Record  Books 
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Juberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XII  July,  1939  No.  7 

An  Advisory  Committee  on  Tuberculosis  of  the 
Medical  Society  of  New  Jersey  has  drafted  a state- 
ment of  principles  and  standards  regarding  tubercu- 
losis case-finding  among  pupils  in  public  schools.  This 
carefully  drafted  statement,  representing  the  views  of 
one  organized  body  of  physicans,  should  be  helpful  to 
all  physicians  as  the  practice  of  case-finding  in  schools 
is  growing  in  popularity.  Space  prohibts  reprinting 
the  report  in  full — some  passages  have  been  abbrevi- 
ated, others  omitted. 

CASE-FINDING  IN  PUBLIC  SCHOOLS 

1.  QUESTION — How  valid  is  the  tuberculin  test? 
May  we  assure  parents  that  the  positive  or  the  nega- 
tive reaction  is  absolutely  correct? 

ANSWER — The  tuberculin  test  is  one  of  the  most 
reliable  tests  that  we  have  for  determining  whether  or 
not  tubercle  bacilli  have  at  some  time  entered  the  body. 
If  positive,  it  does  not  necessarily  indicate  the  presence 
of  tuberculosis,  the  degree  of  infection,  nor  the  extent 
of  damage  done,  if  any. 

For  all  practical  purposes,  exceptions  to  this  state- 
ment may  be  ignored.  They  should  not  cause  worry  to 
parents. 

2.  QUESTION — Which  grades  should  be  tested? 

ANSWER — The  ideal  plan  would  be  to  test  children 

of  all  grades  and  ages. 

First  Grade  Pupils — In  this  group  one  is  likely  to 
find  so  small  a number  of  infections  as  hardly  to  make 
the  effort  worth  while  on  a very  large  scale.  Qn  the 
other  hand,  experience  has  shown  that  very  young 
children  with  positive  tuberculin  reactions  will  serve 
as  leads  to  a large  number  of  open  cases  of  tubercu- 
losis that  were  active  sources  of  infection. 

Kindergarten — The  same  may  be  said  of  this  group. 

High  School — The  high  school  age  is  receiving  spe- 
cial attention  for  several  reasons.  First,  because  of  the 
high  morbidity  and  mortality  rate  known  to  exist  be- 
tween the  ages  of  15  and  25.  Secondly,  because  in  the 
average  high  school  a large  percentage  of  this  impor- 
tant age  group  is  available  under  ideally-controlled 
conditions.  More  cases  of  tuberculous  infections  are 
likely  to  be  found  in  this  age  than  in  the  lower  grades. 

3.  QUESTION — When  is  re-testing  advisable? 

ANSWER — All  tuberculn-negative  students  should 

be  re-tested  at  least  once  a year.  All  tuberculin-posi- 
tive students  should  be  re-x-rayed  at  least  once  a 
year,  unless  something  abnormal  is  found,  when  the 
frequency  of  re-x-raying  will  depend  upon  the  particu- 
lar circumstances  in  each  case. 

4.  QUESTION — Is  the  Mantoux  test  so  definitely 
superior  to  other  tests  that  the  question  of  choice  may 
be  ignored? 

ANSWER — The  Mantoux  test  is  definitely  superior 
to  other  tests  because: 

1.  It  is  twice  as  sensitive  as  the  scratch  test  of 
Von  Pirquet. 

2.  It  is  an  exact  quantitative  test. 

3.  The  response  when  positive  is  more  definite,  and 
more  prompt  than  in  all  other  tdsts. 

However,  as  a second  choice,  especially  in  the  face 
of  objection  to  the  “needle,”  the  Patch  test  may  be 
used.  The  following  are  the  objections  to  the  Patch 
test: 

1.  It  must  be  kept  dry. 
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(50,000  POLICIES  IN  FORCE) 

Liberal  Hospital  Expense  Coverage  for  $10  Per  Year 


55,000.00  ACCIDENTAL  DEATH 
525.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 
per  year 

510,000.00  ACCIDENTAL  DEATH 
550.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 
per  year 

515,000.00  ACCIDENTAL  DEATH 
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37  years  under  the  same  management 

§1,700,000  INVESTED  ASSETS 
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$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from  the 
beginning  day  of  disability. 


2.  It  must  not  be  interfered  with  by  the  child. 

3.  Frequently  when  examined  at  the  end  of  forty- 
eight  hours,  it  may  be  negative,  and  require  four  days 
for  a reading. 

4.  Under  the  best  of  circumstances  it  is  at  least  5 
per  cent  less  reliable  than  the  Mantoux  test. 

5.  The  greater  cost  of  each  test  would  also  become 
a financial  problem  if  planned  for  a large  number. 

5.  QUESTION — What  is  the  significance  of  differ- 
ent degrees  of  reaction? 

ANSWER — Different  degrees  of  reaction  have  no 
significance  beyond  the  fact  that  they  indicate  dif- 
ferent degrees  of  sensitivity.  This  has  no  bearing  upon 
the  question  of  the  amount  of  infection  or  disease, 
and  need  not  concern  school  administrators  or  even 
school  physicians.  It  is  better  not  to  confuse  the 
minds  of  parents  with  any  attempts  to  interpret  degrees 
of  reaction. 

6.  QUESTION — Should  all  positive  reactors  be 
x-rayed?  Are  there  indications  to  warrant  x-raying 
of  negative  reactors. 

ANSWER — All  positive  reactors  should,  without 
exception,  be  x-rayed. 

With  reference  to  negative  reactors,  an  x-ray  is  not 
necessary  to  exclude  tuberculosis;  but  it  is  frequently 
advisable  for  certain  special  reasons,  such  as  malnutri- 
tion, suspicion  of  heart  disease,  chest  deformity,  or  re- 
cent non-tuberculous  lung  infections  such  as  pneumonia, 
or  the  presence  of  symptoms  of  chronic  bronchitis  or 
pulmonary  disease  of  non-tuberculous  character. 

7.  QUESTION  on  the  accuracy  of  the  paper  x-ray 
film,  is  answered  by  defining  the  limitations  of  paper 
film,  appraising  its  advantages  and  stating  that  paper 
films  are  quite  satisfactory  in  the  "sifting''  process  or 
screening  out  of  abnormalities. 

8.  QUESTION — Is  the  celluloid  film  infallible? 

ANSWER — No.  There  are  lesions  in  the  lung  so 

small  and  so  translucent  to  the  ray  that  they  may  not 
be  demonstrable  in  any  films. 

9.  QUESTION — Assuming  a positive  reaction  to 
the  Mantoux,  and  a negative  reading  of  a paper  film, 
what  should  be  told  parents? 

ANSWER — A positive  Mantoux  reaction,  by  itself, 
does  not  indicate  that  a person  has  tuberculosis.  "If 
the  tuberculin  test  is  positive  (red  and  swollen),  it 
means  only  that  tuberculosis  germs  have  at  some  time 
entered  the  body.  It  does  not  tell  how  many  there  are, 
or  if  any  damage  has  been  done.  It  should  not  cause 
worry  to  parents. 

"If  the  test  is  positive,  the  child’s  chest  should  be 
x-rayed  to  be  certain  that  no  harm  is  being  done  in 
the  lungs.  An  x-ray  examination  should  also  be  made 
of  every  member  of  the  household  to  learn  if  the  child 
is  being  exposed  to  an  open  case  of  tuberculosis.  Fre- 
quently this  may  reveal  other  cases  of  tuberculosis 
before  the  victim  is  at  all  aware  of  the  disease.  If  no 
one  in  the  family  has  the  disease,  search  should  be 
made  among  the  child’s  playmates  or  others  with  whom 
he  comes  in  close  contact.  It  is  perfectly  safe  for  a 
child  with  a positive  reaction  to  mingle  with  other 
children, — for  unless  there  are  tubercle  bacilli  in  his 
sputum,  he  cannot  pass  them  to  others.  Tuberculosis 
often  exists  in  a concealed  form  in  unsuspecting  per- 
sons, and  it  is  important  to  make  the  discovery  in  order 
to  prevent  further  spread  of  the  disease.” 

The  parents  should  also  be  advised  that  the  tubercu- 
lin-positive student  should  be  x-rayed  regularly  at  least 
once  a year  so  as  to  detect  any  evidence  of  reinfec- 
tion as  early  as  possible.  If  the  tuberculin  test  is  nega- 
tive, no  x-rays  are  necessary  until  a subsequent  tuber- 
culin test  proves  to  be  positive. 


Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


10.  QUESTION — Will  you  outline  briefly  the  fol- 
low-up procedure  for  the  average  school  district? 


Frequently  patients  become  apprehen- 
sive over  their  failure  to  sleep  and  feel 
they  must  call  the  doctor.  But  the  physi- 
cian, too,  needs  sleep.  Often  the  prescrip- 
tion of  a safe,  effective  sedative  will  save 
an  unnecessary  night  call. 

The  indiscriminate  use  of  sedatives  or 
hypnotics  is  not  wise.  Neither  is  it  advis- 
able to  withhold  such  medication  when  it 
contributes  to  the  patient’s  comfort  and 
helps  conserve  his  vital  resources. 

Ipral  Calcium  has  been  used  for  four- 
teen years  as  a safe,  effective  sedative.  It 
has  the  following  advantages: 

...  It  produces  a sleep  closely  resem- 
bling the  normal  from  which  the  patient 
awakens  generally  calm  and  refreshed.  . . . 
It  is  readily  absorbed  and  rapidly  elimi- 


nated. Its  average  therapeutic  dose  is  small 
(2  to  4 grains).  . . . Undesirable  cumula- 
tive effects  may  be  avoided  by  proper  regu- 
lation of  the  dosage.  . . . Even  in  larger 
therapeutic  doses  the  effect  on  heart,  circu- 
lation and  blood  pressure  is  negligible. 

Ipral  Calcium  (calcium  ethylisopropylbar- 
biturate)  is  supplied  in  2-gr.  tablets  as  well  as 
in  powder  form  for  use  as  a sedative  and  hyp- 
notic ; and  in  %-gr.  tablets  for  use  where  it  is 
desired  to  secure  throughout  the  day  a con- 
tinued, mild,  sedative  effect. 

Ipral  Sodium  (sodium  ethylisopropylbarbi- 
turate)  is  supplied  in  4-gr.  tablets  for  preanes- 
thetic medication. 

Elixir  Ipral  Sodium— Useful  where  a change 
in  the  form  of  medication  is  desirable.  One 
teaspoonful  of  the  elixir  represents  1 gr.  of 
Ipral  Sodium.  Available  in  16-fl.  oz.  bottles. 


For  literature  address  the  Professional  Service  Department 
E.  R.  Squibb  & Sons,  745  Fifth  Are.,  New  York,  N.  Y. 
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ANSWER — After  a tuberculosis  survey,  the  parents 
are  advised  in  a general  way  as  to  the  results,  and 
instructed  to  see  their  family  physician  for  further  ex- 
planation of  the  same. 

Parents  receiving  reports  to  the  effect  that  the  Man- 
toux  test  was  negative  are  advised  of  the  importance 
of  having  the  children  re-tested  annually  by  their  own 
doctor,  as  long  as  they  are  negative. 

In  the  case  of  the  child  who  had  a positive  Mantoux 
with  a negative  x-ray,  the  parents  are  advised  to  have 
the  child  x-rayed  at  least  once  a year  thereafter 
through  their  own  physician.  They  are  also  advised 
to  have  all  other  members  of  the  household  x-rayed, 
and  all  children  under  fifteen  Mantoux  tested. 

In  the  case  of  those  children  in  whom  the  x-ray 
showed  some  abnormality,  the  parents  are  particularly 
urged  to  take  the  report  of  the  findings  to  their  family 
physician  at  once.  He  is  to  be  further  informed  of 
the  desirability  of  communicating  personally  with  those 
conducting  the  survey,  who  should  endeavor  to  co- 
operate with  him  to  the  fullest  extent  on  behalf  of  his 
patient.  For  those  who  cannot  afford  private  service, 
the  facilities  of  the  tuberculosis  clinics  should  be  made 
available. 

With  reference  to  the  schools,  plans  are  formulated 
for  continuing  these  surveys  so  as  to  test  all  new  ad- 
missions each  Spring,  as  well  as  those  previously  tu- 
berculin-neg  ati  ve. 

It  is  advised  that  no  child  should  be  excluded  from 
school  until  the  x-ray  reveals  findings  that  would  war- 
rant it  and  no  type  of  active  case,  communicable  or 
not,  should  remain  in  school — all  active  cases  require 
treatment. 

Tuberculosis  Case-Finding  in  Public  School,  A.  E. 
Jaffin,  M.D.,  The  Journal  of  the  Medical  Society  of 
N.  J„  Vol.  XXXVI,  No.  2,  Feb.  1939. 
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AMERICAN  PUBLIC  HEALTH  ASSOCIATION, 
WESTERN  BRANCH 

Oakland,  Calif.,  July  23  to  28,  1939 

Public  health  workers  from  the  eleven  western 
states,  the  three  western  provinces  of  Canada,  and 
the  territories  of  Alaska  and  Hawaii,  will  convene 
in  Oakland,  California,  July  23  to  28,  for  the  annual 
meeting  of  the  Western  Branch,  American  Public 
Health  Association.  Several  sessions  of  the  six- 
day  convention  will  be  held  jointly  with  the  Sixth 
Pacific  Science  Congress  which  will  draw  together 
scientists  from  the  entire  Pacific  area. 

Prominent  feature  of  the  Western  Branch  meet- 
ing will  be  a health  education  symposium  under 
the  general  chairmanship  of  Professor  Ira  V. 
Hiscock,  of  Yale  University  School  of  Medicine. 
“School  Health  Education”  will  be  discussed  by 
the  first  section  under  the  chairmanship  of  Dr. 
Walter  H.  Brown,  Professor  of  Hygiene,  Stanford 
University,  while  the  second  section,  under  the 
chairmanship  of  William  Ford  Higby,  Executive 
Secretary,  California  Tuberculosis  Association,  will 
discuss  “Health  Education  of  the  Public.”  Both 
sections  will  later  meet  for  consideration  of  the 
general  problem. 

Assisting  Dr.  Brown  will  be  Dr.  Edna  W.  Bailey, 
Associate  Professor  of  Education,  University  of 
California,  Berkeley,  leading  the  discussion  on 
“Health  Instruction  in  the  Classroom,”  Dr.  Charles 
E.  Shepard,  Professor  of  Hygiene  and  Physical 
Education,  Stanford  University,  on  “Health  Service 
in  the  Schools,”  and  a third  authority  on  the  sub- 
ject, “Physical  Education  and  Recreation.” 

In  the  section  on  “Health  Education  of  the  Pub- 
lic,” a discussion  of  “The  Spoken  Word”  will  be 
led  by  Miss  Elnora  E.  Thomson,  Director  of  Nurs- 
ing Education,  University  of  Oregon  Medical 
School;  “Printed  Materials”  by  Mrs.  Adelheid 
Arfsten,  Pacific  Coast  Welfare  Supervisor,  Metro- 
politan Life  Insurance  Company;  “Motion  Pictures 


July,  1939 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


495 


FOR 

SALE 


SUMMER.  VIEW 


fyullif,  CcuupAied  Banrf&Uum 

East  Twelfth  Avenue  and  Pennsylvania  Street 

DENVER 


Ideally 

Located 

In 

Perfect 

Condition 


WINTER  VIEW 


For  Particulars  See 

GARRETT,  BROMFIELD  & CO. 

Realtors 

650  Seventeenth  Street  Phone  TAbor  1324 

Denver 


496 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1939 


y\/Lercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 


(in  (?L>  CtL 

A General  Hospital 
Scientifically  Equipped 

C?L>  CCu  C?u 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
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and  Radio,”  by  Alan  Blanchard,  Field  Representa- 
tive, California  Tuberculosis  Association;  and 
“Museums  and  Exhibits,”  by  Homer  N.  Calver, 
Secretary  nad  Director,  Committee  on  American 
Museum  of  Hygiene,  American  Public  Health  As- 
sociation, and  Executive  Secretary  of  the  Hall  of 
Man  Exhibit  at  the  New  York  World’s  Fair. 

The  health  education  symposium  is  expected  to 
attract  many  workers  from  the  fields  of  social 
welfare  and  education  as  well  as  health  because  of 
the  study  of  educational  mediums  and  techniques 
which  will  be  made.  All  sessions  of  the  Western 
Branch  meeting  are  open  without  registration 
charge  to  interested  persons. 

Time  has  been  allowed  during  the  six-day  con- 
vention for  visitors  to  attend  the  Golden  Gate  Ex- 
position on  Treasure  Island. 

Of  interest  to  many  will  be  the  panel  discussion 
on  government  and  medicine  presided  over  by  Dr. 
J.  C.  Geiger,  Director,  San  Francisco  Department 
of  Public  Health.  Dr.  Walter  M.  Dickie,  Director, 
California  State  Department  of  Public  Health;  Dr. 
Edwin  R.  Scarboro,  Medical  Adviser,  Agricultural 
Worker’s  Health  and  Medical  Association,  and  Dr. 
Edwin  L.  Bruck,  President,  San  Francisco  County 
Medical  Society,  will  be  among  the  participants. 

Maternal  and  Neonatal  Care  will  be  the  subject 
of  a symposium  over  which  Dr.  Edith  P.  Sapping- 
ton,  Regional  Medical  Consultant,  U.  S.  Children’s 
Bureau,  will  preside.  Dr.  Martha  M.  Eliot,  Assist- 
ant Chief,  U.  S.  Children’s  Bureau,  Washington, 
D.  C.,  will  discuss  maternal  care,  while  the  nursing 
aspects — particularly  the  care  of  the  premature — 
will  be  discussed  by  Miss  Cornelia  Tennant,  Su- 
pervisor and  Instructor  in  Pediatric  Nursing,  Stan- 
ford School  of  Nursing. 

Another  feature  of  the  Western  Branch  meeting 
will  be  a series  of  round  table  discussions  on 
evaluation  of  practices  in  various  fields  of  public 
health  work,  to  be  followed  by  a general  summary 
of  this  problem  by  Dr.  Joseph  W.  Mountin,  Sur- 
geon, U.  S.  Public  Health  Service,  Washington, 
D.  C.  Participants  in  the  round  table  discussion 
on  “Public  Health  Administration”  will  be,  among 
others,  Dr.  Mountin;  Dr.  Carl  E.  Buck,  Field  Direc- 
tor, American  Public  Health  Association,  New 
York;  Dr.  Frederic  D.  Strieker,  Director,  Oregon 
State  Board  of  Health,  and  Mr.  Louis  Olsen,  City 
Health  Officer,  Palo  Alto. 

The  round  table  discussion  on  “Public  Health 
Nursing”  will  have  Miss  Naomi  Deutsch,  Director 
of  Public  Health  Nursing,  U.  S.  Children’s  Bureau, 
Washington,  D.  C.,  and  Miss  Pearl  Mclver,  Senior 
Public  Health  Nursing  Consultant,  U.  S.  Public 
Health  Service,  Washington,  D.  C.,  as  leaders.  Dr. 
William  Levin,  Director  of  Laboratories,  Oregon 
State  Board  of  Health,  and  Dr.  Fred  Stimpert  of 
the  Department  of  Bacteriology,  Los  Angeles  Coun- 
ty Hospital,  will  lead  the  discussion  of  laboratory 
workers,  while  the  discussion  of  the  sanitarians 
will  be  led  by  Walter  S.  Mangold,  Curricula  in 
Public  Health,  University  of  California,  Berkeley. 

Dr.  Halbert  L.  Dunn,  Chief  Statistician,  Division 
of  Vital  Statistics,  Bureau  of  the  Census,  Wash- 
ington, D.  C.,  and  Mrs.  Eschscholtzia  L.  Lucia, 
Lecturer  in  Vital  Statistics  and  Epidemiology,  Cur- 
ricula in  Public  Health,  University  of  California, 
Berkeley,  will  lead  the  discussion  of  the  statisti- 
cians and  registrars.  Nutritionists  will  be  led  by 
Dr.  Nina  Simmonds,  Lecturer  in  Nutrition,  Univer- 
sity of  California  College  of  Dentistry,  while  the 
discussion  of  dental  directors  and  dental  hygienists 
will  be  led  by  Dr.  Arthur  W.  Chance,  a member  of 
the  Oregon  State  Board  of  Health.  Dr.  Wilton  L. 
Halverson,  City  Health  Officer,  Pasadena,  Califor 
nia,  will  be  coordinating  chairman  for  the  various 
groups. 

On  Sunday,  July  23,  preceding  the  regular  ses- 
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Product  C'^UauitiaeUf-  ^le&ted! 


• Prescribing  physicians  must  have  preparations  the  ingredients 
and  efficacy  of  which  are  of  unquestioned  value.  In  prescrib- 
ing Smith-Dorsey  products  you  may  take  it  for  granted  that  the 
ever-watchful  eye  of  the  Smith-Dorsey  laboratories  has  safe- 
guarded every  step  of  manufacture. 

• Among  the  many  checks  on  Smith-Dorsey  products  are:  con- 
trol laboratory  tests  for  the  purity  of  raw  materials,  pharma- 
cologic assay  for  potency,  and  bio-chemical  tests  for  toxicity.  No 
new  products  are  released  without  subjecting  them  to  physio- 
logical tests.  Finished  products  are  thoroughly  tested  for  con- 
formity to  label  statements. 

• The  steady  growth  of  The  Smith-Dorsey  Company  since  1908 
is  an  indication  that  our  products  have  proved  themselves  of 
increasing  value  to  the  physician. 

• Our  laboratory  is  modern  and  complete  and  is  manned  by 
competent  university  trained  chemists.  No  expense  is  spared  to 
make  research  complete.  No  preparations  are  offered  the  laity. 


The  SMITH-DORSEY 

COMPANY 


Lincoln , Nebraska 
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PRESCRIPTIONS— -DRUGS 

Full  Line  of  Liquors  and  Beer 

BURGRAF  PHARMACY 

Free  Delivery 

a 

49th  and  Lowell  Blvd.,  Denver,  Colo. 
PHONES:  GR.  9926-9927 


L.  G.  RATHBUN  CO. 

BASSICK  CASTERS 

For  All  Types  of  Furniture  and 
Equipment 

Large  Stock,  Dependable  Service 

1424  16th  Street  TAbor  3762 

Denver 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Two  Weeks’  Course  Gastroenter- 
ology September  25th.  Two  Weeks’  Personal 
Course  Electrocardiography  August  7th.  Spe- 
cial Courses  in  August.  Two  Weeks’  Course 
October  9th. 

SURGERY — General  Courses  One,  Two,  Three 
and  Six  Months;  Two  Weeks’  Intensive 
Course  in  Surgical  Technique  with  practice 
on  living  tissue;  Clinical  Courses;  Courses 
start  every  two  weeks. 

GYNECOLOGY — Four  Weeks’  Personal  Course 
August  28th.  Two  Weeks’  Course  October  9. 

OBSTETRICS — Two  Weeks  Intensive  Course 
October  23rd.  Informal  Course  every  week. 

FRACTURES  & TRAUMATIC  SURGERY — Ten 
Day  Formal  Course  September  25th.  In- 
formal Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive 
Course  starting  'September  11th.  Informal 
Course  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive 
Course  starting  September  25th.  Informal 
Course  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  ro- 
tary every  two  weeks.  Urology  Courses 
every  two  weeks. 

ROENTGENOLOGY — Special  Courses  X-Ray  In- 
terpretation, Fluoroscopy,  Deep  X-Ray 
Therapy  starting  every  week. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialities  Every  Week 
TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospitnl 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


sions  will  be  held  meetings  of  allied  groups.  The 
U.  S.  Indian  Service,  the  National  Association  of 
Sanitarians,  maternal  and  child  hygiene  workers, 
nutritionists,  laboratory  workers,  public  health 
nurses,  milk  inspectors,  and  state  and  local  regis- 
trars, dental  directors  and  venereal  disease  direc- 
tors will  be  among  the  groups  holding  confer- 
ences. 


New  Books  Received- 

New  books  received  are  acknowledged  in  this  column.  From 

these,  selections  will  be  made  for  reviews  in  the  interests  of  our 

readers.  Books  here  listed  will  be  available  lor  lending  jrom  the 

Denver  Medical  Library  soon  after  publication. 

What  It  Means  to  Be  a Doctor,  by  Dwight  Anderson. 
Public  Relations  Bureau,  Medical  Society  of  the 
State  of  New  York,  2 East  103rd  Street,  New 
York,  N.  Y.  Price  $1.00. 

Syphilis  and  Its  Accomplices  In  Mischief:  Society, 
The  State  and  The  Physician,  by  George  M. 
Katsainos,  M.D.  Privately  Printed  at  Athens, 
Greece.  Price  $5.00. 

A New  Print  of  Life  and  Letters  of  Dr.  William 
Beaumont,  by  Jesse  S.  Myer,  A.B.,  M.D.,  Late  As- 
sociate in.  Medicine  in  Washing-ton  University,  St. 
Louis,  with  an  Introduction  by  Sir  William  Osier, 
BT.,  M.D.,  F.R.S.,  Late  Regius1  Professor  of  Medi- 
cine in  Oxford  University,  England.  The  C.  V. 
Mosby  Company,  St.  Louis,  1939.  Price  $5.00. 

Diseases  of  the  Nose  and  Throat,  by  Charles  J. 
Imperatori,  M.D.,  F.A.C..S’.,  Professor  of  Otolaryn- 
gology, New  York  Polyclinic  Medical  School  and 
Hospital;  Formerly  Professor  of  Clinical  Otolaryn- 
gology, New  York  Post-Graduate  Medical  School, 
Columbia  University,  New  York;  Consulting  Lar- 
yngologist to  Nyack  General  Hospital  and  Harlem 
Hospital,  New  York;  Consulting  Laryngologist 
Bronchoscopist  to  Manhattan  Eye,  Ear  and  Throat 
Hospital,  Fifth  Avenue,  and  Flower  Hospital  and 
Riker’s  Island  Hospital,  New  York,  and  Herman  J. 
Burman,  M.D.,  F.A.C.S.,  Adjunct  Professor  of  Oto- 
laryngology, New  York  Polyclinic  Medical  School 
and  Hosptal;  Formerly  Assistant  Professor  of 
Clinical  Otolaryngology,  New  York  Post-Graduate 
Medical  School,  Columbia  University,  New  York; 
Director  of  the  Department  of  Otolaryngology, 
Harlem  Hospital,  New  York;  Consulting  Broncho- 
scopist to  Broad  Street  Hospital  and  Pan  American 
Clinics,  New  York.  480  Illustrations.  Second  Edi- 
tion Revised.  Philadelphia,  London,  Montreal: 
J.  B.  Lippincott  Company.  Price  $7.00. 

Menstrual  Disorders,  by  C.  Frederic  Fluhmann,  B.A., 
M.D.,  C.M.,  Associate  Professor  of  Obstetrics  and 
Gynecology,  Stanford  University  School  of  Medi- 
cine, San  Francisco,  California;  Assistant  Visiting 
Obstetrician  and  Gynecologist  to  Lane  and  Stanford 
University  Hospitals;  Fellow  of  the  American 
Gynecological  Society.  329  pages  with  119  illus- 
trations. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1939.  Cloth,  $5.00  net. 

Endocrinology  in  Modern  Practice,  by  William  Wolf, 
M.D.,  M.S.,  Ph.D.,  Endocrinologist  to  the  French 
Hospital,  Attending  Endocrinologist,  Misericordia 
Hospital,  New  York  City;  Consulting  Endocrnolo- 
gist.  New  York  University  Dental  School.  Second 
Edition,  Completely  Revised.  1077  pages  with  176 
illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1939.  Cloth,  $10.00  net. 

Health  Officers’  Manual,  by  J.  C.  Geiger,  M.D.,  Dr. 
P.H.,  Sc.D.,  LL.D.,  Director,  Department  of  Public 
Health,  City  and  County  of  San  Francisco,  Cali- 
fornia. 148  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1939.  Cloth, 
$1.50  net. 

Medical  Jurisprudence  and  Toxicology,  by  William 
D.  McNal'ly,  A.B.,  M.D.,  Assistant  Professor  of  Medi- 
cine and  Lecturer  in  Toxicology,  Rush  Medical 
College,  University  of  Chicago;  Attending  Toxicol- 
ogist, Presbyterian  Hospital;  Attending  Staff,  St. 
Joseph’s  Hospital,  Chicago.  386  pages  with  23  il- 
lustrations. Philadelphia  and  London.  W.  B. 
Saunders  Company,  1939.  Cloth,  $3.75  net. 

A Textbook  of  Clinical  Neurology,  by  Israel  S. 
Wechsler,  M.D.,  Professor  of  Clinical  Neurology, 
Columbia  University,  New  York;  Neurologist,  The 
Mount  Sinai  Hospital;  Attending  Neurologist, 
Neurological  Institute;  formerly  Attending  Neurol- 
ogist, The  Montefiore  Hospital,  New  York.  Fourth 
Edition,  Revised.  844  pages  with  162  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1939.  Cloth,  $7.00  net. 
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SUPPORTS 


The  development  of  S.  H.  Camp  & Company  to  the  position  of  the  world’s 
largest  manufacturers  of  scientific  supports  has  been  a sound  growth,  based  on 
the  highest  ethical  principles.  From  the  inception  of  this  business,  more  than 
a quarter  of  a century  ago,  our  aim  has  been  twofold  : ( 1 ) to  perfect  our  surgical 
supports  in  accordance  with  the  advance  of  medical  science;  (2)  to  teach  fitters 
throughout  the  country  to  fill  doctors’  prescriptions  accurately  and  to  apply  the 
supports  properly.  All  to  the  end  that  this  service  may  be  satisfactory  to  the 
doctor  and  to  the  patient  as  well  . . . We  list  here  the  types  of  Camp  Supports 
we  are  now  making.  They  are  fully  described  in  our  “Reference  Book  for 
Physicians  and  Surgeons.”* 


V PRENATAL 

V POSTNATAL 

V POSTOPERATIVE 

V HERNIA 

V VISCEROPTOSIS 
V"  SACRO-I  LI  AC 

\ / LUMBOSACRAL 
\/  DORSOLUMBAR 
V/  MAMMARY  GLAND 


*If  you  don’t  have  the  latest 


edition  of  the  Physicians  Reference  Book,  we  shall  be  glad  to  send  you  a copy. 


S.  H.  CAMP  & COMPANY 

JACKSON,  MICHIGAN 


Offices  in:  New  York,  330  Fifth  Ave.}  Chicago,  Merchandise  Mart;  Windsor,  Ontario;  London,  England  • World’s  largest  manufacturers  of  surgical  supports 


500 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1939 


Out  in  front  of  the  Parade 
in  Flavor  * - • - Genuine, 
fully-aged  NATURAL 
cheese.  Try.it! 


The  New  International  Clinics,  Original  Contribu- 
tions: Clinics,  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Gradu- 
ate School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia,  Pa.  Volume  II.  New  Series  Two. 
1939.  J.  B.  Lippincott  Company,  Philadelphia, 
Montreal,  New  York. 

Practice  of  Allergy,  by  Warren  T.  Vaughan,  1VC.D., 
Richmond,  Virginia.  Three  Hundred  Thrty-eight 
Illustrations.  The  C.  V.  Mosby  Company,  Saint 
Louis,  1939.  Price  $11.50. 

A Textbook  of  Surgery,  by  American  Authors.  Edited 
by  Frederick  Christopher,  B.S.,  M.D.,  FACS, 

Associate  Professor  of  Surgery  at  Northwestern 
University  Medical  School;  Chief  Surgeon,  Evans- 
ton (Illinois)  Hospital.  Second  Edition,  Revised. 
1695  pages  with  1381  illustrations  on  752  figures. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1939.  Cloth,  $10.00  net. 

Varicose  Veins,  by  Alton,  B.A.,  M.D.,  D.Sc.  (Hon.), 
F.A.C.S.,  William  Hendreson,  Professor  of  Surgery 
and  Director  of  the  Department  of  Surgery,  School 
of  Medicine,  Tulane  Unversity  of  Louisiana,  New 
Orleans,  La.,  and  Howard  Mahorner,  B.A.,  M.D., 
M.S.  (Surgery),  F.A.C.S.,  Assistant  Professor  of 
Surgery,  School  of  Medicine,  Tulane  University  of 
Louisiana,  New  Orleans,  La.  With  fifty  text  illus- 
trations. Two  color  plates.  St.  Louis:  The  C.  V. 
Mosby  Company,  1939.  Price  $3.00. 

An  Introduction  of  Sociology  and  Social  Problems, 
A Textbook  for  Nurses,  by  Deborah  MacLurg  Jen- 
sen, R.N.,  B.Sc.,  Social  Service  Consultant  to  the 
Visiting  Nurse  Association,  St.  Louis:  Lecturer  in 
Nursing  Education,  Washington  University;  For- 
merly Assistant  Director,  School  of  Nursing,  Wash- 
ington University,  St.  Louis.  St.  Louis:  The  C.  V. 
Mosby  Company,  1939.  Price  $2.75. 

A Textbook  of  Obstetrics,  With  Special  Reference 
to  Nursing  Care,  by  Charles  B.  Reed,  M.D.,  F.A.C.S., 
Associate  Professor  of  Obstetrics,  Northwestern 
University  Medical  School;  Head  of  Obstetrical  De- 
partment, Wesley  Memorial  Hospital,  Chicago,  and 
Bess  I.  Cooley,  R.N.,  Supervisor  and  Instructor, 
Department  of  Obstetrics,  Wesley  Memorial  Hos- 
pital, Chicago.  With  209  Illustrations.  St.  Louis: 
The  C.  V.  Mosby  Company,  1939.  Price  $3.00. 

Treatment  by  Diet,  by  Clifford  J.  Barborka,  B.S., 
M.S.,  M.D.,  D.Ste.,  F.A.C.P.,  Department  of  Medicine, 
Formerly  Consulting  Physician,  The  Mayo  Clinic. 
Northwestern  University  Medical  School,  Chicago; 
London,  Montreal:  J.  B.  Lippincott  Company.  Price 
Illustrated,  Fourth  Edition,  Revised.  Philadelphia, 
$5.00. 

Medical  State  Board  Examinations,  Topical  Summar- 
ies and  Answers,  am  Organized  Review  of  Actual 
Questions  Given  in  Medical  Licensing  Examinations 
Throughout  the  United  States,  by  Harold  Rypins, 
A.B.,  M.D.,  FACT.,  Secretary,  New  York  State 
Board  of  Medical  Examiners;  Member,  National 
Board  of  Medical  Examiners,  Commission  on  Grad- 
uate Medical  Education,  Advisory  Board  for  Medi- 
cal Specialties,  Advisory  Council  on  Medical  Edu- 
cation; Assistant  Professor  of  Medicine,  Albany 
Medical  College;  Former  President,  Federation  of 
State  Boards  of  Medical  Examiners  of  the  United 
States;  Former  Instructor  in  Medicine,  University 
of  Minnesota.  Fourth  Edition,  revised.  Philadel- 
phia, Montreal,  London:  J.  B.  Lippincott  Company. 
Price  $4.50. 


Book  Reviews 

Surgery  of  the  Ear,  by  Samuel  J.  Kopetvky,  M.D., 
F.A.C.S.,  Editor,  Professor  of  Otc/logy,  New  York 
Polyclinic  Medical  School  and  Hospital;  Attending 
Otologist,  Beth  Israel  Hospital,  New  York.  New 
York  & Edinburgh.  Thomas  Nelson  & Sons.  1938. 
Because  of  the  increasing  interest  in  suppuration 
of  the  temporal  bone,  this  book  is  timely.  The 
surgery  of  all  conditions  which  affect  the  external, 
middle  and  internal  ear  are  covered  most  thor- 
oughly from  a practical  standpoint,  each  subject 
being  treated  by  a surgeon  who  is  thoroughly 
conversant  with  the  parts. 

The  editor  has  written  very  interestingly  of  the 
basic  factors  underlying  otitic  suppuration  and 
has  chosen  his  co-authors  with  great  care.  To 
mention  any  of  the  co-authors  would  be  sufficient 
recommendation  to  any  ear  surgeon  for  this  book. 
The  publishers  also  deserve  credit  for  their  technic 
and  the  material  used. 

T.  E.  CARMODY. 


Imagination  was  given  to  man  to  compensate 
him  for  what  he  is  not,  and  a sense  of  humor  was 
provided  to  console  him  for  what  he  is. 
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TRICHOMONADS  IN 
THE  VAGINAL  SMEAR 


W9*il 


IN  THE  OFFICE  TREATMENT  FOR 


TRICHOMONAS  VAGINITIS 

two  insufflations  of  Wyeth's  Compound 
* Silver  Picrate  Powder  and  the  supple- 
mentary use  of  twelve  Silver  Picrate 
Vaginal  Suppositories  usually  result  in 
complete  remission  of  symptoms  of 
trichomonas  vaginitis  and  the  disappear- 
ance of  trichomonads  from  the  smear. 


CONVENIENT  • SIMPLE  . EFFECTIVE 

Complete  information  on  request 


JOHN  WYETH  & BROTHER,  INC.  • PHILADELPHIA,  PA.  . ; . WALKERVILLE,  ONT, 


In  Congestive  Heart  Failure 


Th 


eoca  I ci  n 

( theobromine-calcium  salicylate) 


To  diminish  dyspnea,  reduce  edema 
and  increase  the  efficiency  of  the 
heart  action,  prescribe  Theocalcin 
in  doses  of  I to  3 tablets,  t.  i.  d., 
with  meals.  It  acts  as  a potent 
diuretic  and  myocardial  stimulant. 

Tablets  7^  grains  each, 
also  Theocalcin  powder. 


Literature  and  samples  upon  request. 


BILHUBER"  KNOLL  CORP.  orange,  new  jersey. 
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PHONE  TABOR  2701 


213 
CURTIS  ST. 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  ENGRAVED  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


M.  D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modern 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER c== 

1936  Lawrence  Street 


Denver,  Colo. 


"The  Freshest  Thing  in  Torn” 


OLDE  STYLE  BREAD 

This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 
Denver 


Call  DURBIN'S 

for  Your  Surgical  Supplies 

Our  65  years  of  service 

at  your  constant  service  The  J.  DURBIN 

Surgical  Supply  Go. 

Phone  KEystone  5287  1632  Welton  St.,  Denver 
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S.M.A.  FED  INFANTS  SHOW  EXCELLENT  NUTRITIONAL  RESULTS 


NOT  ONLY  IS  THE  ANALYSIS  LIKE  BREAST  MILK 


AND  THE  BUFFER  LIKE  BREAST  MILK  . 


BUT  FAT  OF  S.M.A.  IS  LIKE  BREAST  MILK  FAT 


9*i  Additian, 


S.M.A.  is  an  antirachitic  and  antispasmophilic  food— -has 
a Vitamin  A,  B,  and  D content  in  each  feeding  that  is  constant  every  month  of  the  year. 
it  is  usually  unnecessary  to  feed  any  vitamin  supplements  other  than  orange  juice. 


S.M.A,  is  a food  for  infants — derived  from  tuberculin  tested 
cows'  milk , the  fat  of  which  is  replaced  by  animal  and  vege- 
table  fats  including  biologically  tested  cod  liver  oil;  with  the 
addition  of  milk  sugar  and  potassium  chloride , altogether 


forming  an  antirachitic  food.  When  diluted  according  to  direc- 
tions, it  is  ESSENTIALLY  SIMILAR  TO  HUMAN  MILK  in  per- 
centages of  protein,  fat,  carbohydrate  and  ash , in  chemical 
constants  of  the  fat  and  in  physical  properties. 


SAMPLES  FREE  TO  PHYSICIANS 
(Please  use  Professional  Stationery) 


. M. A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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ZJKIany  “Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 
Denver,  Colo. 

"For  Better  Service  to  the  Profession ” 


RETAIN  THE  GOOD  WILL  OF  YOUR  PATIENTS  BY  AVAILING  YOURSELF  OF 

OUR  PERSONAL 

CONTACT  REPORTING  and  COLLECTION  SERVICE 


Midl^S,ar!lS5oBldg-  74*  BuUneU.  BuAecus  c™£h?oo 

Under  State  Supervision  Barney  B.  Kean,  Director 


Physicians  & Surgeons  Supply  Co. 

Surgical  and  Hospital  Supplies 

Metropolitan  Building  Phones:  TAbor  0156— TAbor  0157  Denver,  Colorado 
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A portion  of  the  modern,  scientific  milking  barn  at  City  Park  Dairy.  Our  own  fine  herd  of 
Guernseys  and  Hoi  steins  produce  ALL  the  milk  we  sell. 


UNSURPASSED  FOR  PURITY . . . 

City  Park  Dairy  Milk 

The  spotless  cleanliness  of  City  Park  Dairy  is  apparent  even  in 
the  ultramodern  milking  barn.  Preparatory  to  milking,  cows  are 
carefully  brushed,  udders  thoroughly  cleansed,  and  all  utensils 
are  sterilized. 


Constant  vigilance  is  exercised  throughout  every  operation  of 
handling  and  processing,  to  assure  absolute  purity  and  preserve 
the  delightful  flavor  of  City  Park  Dairy  milk. 


We  sell  only  Grade  A milk.  Our  SOFT 
CURD  HOMOGENIZED  MILK  is  especi- 
ally suited  to  the  needs  of  physicians,  for 
infant  feeding,  invalids  and  any  one  who 
cannot  digest  regular  pasteurized  milk. 
A curd  tensity  of  less  than  1 5 grams  ren- 
ders our  Homogenized  milk  50  per  cent 
more  digestible. 

Phone  EAst  7707 


i£/Pa?ik  DAIRY 

Cherry  Creek  Drive  at  Holly  Street,  Denver 
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EARL  JOHNSON 

Recent  Manager  of  the  Newcomb  Agency 
Co.  Announces  the  Opening  of  His  New 

GENERAL  INSURANCE 

Office  at  503  California  Bldg. 
Seventeenth  and  California  Sts. 

TAbor  1778  Denver,  Colo. 

ANCHOR  KOLSTOKER 

SALES  and  SERVICE 

America’s  Finest  Automatic  Coal  Burner 

Hydraulic  and  Continuous  Gear  Types 

Domestic  and  Commercial 

All  Sizes 

PIKES  PEAK  FUEL  GO. 

State  Distributor 

Seventh  and  Curtis  St.,  Denver,  Colo. 

Phone  MAin  6181 

LET  US  EXPLAIN  OUR 

“LIFE  PLUS  TIME” 

Combination  Policy 

House  confinement  not  required  to 
collect  for  loss  of  time 

Physicians  and  nurses  will  be  interested  in 
this  exceptional  coverage 

COLORADO  LIFE  COMPANY 

W.  Lee  Baldwin,  President 

ST.  LOUIS  SPRING  CO. 

Complete  Auto  Spring  Service 

Wheel  Alignment  Specialists 

& 

KEystone  6148  623-37  W.  Colfax 

DENVER,  COLO. 

Physicians’  Business  Appreciated 

The, 

'Baldwin  Viano  Go. 

Baldwin  Acrosonic 

Hamilton-Howard 

Monarch  Pianos 

& 

1636  California  St.  MAin  2285 

St.  Anthony’s  Hospital 

Located  at 

Sixteenth  and  Quitman  Streets 
DENVER,  COLO. 

& 

Was  Established  in  1892 

With  more  than  182  beds  and  30  bassinets, 
the  accommodations  afforded  make  ST. 
ANTHONY’S  one  of  the  largest  in  Colorado 

JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 

Ambulance 

Prompt,  Careful  and  Courteous 

Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 
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DO  YOU  WANT  THE 
RIGHT  ANSWER... 

right  now? 

Other  towns  are  just  a minute  away,  by 
telephone.  It’s  personal,  direct  and  you  get 
a spoken  answer  immediately. 

Ask  the  operator  to  give  you  the 
rates  to  any  points — no  obligation. 


The  Mountain  States  Tel.  & Tel.  Company 


COPYRIGHT  1939,  THE  COCA-COLA  COMPANY 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


(Batab.  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

“Free  Delivery  Immediately ’’ 


Dial  CHerry  2920 
for  Dependable  Prescription  Service 
1038  15th  at  ARAPAHOE 
Kenneth  Van  Ausdall,  Manager 
A COMPLETE  DRUG  SERVICE 

A New,  Modern  Dftig  Store 
On  the  Old  Familiar  Corner 

A Drug1  Store  Location  for  More  Than 
Forty  Years 


Attention  . . . 

PHYSICIANS 

Patronize  Your 
Advertisers 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 
Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 

Denver,  Colorado 

Telephone  EMerson  5391 


North  Denver’s  Leading  Drug  Store 

A* 

MILLER  PHARMACY 

New  Phones:  GLendale  9917,  GLendale  9918 

W.  44th  Ave.  and  Tennyson 


Your  Prescriptions  Will  Be  Accurately 
Compounded 
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PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical — Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


BOULDER-COLORADO  PORTER  SANITARIUM 
SANITARIUM  and  HOSPITAL 


BOULDER,  COLORADO  DEVER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modern, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 


Established  1895 
120  BEDS 


Established  1930 
100  BEDS 
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Qolorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

& 

Pk  • ' ft  - ' 

ik  Mr  . ’ i v: 

JBHV' 

a \ y* ' 

// ■ 

m/  £i>*  :* 

GLOCKNER  SANATORIUM 

COLORADO 

SPRINGS 

HOME  £f  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and 

SANITORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL 

INQUIRIES  SOLICITED 

National  Methodist  Sanatorium 

ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  M.  HELLER,  M.O.,  Neurologist  and  Internist 


512 


ROCKY  MOUNTAiN  MEDICAL  JOURNAL 


July,  1939 


INDEX  TO  ADVERTISERS 


Page 

American  Medical  & Dental  Ass’n 449 

Baldwin  Piano , 506 

Baxter,  Don 446 

Berbert  & Sons 492 

Bethel  Hospital  510 

Bilhuber-Knoll  501 

Bluhill  Cheese  500 

Bonita  Pharmacy 508 

Boulder-Colorado  Sanitarium 509 

Burgraf  Pharmacy  498 

Camp  (Supports)  499 

Canary  Drug : 508 

Children’s  Hospital  511 

City  Park  Dairy 505 

Coca-Cola  507 

Colorado  Life  Company 506 

Colorado  Springs  Psychopathic  Hospital 510 

Colvin  Brothers  444 

Cook  County  Graduate  School  of  Medicine_498 

Corn  Products — Karo 442 

Cutter  Laboratories  Cover  4 

Deep  Rock  Water 504 

Denver  Fire  Clay 445 

Denver  Surgical  Supply  Co 504 

Doctor’s  Business  Bureau 504 

Durbin.  Surgical  Supply 502 

Fairhaven  Maternity  Hospital 504 

Fit-Well  Artificial  Limb  Company 444 

Flatt,  Wm.  A.  Co 500 

Franklin  Drug : 508 

Gaines  Artificial  Limb 447 

Garrett,  Bromfield  & Co 495 

Glockner  Hospital  510 

Hansen,  Harry  C 444 

Hyde’s  Pharmacy  ' — 508 

Hynson,  Westcott  & Dunning 496 

Imperial  Pharmacy 512 

Jones,  Wm.  & Co 490 

Johnson,  Earl  506 

Kendrick-Bellamy  Co.  490 

Kilpatrick  Bakery 502 

Lederle  Laboratories  453 

Liberty  Drug  508 


Page 

Lilly,  Eli  & Co 454 

Lincoln  Creamery  506 

Luzier’s  451 

Mead,  Johnson  & Co 448 

Mercy  Hospital  496 

Miles,  & Dryer  Printing  Co 502 

Miller  Pharmacy  508 

Mountain  States  Tel.  & Tel.  Co 507 

Mozer  Drug 500 

National  Service  Corporation 445 

Nurses’  Official  Registry 494 

Oxford  Linen  443 

Parke,  Davis  & Co 452 

Petrolagar  489 

Physicians  Casualty  & Health  Ass’n 492 

Physicians’  Supply  '444 

Physicians  & Surgeons  Supply  Co 504 

Pikes  Peak  Fuel  506 

Pioneer  Iron  & Wire 444 

Porter  Sanitarium 509 

Presbyterian  Hospital  509 

Rathbun,  L.  G.  & Co 498 

Republic  Orthopedic  Shoe 447 

Roche  Ambulance  Service 506 

Rockmont  Envelope  Co 444 

Seeleman-Ehret  502 

Sharp  and  Dohme 491 

Shirley  Garage 512 

S M A Corporation 503 

Smith-Dorsey  497 

Squibb  & Sons 493 

St.  Anthony’s  Hospital  506 

St.  Francis  Hospital 510 

St.  Louis  Spring  Co 506 

Swedish  Sanatorium 441 

Taylor’s  College  Store 444 

Upjohn  Co. 450 

Walter’s  Drug  Store 508 

Weiss,  Paul 449 

Western  Newspaper  Union 494 

Western  Optical  Co 444 

Woodcroft  Hospital  511 

Wyeth  & Brother 501 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 

Title  Registered,  U.  S.  Patent  Office 


Office:  537  Republic  Bide.  (1612  Tremont  Place),  Dearer,  Colo.; 
Telephone  CHerry  5521. 

Official  Journal:  Owned  and  published  monthly  by  The  Colorado  State 
Medical  Society  as  the  Official  Journal  of  that  Society,  The  Utah  State 
Medical  Association,  The  Wyoming  State  Medical  Society,  The  Colorado 
Hospital  Association,  and  The  Rocky  Mountain  Medical  Conference. 

Copyright:  This  Journal  is  Copyright,  1939,  by  The  Colorado  State 
Medical  Society.  Bequests  for  permission  to  reproduce  anything  from  the 
columns  of  this  Journal  should  be  addressed  to  the  Journal  office. 

Subscription:  22.50  per  year  in  advance,  postpaid  in  the  U.  S.; 
Single  copy,  25  cents  plus  postage. 

Advertising:  Forms  close  on  the  20th  of  the  ^ionth  preceding  publi- 
cation; allow  ten  days  additional  to  Insure  submitting  proofs  for  approval. 
National  representatives:  Cooperative  Medical  Advertising  Bureau.  535  North 
Dearborn  St.,  Chicago. 


Staff:  Colorado:  Douglas  W.  Macomber,  M.D.,  Scientific  Editor,  596 
Republic  Bldg.,  Denver;  Utah:  R.  P.  Middleton,  M.D.,  Editor,  Boston  Bldg., 
and  W.  H.  Tibbals,  Assoc.  Editor,  610  McIntyre  Bldg.,  Salt  Lake  City; 
Wyoming:  M.  C.  Keith,  M.D.,  Editor,  State  Health  Dept.,  Capitol  Bldg.. 
Cheyenne;  Hospital  Assn.:  B.  B.  Jaffa,  M.D.,  Editor,  228  Metropolitan 
Bldg.,  Denver;  Managing  Editor:  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Publication  Committee:  C.  F.  Kemper,  M.D.,  Chairman  (1939); 
C.  S.  Bluemel,  M.D.  (1940);  0.  S.  Philpott,  M.D.  (1941). 

Manuscripts:  Manuscripts  from  the  states  or  organizations  for  which 
this  is  the  Official  Journal  should  be  submitted  to  the  appropriate  staff 
editor  (see  above):  otherwise  to  the  Journal  office. 

Entered  as  second  class  matter  Jan.  22,  1906,  at  the  Postofflee  at 
Denver,  Colo.,  under  the  Act  of  Congress  of  March  3,  1879.  Accepted  for 
mailing  at  special  rate  of  postage  provided  for  in  Section  1103,  Aet  of 
Oct.  3.  1917,  authorized  July  17,  1918. 


Volume  36 
Number  8 


Table  of  Contents 


August 

1939 


Editorials 

Rocky  Mountain  Medical  Conference — Salt  Lake  City, 


September  5,  6,  7 . 527 

Gastroscopy  528 

Capabilities  and  Dangers  of  New  Drugs 528 

Brucellosis  529 

Top-heavy  Government  . 529 

Original  Articles 

Abdominal  Pain  in  Infancy  and  Childhood,  J.  W. 

Amesse  530 

Diverticulosis  and  Diverticulitis  of  the  Intestines. 

J.  Arnold  Bargen 537 

Flbromyomata,  In  Relation  to  Pregnancy,  Labor,  and 

the  Puerperium,  J.  Russell  Wherritt 542 

Surgical  Treatment  of  Epilepsy,  Ralph  M.  Stuck 547 

Socialized  Hospitals — -A  Threat,  Herbert  A.  Black 565 


Case  Report 

Peritoneal  Friction  Rub  in  Tuberculous  Peritonitis, 


Leroy  Elrick  551 

Rocky  Mountain  Medical  Conference,  Special  Section 

A Thumbnail  History 554 

Speakers  for  the  R.M.M.C 554 

Program  560 

Program  Notes  562 

Woman’s  Auxiliary  563 

Continuing  Committees  564 

Public  Health  Notes 568 

Organization 

Colorado  571 

Utah  572 

Wyoming  573 

Tuberculosis  Abstracts  576 

Book  Corner  578 


THE  SWEDISH  NATIONAL  SANATORIUM 

A Modern  Sanatorium,  Scientifically  Equipped 
for  the  Medical  and  Surgical  Treatment  of 

PULMONARY  TUBERCULOSIS 


Home-Like  Atmosphere — Spacious  and  Beautiful  Grounds 
All  Private  Rooms— Sun  and  Sleeping;  Porches 
Rooms  With  Private  Bath  if  Desired 

Available  to  Patients  of  the  Ethical  Medical  Profession 


For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 
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Comparison  will  prove  You 
receive  greater  Collection 
Results  when  you  list  your 
slow  accounts  for  collection 

with  your 

Professional  Rating  and  Collection  Bureau 
for  the  Doctors  of  Colorado 
Your  Collector  Since  1912 

The  American  Medical  and  Dental  Assn. 

Central  Savings  Bank  Bldg.  Phone  TAbor  2331 
Denver,  Colo. 


August,  1 939  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  515 

THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs;  Oct.  4,  5,  6,  7,  1939 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  Leo  W.  Bortree,  Colorado  Springs,  1939. 

President-elect:  John  W.  Amesse,  Denver,  1939  (President,  1939- 
1940). 

Vice  President:  John  B.  Hartwell,  Colorado  Springs,  1939. 
Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  C.  Sudan,  Kremmling,  1939;  A.  J.  Markley, 
Denver,  1940;  R.  S.  Johnston,  La  Junta,  1940;  G.  Heusinkveld,  Denver, 
1941. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1938-1939  Chairman). 

Board  of  Councilors;  District  No.  1:  E.  P.  Hummel,  Sterling,  1939; 
No.  2:  Ella  A.  Mead,  Greeley  (Chairman),  1939;  No.  3:  G.  P.  Lingen- 
felter,  Denver,  1939;  No.  4;  G.  E.  Calonge,  La  Junta,  1941;  No.  5: 
W.  K.  Hills,  Colorado  Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison, 
1941;  No.  7:  A.  L.  Burnett,  Durango.  1940;  No.  8:  C.  E.  Lockwood, 
Montrose,  1940;  No.  9;  W.  E.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  John  Andrew,  Longmont, 

1939  (Alternate  T.  D.  Cunningham,  Denver,  1939);  W.  W.  King,  Denver, 

1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940). 

Foundation  Advocate:  J.  N.  Hall,  Denver,  1939. 

General  Counsel:  Twitchell,  Claris,  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  R.  J.  McDonald,  Denver; 
E.  E.  Johnson,  Cortez;  G.  E.  Rice,  Pueblo;  A.  F.  Williams,  Fort  Morgan. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman;  W.  B.  Yegge,  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  F.  J.  Maier,  Denver;  R.  J.  Savage, 
Denver;  L.  E.  Thompson,  Salida;  A.  G.  Taylor,  Grand  Junction;  W.  L. 
Newbum,  Trinidad;  0.  E.  Benell,  Greeley. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman;  J.  A.  Schoonover, 
Denver;  0.  S.  Philpott,  Denver. 

Arrangements:  D.  H.  Winternitz,  Colorado  Springs,  Chairman;  H.  W. 
Woodward,  Colorado  Springs;  R.  S.  Whitney,  Colorado  Springs. 

Publication:  C.  F.  Kemper,  Denver,  1939,  Chairman;  C.  S.  Bluemel, 
Denver,  1940;  0.  S.  Philpott,  Denver,  1941. 

Medical  Defense:  F.  B.  Stephenson,  Denver,  1939,  Chairman;  R.  W. 
Arndt,  Denver,  1940;  G.  H.  Curfman,  Denver,  1941. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  C.  S. 
Elder,  Denver;  Philip  Hillkowitz,  Denver. 


Medical  Education  and  Hospitals:  Kon  Wyatt,  Canon  City,  Chairman; 
Maurice  Katzman,  Denver;  A.  P.  Flaten,  Yuma. 

Medical  Economics:  Harry  C.  Bryan,  Colorado  Springs,  Chairman;  Harry 
S.  Finney,  Denver;  Lawrence  T.  Brown,  Denver. 

Necrology:  Z.  H.  McClanahan,  Colorado  Springs,  Chairman;  W.  W. 
Crook,  Glenwood  Springs;  T.  R.  Love,  Denver. 


SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Denver,  Chairman;  V.  JL 
Jeurink,  Denver;  H.  J.  Freeland,  Denver;  J.  E.  A.  Connell,  Denver;  J.  U. 
Plank,  Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1939; 
L.  L.  Hick,  Delta,  1940;  C.  H.  Platz,  Fort  Collins,  1941;  G.  P.  Llngon- 
felter,  Denver,  1942;  Atha  Thomas,  Denver,  1943. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  G.  C.  Shlvere,  Colo- 
rado Springs;  K.  G.  Cooper,  Denver. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver, 

1943. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  foUow- 
ing  seven  committees,  of  which  T.  D.  Cunningham,  Denver,  Is  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  J.  E.  Naugle,  Sterling,  1939;  W.  W.  Haggart,  Denver,  1939. 

Tuberculosis  Control:  J.  B.  Crouch,  Colorado  Springs,  1941,  Chairman; 
L.  G.  Crosby,  Denver,  1940;  Arnold  Minnig,  Denver,  1939. 

Venereal  Disease  Control:  Gerald  Frumess,  Denver,  1940,  Chairman; 

G.  M.  Myers,  Pueblo,  1940;  J.  G.  Hutton,  Denver,  1939;  A.  W.  Fresh- 
man, Denver,  1939. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  J.  A.  Sevier. 
Colorado  Springs;  E.  I.  Dobos,  Denver. 

Maternal  and  Child  Health:  R.  W.  Danielson,  Denver,  1940,  Chair- 
man; L.  W.  Mason,  Denver,  1940;  J.  A.  Schoonover,  Denver,  1939;  Q.  M. 
Blickensderfer,  Denver,  1939. 

Crippled  Children  Program:  H.  I.  Barnard,  Denver,  1940,  Chairman; 

D.  W.  Macomber,  Denver,  1940;  Edna  M.  Reynolds,  Denver,  1939;  Emanuel 
Friedman,  Denver,  1939. 

Industrial  Health:  J.  J.  Mahoney,  Colorado  Springs,  1940,  Chairman; 

S.  B.  Potter,  Pueblo,  1940;  H.  W.  Wilcox,  Denver,  1939;  C.  R.  Fuller, 
Salida,  1939. 


i If  2Jou  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 
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~\_J  Ol J are  invited  to  inspect  the 
combination  E& J 


Resuscitator,  Inhalator  and  Aspirator  . . . . 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 


In  the  management  of  Advanced  Asphyxia 
the  E & J Resuscitator  plays  an 
important  part. 

4|  It  produces  respir- 
ation mechanically, 
at  normal  rhythm 
and  pressures — safe- 
ly, reliably  and  ef- 
fectively— automatic- 
ally adjusts  to  lung 
capacity  of  adults  or 
the  new  bom. 

It  assures  effective 
expansion,  aeration 
and  oxygenation  of 
atelectatic  alveoli — 
minimizes  necessity 
for  intubation — oper- 
ates with  or  without 
intratracheal  catheter. 

Write  for  literature 

ICR  Portable  Model 

Distributors 

Universal  Safety  Appliances  Co. 

69  East  Fourth  South  St.  Salt  Lake  City.  Utah 

Was.  1629  Jack  Coombs.  Pres. 


Phone  Wasatch  2379  P.  O.  Box  1013 


The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

13S  West  Third  South,  Salt  Lake  City,  Utah 


Phones  Was.  4377-4378  P.  O.  Box  208 

Western  Optical  Co. 

Chas.  N.  Fehr,  Manager 

Manufacturing  and 
Dispensing  Opticians 

Kearns  Building 

SALT  LAKE  CITY,  UTAH 
PROVO,  UTAH  LOGAN,  UTAH 


State  & Vine  Motor  Co. 

A.  C.  Caldwell,  Prop. 

CHRYSLER  & PLYMOUTH  CARS 
CMC  TRUCKS 

General  Service— Texaco  Products 

4911  South  State  Street 
MURRAY,  UTAH 


SUPERIOR  DAIRY 

Grade  A Milk 
Fresh  Churned  Buttermilk 
Cottage  Cheese 

1865  South  State  Hyland  3280 

Salt  Lake  City 


WASATCH  SPRINGS 

Patronize  YOUR  Institution 
Clean — Healthful 
Open  from  6 a.m.  to  11  p.m. 
884  North  Second  West 
Salt  Lake  City 


For  Your  Entertainment 
Get  the  best  Costumes,  Tuxedos,  Wigs,  etc.,  from 

HILLAM’S  COSTUME  SHOP 

Constitution  Bldg.,  34  S.  Main 
Telephone  Wasatch  2399  Salt  Lake  City 


The  Continental  National  Bank 
and  Trust  Company 

of  SALT  LAKE  CITY 

Extends  Best  Wishes  to  the 
ROCKY  MOUNTAIN  MEDICAL  CONFERENCE 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  September  5,  6,  7,  1939;  Salt  Lake  City 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 


OFFICERS 

President:  Claude  L.  Shields,  Salt  Lake  City. 

President-elect:  George  M.  Fister,  Ogden. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vice  President:  G.  L.  Beese,  Smitbfield. 

Second  Vice  President:  H.  S.  Scott,  Salt  Lake  City. 

Third  Vice  President:  Bliss  Finlayson,  Price. 

Councilors:  First  District:  Conrad  Jensen,  Ogden.  Second  District:  L. 
A.  Stevenson,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish  Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tlbbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Boot,  Chairman;  T.  F.  H.  Morton,  W.  F.  Beer, 
E.  C.  Barrett,  B.  P.  Middleton,  J.  J.  GalUgan,  A.  J.  Murphy,  W.  N.  Pugh, 
all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Dalnes,  Chairman;  H.  L.  Mar- 
shall, Vice  Chairman;  0.  A.  Ogilrie,  Martin  C.  Lindem  and  E.  S.  Pomeroy, 
all  of  Salt  Lake  City;  S.  M.  Budge  and  C.  C.  Randall,  Logan;  A.  W. 

McGregor,  St.  George;  E.  B.  Dumke.  Ogden;  L.  L.  Culllmore,  Provo;  J.  C. 
Hubbard,  Price;  D.  E.  Ostler,  Bichfleld;  Edgar  H.  White,  Tremonton. 

Medical  Economies:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City;  V.  L. 
Ward,  Vice  Chairman,  and  F.  K.  Bartlett,  Ogden;  L.  E.  Vlko  and 

John  Z.  Brown,  Sr.,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  B.  F. 
McLaughlin,  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall,  Logan; 

John  R.  Anderson,  Sprlngrille. 

Necrology:  J.  U.  Glesy,  Chairman,  Salt  Lake  City;  A.  Z.  Tanner, 
Layton. 

Advisory  Committee  to  the  Women's  Auxiliary:  E.  M.  Neher,  Chairman; 
Henry  Baile  and  D.  G.  Edmunds,  all  of  Salt  Lake  City;  D.  C.  Bodge, 

Logan;  J.  J.  Weight,  Provo;  C.  Leo  Merrill,  S&llna. 

Mental  Health:  J.  B.  Llewellyn,  Chairman;  T.  A.  Clawson,  Jr.,  Seed 
Harrow,  Foster  J.  Curtis,  and  W.  M.  McKay,  all  of  Salt  Lake  City;  G.  EL 
Pace,  Provo;  H.  H.  Samsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugh,  Chairman;  W.  B. 
Tyndale,  W.  T.  Ward,  B.  J.  Alexander,  M.  J.  Taylor,  L.  F.  Hummer,  Sol  G. 
Kahn,  W.  H.  Blood,  L.  A.  Stevenson,  J.  A.  Phipps,  and  H.  8.  Scott,  all 


of  Salt  Lake  City;  J.  J.  Weight  and  L.  L.  Cullimore,  Provo;  D.  C.  Budge, 
Logan;  M.  J.  MacFarlane,  Cedar  City;  D.  B.  Gottfredson,  Bichfleld;  Charles 
Ruggeri,  Price;  G.  L.  Sears,  Mantl;  R.  A.  Pearse,  Brigham  City;  Joseph 
Hughes,  Spanish  Fork;  H.  W.  Nelson,  Ogden. 

Program  Committee  for  County  Societies:  E.  D.  LeCompte,  Chairman; 
G.  A.  Cochran,  E.  S.  Pomeroy,  all  of  Salt  Lake  City;  Fred  Taylor,  Jr., 
Provo;  H.  K.  Belnap,  Ogden. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfleld,  Salt 
Lake  City;  F.  B.  Taylor,  Provo;  H.  C.  Stranquist,  Ogden. 

Tuberculosis:  J.  G.  Olson,  Chairman,  and  Ivan  Thompson,  Ogden:  W. 
R.  Tyndale,  F.  M.  McHugh,  and  C.  R.  Cornwall,  Salt  Lake  City;  D.  A. 
McGregor,  St.  George;  David  Gottfredson,  Richfield;  Bliss  Finlayson,  Price; 
M.  W.  Fish,  Brigham  City. 

Cancer:  L.  B.  Cowan,  Chairman;  0.  A.  Ogilvie,  L.  C.  Snow,  S.  Wright, 

K.  B.  Castleton,  C.  J.  Pearsall,  S.  H.  Besley,  H.  B.  Felts,  Silas  S. 
Smith  and  Ralph  Richards,  all  of  Salt  Lake  City;  J.  W.  Alrd,  and  L.  W. 
Oaks,  Provo;  John  H.  Clark,  Vernal;  G.  W.  Schelm,  Ogden. 

Scientific  Program  and  Harlow  Brooks  Post-Graduato  Study  Committee: 

G.  G.  Richards,  Chairman,  Salt  Lake  City;  E.  B.  Dumke  and  C.  L.  Rich, 
Ogden;  E.  M.  Neher,  B.  P.  Middleton,  and  II.  P.  Kirtley,  Salt  Lake  City. 

Law  Enforcement:  D.  C.  Edmunds,  Chairman;  U.  B.  Bryner,  G.  A. 
Cochran,  Q.  B.  Coray,  L.  J.  Taufer,  W.  F.  Beer,  W.  T.  Ward  and  Milton 
Pepper,  all  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J. 
Daines,  Logan;  Joseph  Hughes,  Spanish  Fork;  R.  F.  McLaughlin,  Price; 

L.  S.  Merrill,  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health:  W.  B.  Tyndale, 
Chairman;  L.  E.  Vlko,  F.  M.  McHugh  and  John  Z.  Brown,  Jr.,  all  of 

Salt  Lake  City;  T.  E.  Betensen,  Garland;  E.  L.  Hanson,  Logan;  L.  S. 

Saunders,  Boosevelt;  Elmo  Eddington,  Lehl;  G Leo  Merrill,  S&llna;  W.  J. 

Reichman,  St.  George;  L.  S.  Merrill,  Ogden;  D.  C.  Evans,  Fillmore. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  B.  T. 

Richards,  all  of  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan;  M.  J.  Seidner,  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin.  Chairman;  Reed  Harrow,  W.  H. 
Blood,  0.  A.  Ogilrie,  J.  L.  Jones  and  J.  E.  Felt,  all  of  Salt  Lake  City; 

H.  B.  McGee,  Logan;  Don  C.  Merrill,  Provo;  L.  A.  Smith,  Ogden. 
Continuing:  C.  L.  Shields,  Chairman,  and  L.  A.  Stevenson,  Salt  Lake 

City;  George  M.  Fister,  Ogden;  Joseph  Hughes,  Spanish  Fork;  George  N. 
Curtis,  Salt  Lake  City;  D.  Q.  Edmunds,  ex-offldo,  Salt  Lake  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  J.  B.  Morrell, 
Ogden;  John  R.  Anderson,  Sprlngrille. 

Committee  on  Industrial  Health:  0.  J.  L&Barge,  Chairman,  Salt  Lakt 
City;  Paul  S.  Richards,  Bingham  Canyon;  John  IL  Anderson!)  Sprlngrille. 


Did  You  Say-  "ACTION"? 

Yes,  we  said  “Action”  on  all  accounts 
placed  with  us  for  collection 

We  are  not  here  today  and  gone  tomorrow,  but  right  here  on 
the  job  all  the  time  — and  have  been  right  here  in  the  same 
location  since  1920,  giving  the  very  best  collection  service  to  the 
doctors  of  Utah. 

As  long  as  we  have  a skilled  force  of  collection  experts,  and  have 
proven  our  worth,  why  gamble  by  giving  your  account  to  some 
“FLY-BY-NIGHT”  outfit? 


BONDED 

615  McIntyre  Bldg. 


ADJUSTMENT  BUREAU 

Tel.  Was.  3425  Salt  Lake  City 

Please  mention  this  advertisement 
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JAMES  W.  REEVE 
Surgical  Instruments  and  Supplies 
P.  O.  Box  1334 

15  Exchange  Place  Salt  Lake  City,  Utah 


MERCANTILE  & PROFESSIONAL  BUREAU 

Deane  W.  Peel,  Mgr. 

DOCTORS’  ACCOUNTS  A SPECIALTY 

Judge  Building  Salt  Lake  City 

Phone  Wasatch  5228 


INTERMOUNTAIN  SANITARIUM 

1149  E.  6th  South  Hyland  4676 

Alcoholism,  Mild  Mental  Cases, 
Custodial  Care  — Hydrotherapy 

Registered  Nurses,  Ethical  Physicians 


PACKER  ADVERTISING  CORPORATION 

29  East  Ninth  South  St. — Wasatch  6627 
SALT  LAKE  CITY,  UTAH 


LUCIAN  A.  RAY  COMPANY 

Manufacturers'  Agents 

169-171%  West  2nd  South,  Salt  Lake  City,  Utah 

Distributors 


The  Rocky  Mountain  Medical  Journal 

is  the  ONE  PUBLICATION  read  by 
the  ENTIRE  MEMBERSHIP  of  the 

COLORADO  State  Medical  Society 
UTAH  State  Medical  Association 
WYOMING  State  Medical  Society 

* * * It  therefore  has  no  equal  as 

a medium  for  advertising  to  the  physicians 
of  this  Rocky  Mountain  region. 


Inquiries  will  receive 
prompt  attention  at 
— 537  Republic  Bldg.,  Denver 
— 610  McIntyre  Bldg.,  Salt  Lake  City 


L Patronize  Our  ^Advertisers 
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Pablum  is  thoroughly  cooked 
by  a patented  process 

and  is  palatable 


Pablum  is  thoroughly  cooked 
by  a patented  process 

and  is  low  in  fiber 


Pablum  is  thoroughly  cooked 
by  a patented  process 

and  needs  no  further  cooking 


Pablum  is  thoroughly  cooked 
by  a patented  process 

is  rich  in  iron,  rich  in  calcium, 
and  rich  in  vitamins  Bi  and  G 


PABLUM  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheat- 
meal  (farina),  oatmeal,  cornmeal,  wheat  embryo,  beef  bone,  brewers’  yeast,  alfalfa  leaf,  sodium 
chloride,  and  reduced  iron.  Please  enclose  professional  card  when  requesting  samples  of  Mead 
Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons.  Mead  Johnson 
6?  Company,  Evansville,  Ind.,  U.S.A. 
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Hard  Filled  Capsule  Production 


Ij  ASSAY  OF  MATERIALS — Ingredients  to 
be  used  in  a capsule  formula  are  first 
individually  assayed. 


2 WEIGHING  AND  MIXING— Drugs 

ere  weighed  and  mixed  by  trained 
operators  under  the  supervision  ©f 
pharmacists. 


2 CONTROL— Before  pdkder  is  put 
into  capsules,  the  control  laboratory 
assays  samples  of  the  mixture  to  make 
sure  that  drugs  are  uniformly  blended 
and  that  the  contents  of  each  capsule 
are  according  to  label  statements. 


M CAPSULATING— -Specially  designed  machines, oper- 
ating in  air-conditioned  rooms,  separate  the  cap 
from  the  body  of  the  capsule  and  press  in  the  formula 
mixture.  Another  operation  replaces  the  cap. 


C POLISHING  AND  INSPECTION- 
The  final  production  operation  con- 
sists of  polishing  the  capsules.  They  are 
then  inspected  for  possible  imperfections. 


y PACKAGING— 

Capsules  are 
packaged  by  ma- 
chine in  air-condi- 
tioned rooms. 


JL  CONTROL— 
W The  control 
la  baratory  makes 
a final  assay  be- 
fore the  capsules 
can  be  released. 


THE  UPJOHN  COMPANY,  Kalamazoo,  Michigan*  Makers  of  Fine  Pharmaceuticals  Since  1886 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  September  5,  6,  7,  1939;  Salt  Lake  City,  Utah 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 


OFFICERS 

President:  J.  D.  Shingle,  Cheyenne. 

President-elect:  J.  H.  Goodnough,  Bock  Springs. 

Viee  President:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  care  of  State  Department  of  Health.  Capitol 
Bldg.,  Cheyenne. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councilors:  Baymond  Barter,  Rawlins,  Chairman;  George  P.  Johnston. 
Cheyenne;  W.  A.  Steffen.  Sheridan. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne; Alternate:  Victor  B.  Dacken,  Cody. 

Editor,  Wyoming  Section  of  Rocky  Mountain  Medical  Journal:  M.  C. 
Keith,  Care  of  State  Dept,  ef  Health,  Capitol  Bldg.,  Cheyenne. 


COMMITTEES 

Committee  on  Cancer:  W.  Andrew  Bunten,  Cheyenne,  Chairman;  Allan 
MeLellan,  Casper;  J.  L.  Wieta,  Evanston;  Earl  Whedon,  Sheridan;  Paul  B. 
Holtz,  Lander. 

Committee  on  Syphilis:  R.  H.  Sanders,  Rock  Springs,  Chairman;  Joseph 
C.  Bunten,  Cheyenne;  H.  L.  Harvey,  Casper;  F.  A.  Mills,  PoweU;  P.  M- 
Schunk,  Sheridan. 

Committee  on  Medical  Economics:  Raymond  Barber,  Rawlins,  Chair- 
man; George  N.  Phelps,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  L.  JeweU, 
Shoshoni;  P.  M.  Schunk,  Sheridan. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sherian,  Chairman;  George  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheri- 
dan; F.  A.  Mills,  PoweU;  H.  L.  Harvey,  Casper. 

Committee  on  Medical  Defense:  Josef  F.  Replogle,  Lander,  Chairman; 
V.  R.  Dacken,  Cody;  M.  C.  Keith,  Cheyenne. 


Ethical,  Intelligent,  Professional 
Prosthetic  Service 

GAINES 

ARTIFICIAL  LIMBS 

Orthopedic  Appliances 

1507  SEVENTEENTH  STREET 
TAbor  0368  Denver 

The  Hessing  System  of  Orthopedic  Appliances 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  T roubles 


T>  The  feet  should  be  included 
-M6  in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 

Anti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St,  MAin  6024  Denver,  Colo. 
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Jluyiesui  facial  £e/uUce 

^Preparations  by  luzier  are  selected  to  suit  the 

individual’s  requirements  and  preferences  with  purpose 
to  achieve  for  her  the  best  possible  cosmetic  effect. 

*8? 


Beauty  Preparations  by  Luzier  Are  Distributed  in 
Colorado  and  Wyoming  by: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
Lincoln,  Nebraska 


DISTRICT  DISTRIBUTORS 

Roger  E.  Davenport,  Gertrude  De  Haven, 

384  South  Humboldt,  21  South  34th  Street, 

Denver,  Colorado.  Colorado  Springs,  Colorado. 


LOCAL  DISTRIBUTORS 


Cecile  Armstrong, 
1566  Pearl  Street, 
Denver,  Colorado. 

Dorothy  Brown, 
Box  445, 

Alamosa,  Colorado. 


Elizabeth  Bender, 
General  Delivery, 
Greeley,  Colorado. 

Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 

Estelle  White, 

Box  1074, 

Cheyenne,  Wyoming 
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COLORADO  HOSPITAL  ASSOCIATION 
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Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constltotlon  and  Roles:  Frank  J.  Walter,  Chairman.  Denver;  Maurice  H. 
Bees,  M.D.,  Denver;  Herbert  A.  Black,  M.D.,  Pueblo. 

Legislative:  Frank  Walter,  M.D.,  Chairman.  Denver;  John  Androw. 
M.D.,  Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  Walter 

G.  Christie,  Denver. 

Membership:  Herbert  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Bees,  M.D.,  Chairman,  Denver;  W.  G.  Christie. 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nnrslng  Edoeatlon:  Josephine  Ballard,  Chairman,  Denver;  Sister  Pascal, 
Denver;  Frank  J.  Walter,  Denver. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver;  Frank  J.  Walter.  Den- 
ver; Wm.  S.  McNary,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver;  W.  G.  Christie. 
Denver;  B.  J.  Brown,  Denver. 

Special  Advisory:  Theodore  L.  Williams,  M.D.,  Chairman,  Denver;  W.  T. 

H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Beee,  M.D,  Denver. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


WIRE 
and 
IRON 
FENCES 

Made 
and 

Installed 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


Our  Ice  Cream  Is  Distinctly  Different 
of  Extra  Quality 

Dolly  Madison  Ice  Cream 

Two  Stores  at: 

5130  East  Colfax  Avenue 
Phone  EMerson  6424 

Corner  Ohio  and  University  Blvd. 
Phone  SPruce  9920 

Denver 


Colvin  'Brothers 

Medical  Publications  of  All  Publishers 

Books  sent  for  examination  on  request 

We  maintain  this  Book  Store  for  your 
convenience 

Write  or  come  to 

705  Majestic  Bldg.,  Denver,  Colo. 

Call  MAin  3866 


R evolutionary 

NEW  KIND  OF  TUBE 

Seals  Its  Own  Puncture  While  You  Ride 

IMAGINE!  It  hold®  the  air  even  when  run 
over  tacks,  nails  or  glass.  That’s  because  this 
new  tube  is  lined  with  a plastic  rubber  com- 
pound that  seals  punctures  immediately,  holds 
the  air,  ends  flat  tire  grief. 

COME  EN  TODAY 

Goodrich  Seal-o-Matic  Safety  Tube 

Fred  Fraser,  Mgr. 

14th  and  Gienarm — KE.  0175 — Denver,  Colorado 
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THEELIN  THEELOL 

ESTROGENS  IN  PURE  CRYSTALLINE  FORM 


Isolation  of  hormones  to  crystalline 
purity  is  a goal  of  endocrine  research. 
The  advantages  of  such  products — - 
precision  in  dosage  and  dependabil- 
ity of  therapeutic  effects — are  univer- 
sally recognized. 

Theelin  and 
Theelol  are  crys- 
talline estrogenic 
substances  manu- 


factured by  Parke,  Davis  & Company 
under  license  from  St.  Louis  Univer- 
sity. They  are  widely  used  to  control 
menopausal  symptoms  and  sequelae 
(kraurosis,  pruritus  vulvae,  atrophic 
senile  vaginitis 
and  vaginal  ul- 
ceration), and 
gonorrheal  vagi- 
nitis in  children. 


Theelin  (ketohydroxyestratriene)  is  available  as  Theelin  in 
Oil  Ampoules  in  potencies  of  1000,  S000,  5000,  and 
10,000  international  units  each— in  boxes  of  six  and  fifty 
1-cc.  ampoules.  Theelin  Vaginal  Suppositories,  S000  inter- 
national units  each, are  supplied  in  boxes  of  six  and  fifty. 
Theelol  (trihydroxyestratriene)  is  available  as  Kapseals 
Theelol,  0.06  milligram  and  0.12  milligram— -in  bottles  of 
20,  100,  and  250. 


PARKE,  DAVIS  & COMPANY  • Detroit,  Michigan 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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For  the  maintenance  of  normal 
erythrocyte  levels  in  pernicious  anemia 

1 cc.  CONCENTRATED  SOLUTION  LIVER  EXTRACT 

[PARENTERAL] 

£>eclecle 


IT  IS  GENERALLY  AGREED  that  main- 
tenance at  normal  erythrocyte 
levels  is  necessary  if  the  patient  is  to 
be  protected  against  the  development 
of  neural  disturbance,  or  the  pro- 
gression of  already  existing  neural 
complications. 

Wither  cc.  Concentrated  Solution 
Liver  Extract  (Parenteral)  Lederle” 
containing  15  U.  S.  P.  units,  adequate 
maintenance  of  patients  with  per- 
nicious anemia  is  possible  with  a 
minimum  of  inconvenience  and  dis- 
comfort to  the  patient. 

Available  only  in  boxes 
of  three  I cc.  vials 


LEDERLE  LABORATORIES,  Inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.Y. 


LEDERLE  LABORATORIES  ARE  SPONSORS  OF 
LARGE  SCIENTIFIC  EXHIBITS  ON  ALLERGY  AND 
PNEUMONIA  IN  THE  MEDICINE  & PUBLIC  HEALTH 
BUILDING  AT  THE  NEW  YORK  WORLD’S  FAIR 

Physicians  visiting  New  York  World's  Fair  are  entitled  to 
exclusive  privileges  in  the  Professional  Club  in  the  same 
building.  Provision  is  made  here  for  consultation  with 
exhibit  sponsors  on  technical  questions. 
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MERTHIOLATE  (Sodium  Ethyl  Mercuri  Thiosalicylate,  Lilly) 

is  an  antiseptic  of  wide  applicability.  The  following 
products  are  convenient  for  general  and  special  types  of  application: 


Tincture  ‘Merthiolate’  1:1,000, 
an  alcohol-acetone-aqueous 
solution 

Solution  ‘Merthiolate’  1:1,000, 
an  isotonic  aqueous 
dilution 


‘Merthiolate’  Ointment,  1:2,000 
‘Merthiolate’  Jelly,  1:1,000 
‘Merthiolate’  Ophthalmic 
Ointment,  1:5,000 
‘Merthiolate’  Suppositories, 
1:1,000 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Editorial 


Rocky  Mountain  Medical  Conference — 

Salt  Lake  City,  September  5,  6,  7 

'T'HIS  special  number  of  the  Rocky  Moun- 
tain Medical  Journal  goes  not  only  to  reg- 
ular subscribers,  but  to  a considerably  ex- 
panded list  of  physicians.  Its  purpose  is  to 
focus  attention  on  this  year’s  outstanding 
event  in  Western  medicine,  the  Rocky  Moun- 
tain Medical  Conference,  to  be  held  at  Salt 
Lake  City  Sept.  5,  6,  and  7,  1939. 

The  colored  pages  within  this  Journal  give 
you  a preview  of  what  awaits  you  in  Salt 
Lake  City.  All  the  committee  who  have 
planned  this,  the  second  biennial  Conference, 
have  been  working  for  months  with  diligence 
and  enthusiasm.  We  are  confident  they  have 
provided  a program  of  such  scope  and  variety 
as  to  please  the  most  critical.  Recognizing 
that  successful  medical  conventions  must  find 
a happy  balance  between  instruction  and 
peace  of  spirit  for  the  harassed  physician,  the 
social  aspects  of  the  program  are  being 
planned  with  no  less  care  than  the  scientific. 
We  believe  it  is  just  as  important  for  you 
to  leave  Salt  Lake  City  refreshed  and  happy 
as  it  is  for  you  to  be  edified.  We  are  ad- 
dressing ourselves  to  both  these  purposes. 

Salt  Lake  City  invites  not  only  you,  but 
also  your  family.  There  will  be  no  tedium 
for  your  wife  and  children  while  you  attend 
the  scientific  meetings,  since  Salt  Lake  City 
and  its  vicinity  teem  with  some  of  the  most 
enchanting  landmarks  and  spectacular 
scenery  in  the  United  States.  You  will  be 
charmed  with  the  city  not  only  because  of 
its  unique  and  amazing  historical  background, 
but  also  because  its  physical  aspects  are  strik- 
ingly beautiful. 

Of  course  you  will  want  to  defy  the  law 
of  gravity  by  floating  on  the  acrid  waters 
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of  the  Great  Salt  Lake,  as  all  visitors  do.  But 
take  time  also  to  drive  to  the  top  of  some  of 
our  canyons,  of  which  we  consider  Big  Cot- 
tonwood a fine  sample.  Within  a few  min- 
utes drive  from  the  business  district,  our 
magnificent  canyons  provide  symphonies  in 
crags,  pines,  and  leaping  mountain  streams 
which  you  simply  must  not  miss.  At  the  end 
of  your  visit  you  will  understand  why  Salt 
Lakers  still  echo  the  words  of  the  pioneers 
who  first  beheld  the  Valley:  "This  is  the 
Place!" 

These  are  the  words  of  an  eminent  writer, 
Katharine  Fullerton  Gerould,  in  description 
of  the  site  of  the  Rocky  Mountain  Medical 
Conference  for  1939: 

“The  romantic  citizen  experiencing  Salt  Lake  for 
the . first  time  goes  about  registering  something 
between  awe  and  amaze.  Of  all  the  people  I have 
known  who  have  been  in  Salt  Lake  City,  none  has 
ever  taken  the  trouble  to  say  that  it  is,  simply,  one 
of  the  most  beautiful  towns  on  the  planet. 

“The  Salt  Lake  newspapers,  in  their  engaging 
Western  way,  talk  about  ‘selling’  Salt  Lake  and 
promoting  three-day  stop-overs  in  place  of  twenty- 
four-hour  waits.  According  to  them,  Salt  Lake 
is  a place  where,  between  the  grandeur  of  the 
Royal  Gorge  and  the  oddity  of  the  Yellowstone, 
people  stop  and  change  trains.  * * * They  say, 
rather  pathetically,  that  the  finest  scenery  lies 
within  a five-hundred-mile  radius  if  you  take  Salt 
Lake  as  a pivotal  center.  I was  always  wanting 
to  drop  into  a newspaper  office  and  beg  the  staff 
not  to  bother  about  pivotal  centers  and  radii.  The 
way  to  sell  Salt  Lake  is  to  tell  the  truth  about  it: 
namely,  that  in  itself  it  is  one  of  the  most  beauti- 
ful things  in  the  world.  Short  of  San  Francisco 
Bay,  I know  of  no  urban  setting  in  the  United 
States  to  compare  with  this.  As  for  selling  it, 
tourists,  beauty-bent,  should  pay  out  their  solid 
substance  for  Salt  Lake,  and  keep  the  small  change 
for  the  national  parks.  (No  disrespect  is  intended 
to  the  national  parks.)” — Harper’s  Magazine,  June, 
1924. 

WELCOME  TO  SALT  LAKE  CITY 
Gastroscopy 

"TVOCTORS  in  this  region  enjoyed  the  privi- 
lege  of  lectures  and  demonstrations  by 
the  world’s  foremost  gastroscopist  at  the  Uni- 
versity of  Colorado  School  of  Medicine, 
last  June.  Dr.  Rudolf  Schindler,  professor  ol 
medicine  at  the  University  of  Chicago,  visited 
Denver  under  the  sponsorship  of  the  Denver 
County  Medical  Society. 

No  member  of  the  audience  seemed  to  miss 
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a word  of  Dr.  Schindler’s  clear,  terse,  but 
accented  English.  The  talk  throughout  was 
illustrated  with  dozens  of  perfect  colored 
lantern  slides,  passed  expertly  through  the 
machine  and  causing  no  breach  of  continuity 
as  the  lecture  progressed.  It  was  a treat  thus 
to  see  inside  of  live  stomachs  and  note  prac- 
tically every  lesion  to  which  they  are  heir. 
Endoscopy  now  holds  a place  of  singular 
importance  as  a means  of  diagnosis  and  ther- 
apy. Of  its  numerous  phases,  gastroscopy 
has  been  fraught  with  difficulties  most  diffi- 
cult to  overcome.  Dr.  Schindler,  the  pioneer, 
has  shown  the  way  into  a new  field.  He  is 
a master  craftsman,  an  inveterate  worker, 
and  a true  scientist. 

Among  the  comments  of  gratified  listeners 
were  expressed  desires  to  know  just  one 
branch  of  medicine  as  thoroughly  as  Dr. 
Schindler  knows  the  stomach  and  to  contrib-  J 
ute  one  such  stroke  to  the  advancement  of 
medical  science.  Inspiration  given  the  medi- 
cal world  by  workers  like  Dr.  Schindler  are 
of  inestimable  value  to  our  progress. 

« v 

Capabilities  and  Dangers 
Of  New  Drugs 

Qulphanilamide  has  proved  effective  in 
numerous  bacterial  infections,  such  as 
those  of  the  streptococcus,  staphylococcus, 
gonococcus  and  pneumococcus.  It  seems  also 
to  control  trachoma,  which  for  thousands  of 
years  has  been  the  most  general  cause  of 
blindness,  never  checked  by  the  many  kinds 
of  medicines  that  have  been  used  for  it. 

Like  all  powerful  remedies,  when  first  tried 
there  are  difficulties  and  dangers  which  at- 
tend its  use.  In  many  patients,  what  is  re- 
garded as  a proper  dose  causes  a sense  of 
weariness  and  weakness.  This  may  be  a 
temporary  effect,  or  there  may  be  personal 
idiosyncrasy  toward  it.  Further  experience 
alone  can  settle  that.  It  is  already  established 
that  in  some  persons  its  continued  use  may 
cause  fatal  disturbance  of  blood  making  or- 
gans, shown  by  leucopenia  or  agranulocyto- 
sis. The  deaths  from  use  of  barbiturates 
should  warn  us  of  the  danger  of  drugs,  of 
which  we  are  still  unfamiliar  with  their  safe 
dosage  and  later  effects.  There  are  several 
derivatives  of  sulphanilamide  which  are  in 
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therapeutic  use,  and  others  are  being  put 
forward  as  safer  than  sulphanilamide.  But 
each  of  these  must  be  widely  tested  and 
carefully  watched  before  we  can  safely  as- 
sume that  we  know  what  it  will  do. 

The  plan  of  giving  the  drug  in  full  doses, 

3 to  5 grams  a day  for  one  week,  then  with- 
holding it  for  the  next  week,  often  prevents 
undue  saturation  of  the  blood  with  it.  But 
even  this  is  only  safe  if  blood  counts  are 
made  every  three  to  five  days  to  detect  leuco- 
penia.  Testing  of  the  blood  or  urine  for  the 
amount  of  the  drug  in  it,  after  use  of  sul- 
phanilamide, is  giving  us  some  knowledge  of 
how  it  is  eliminated.  But  this  testing  has 
been  a difficult  process,  only  possible  for 
the  expert  in  biochemistry.  A more  rapid 
and  reliable  method  for  this,  that  claims  to 
make  it  a practical  clinical  procedure,  has 
been  described  in  the  Lancet  for  January  7. 
But  probably  the  only  safe  way  now  to  use 
this  new  remedy  is  to  keep  the  patient  under 
close  observation  for  any  unfavorable  symp- 
toms that  may  arise  from  its  use.  Wider 
experience  may  enable  us  to  use  this  promis- 
ing new  resource  with  greater  safety  and 
efficiency.  It  is  to  be  hoped  that  what  can 
be  safely  done  with  it  will  be  learned  much 
more  quickly  than  was  required  to  learn  the 
limitations  of  mercury  or  the  arsenicals. 

E.  J. 

« * * 

Brucellosis 

JT  is  said  that  the  average  doctor  is  able 
to  establish  an  accurate  diagnosis  in  most 
obscure  cases  if  his  differential  diagnosis  list 
is  complete.  That  is,  none  will  name  a disease 
process  whose  possible  presence  does  not  oc- 
cur to  him.  For  this  reason,  many  sufferers 
of  brucellosis  have  been  placed  on  the  shelf 
among  the  P.U.O.  (pyrexia  of  unknown  ori- 
gin) or  neurasthenic  patients.  An  obscure 
form  of  the  disease  seems  to  occur  more 
commonly  in  children  than  in  adults.  It  will 
be  recalled  that  the  infection  is  known  also 
by  the  terms  undulant  fever,  Malta  fever, 
goat  fever,  and  Bang’s  disease.  Direct  con- 
tact with  animals  is  not  reported  in  most 
instances,  and  the  source  of  infection  is  raw 
milk  or  other  dairy  products. 

Undulant  fever  may  cause  only  mild  and 


varied  symptoms;  fever  sometimes  is  high  at 
first,  but  may  be  low  and  of  insidious  onset. 
Physical  examination  usually  reveals  nothing 
notable,  and  splenic  enlargement  and  hypo- 
tension characterize  a few.  Specific  agglu- 
tination and  intradermal  reactions  for  Brucella 
melitensis  are  available  in  modern  laborator- 
ies. Results,  however,  may  be  unreliable  or 
misleading. 

Polyvalent  commercial  vaccines  are  hope- 
ful and  well  worth  using  in  known  or  strong- 
ly suspected  cases.  Liver  extract,  transfu- 
sions, and  other  supportive  measures  are  in- 
dicated— as  in  any  devastating  illness  which 
impairs  the  blood,  the  blood  forming  organs, 
and  the  process  of  physiological  repair. 

Pyrexia  or  any  other  significant  sign  can- 
not rightly  be  ignored  until  an  exhaustive 
differential  list  of  possibilities  has  been  thor- 
oughly considered.  Time  is  expanding  the 
list  in  any  given  instance,  and  we  are  less 
justified  in  granting  defeat,  which  any  sign 
or  symptom  of  “unknown  origin”  attests. 
Neurasthenia  should,  of  course,  be  the  diag- 
nosis only  after  all  organic  possibilities  are 
ruled  out.  Scientific  progress  is  indicated 
by  fewer  indefinite  diagnoses  being  made, 
and  by  increased  specific  diagnostic  and 
therapeutic  measures  in  known  clinical  en- 
tities. 

<«<«<« 

Top-heavy  Government 

As  we  have  repeatedly  said  over  a couple 
of  decades,  we  are  suffering  from  over-cen- 
tralization in  government.  The  government 
of  the  United  States  is  becoming  too  top- 
heavy,  a dangerous  state,  which  in  the  past 
has  wrecked,  not  only  nations,  but  attendant 
civilizations.  We  are  now  fast  approaching 
this  stage.  Indeed  the  goodly  portion  of  the 
people  believe  that  we  have  already  reached 
the  stage  of  over-centralization  with  its  ac- 
companying menace  a rule  of  the  people  by 
bureaucracy. 

Taxes  are  both  food  and  poison  in  that 
they  may  give  life  or  they  may  destroy  life. 

Medicine,  as  well  as  business  and  industry, 
must  have  encouragement  or  they  can’t  give 
service  and  go  ahead  and  provide  the  things 
people  need  and  want.  Our  government  is 
over-centralized  and  entirely  too  top-heavy. 
— Illinois  Medical  Journal. 
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ABDOMINAL  PAIN  IN  INFANCY  AND  CHILDHOOD 

J.  W.  AMESSE,  M.D. 

DENVER 


If  a questionnaire  were  sent  to  any  repre- 
sentative group  of  general  practitioners,  in- 
viting their  opinion  on  the  syndrome  which 
gave  them  most  concern  in  the  care  of  the 
young,  it  is  entirely  probable  that  the  major- 
ity would  declare  for  conditions  associated 
with  abdominal  pain.  From  his  first  day  in 
practice  to  his  last — however  long  that  span 
may  be— the  family  doctor  will  be  confronted 
with  the  problems  inherent  to  this  symptom 
and  its  attendant  features.  Richard  Cabot 
once  remarked,  “The  diagnosis  of  abdominal 
pain  is  one  of  the  most  unsatisfactory,  al- 
though one  of  the  most  important  in  medicine; 
unsatisfactory  because  our  methods  of  ex- 
amination are  so  inadequate.”  Further,  Dr. 
W.  J.  Mayo  reported  that  “40  per  cent  of 
gastric  pains  are  due  to  causes  entirely  out- 
side of  the  abdomen,  40  per  cent  more  to 
causes  within  the  abdomen,  and  only  20  per 
cent  to  disease  of  the  stomach  itself.” 

With  such  master  clinicians  as  these  ad- 
mitting our  limitation  of  resources,  no  apol- 
ogy need  be  offered  for  presenting  what 
must  seem,  at  first  blush,  a rather  elementary 
subject  for  our  consideration.  An  attempt 
will  be  made  then  to  review  certain  time- 
worn observations,  while  indulging  in  a brief 
excursion  into  newer  fields  not  as  accessible 
as  they  should  be  to  the  private  physician. 

We  may  well  preface  these  comments 
with  the  observation  that  while  abdominal 
distress  is  one  of  the  most  common  of  all  dis- 
abilities, its  potentialities  for  mischief  are  so 
definite  and  immediate  as  to  tax  to  the  ut- 
most the  judgment  and  acumen  of  the  medi- 
cal attendant.  Pain,  which  some  one  has 
described  as  “a  sentinel  calling  our  attention,” 
may  imply  therefore  a trifling  disorder,  or  it 
may  be  the  harbinger  of  disaster,  but,  in  any 
case,  “as  long  as  pain  persists.  Nature  still 
hopes  for  a cure.”  This,  the  most  arresting 
of  all  symptoms  of  disease,  may  rise  from 
one  of  many  wholly  unrelated  sources;  it 
may  appear  long  before  actual  objective 
symptoms  are  noted  and  may  concern  struc- 
tures at  the  site  of  distress  or  it  may  repre- 
sent lesions  far  remote.  We  may,  further. 


accept  as  axiomatic  that  complaint  of  severe 
and  persistent  pain  in  an  otherwise  normal 
child  is  usually  valid,  although  his  sense  of 
localization  is  apt  to  be  defective. 

How  may  this  challenge  to  both  physician 
and  surgeon  be  met?  Assuredly  one  of  the 
chief  pillars  in  supporting  a diagnosis  will  be 
the  history;  time  spent  in  securing  all  data 
available  when  entrusted  with  a case  whose 
chief  complaint  is  abdominal  pain  will  not 
be  wasted.  This  history  should  reach  be- 
yond the  present  illness:  has  there  been  a 
previous  attack;  have  other  members  of  the 
family  suffered  similarly;  what  are  the  child’s 
daily  habits?  We  must  learn,  if  possible, 
how  the  pain  first  appeared — and  where; 
whether  it  is  continuous  or  spasmodic,  in  our 
effort  to  differentiate  between  the  medical 
and  the  surgical  abdomen. 

The  second  pillar  is  represented  by  the 
physical  examination,  and  here  also  thor- 
oughness is  vital.  Before  attempting  any 
manipulation  however,  particularly  with  a 
child  already  apprehensive,  the  confidence 
of  the  patient  should  be  secured.  W4th  many 
practitioners  this  is  an  art,  with  others  who 
are  brusque  and  always  in  a hurry,  it  can 
never  be  learned,  but  certainly  nothing  of 
value  can  be  determined  from  the  perfunc- 
tory handling  of  a terror-stricken  subject.  It 
is  equally  obvious  that,  in  the  examination, 
the  whole  body  should  be  exposed  for  inspec- 
tion in  a good  light  and  a warm  room.  Im- 
portant leads  may  be  overlooked  if,  as  com- 
monly practiced,  only  the  abdomen  is  bared. 
The  type  of  respiration  for  example  may 
point  to  a source  of  pain  outside  of  the  ab- 
domen and  examination  of  the  spinous  proc- 
esses may  reveal  the  presence  of  osseous 
tuberculosis. 

One  notes  the  position  of  the  body  and  the 
limbs;  are  the  thighs  flexed?  The  expression 
of  the  face;  is  it  anxious  or  composed?  The 
nature  of  the  breathing;  is  it  thoracic  or  ab- 
dominal, or  is  it  suppressed?  Inspection  will 
also  disclose  the  configuration  of  the  abdo- 
men, tumors,  or  other  masses  such  as  enlarged 
liver  or  spleen,  abnormal  peristalsis,  the  dis- 
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tended  bladder,  contraction  of  the  muscles, 
eruptions  and  discolorations. 

Palpation  of  the  abdomen,  at  any  age, 
must  be  made  with  warm  hands  and  deft 
touch;  inattention  to  what  may  seem  trivial 
details  in  this  connection  may  again  defeat 
our  purpose.  With  trained  hands,  force  is 
never  necessary  and  bi-manual  examination 
will  permit  a fair  appraisal  concerning  the  ex- 
tent of  involvement;  is  it  deep,  or  are  we 
dealing  with  hyperesthesia,  as  would  obtain 
from  a viscero-sensory  reflex?  The  four 
quadrants  should  be  examined  in  turn,  begin- 
ning with  one  free  of  pain  at  the  moment,  in 
the  majority  of  cases  the  upper  left,  and  ap- 
proaching in  regular  order  the  source  of  com- 
plaint. The  pressure  should  gradually  in- 
crease, to  estimate  the  degree  of  muscular 
defense.  We  can  thus  determine,  not  only 
painful  areas,  but  masses  imperceptible  on 
inspection,  muscular  rigidity  and  displaced 
viscera.  In  certain  inflammatory  conditions 
the  so-called  rebound  tenderness  is  a valu- 
able diagnostic  aid.  Rectal  examination 
should  never  be  overlooked;  the  younger  the 
patient  the  more  information  this  procedure 
may  disclose,  on  account  of  the  short  pelvis. 
It  is  surprising  how  frequently  foreign  bodies 
in  the  rectum  may  simulate  involvement 
higher  up. 

This  field  of  examination  will  likewise  in- 
clude inspection  of  the  stool  for  blood  and 
intestinal  parasites;  and  chronic  constipation, 
often  a source  of  vague  abdominal  pains, 
must  also  be  eliminated. 

In  palpating  a child,  we  should  watch  the 
expression  of  the  face,  while  the  attention 
of  the  patient  is  distracted,  for  evidences  of 
pain,  and  not  depend  on  his  verbal  response 
to  the  inquiry,  “Does  this  hurt?”  Many 
children  are  stoical  enough  to  suppress  an 
outcry  but  may  be  unable  to  control  distor- 
tion of  the  features.  In  some  instances  there 
will  be  distinct  pallor  and  in  others  unnatural 
perspiration. 

Percussion  of  the  abdomen  is  especially 
valuable  in  the  presence  of  fluid  and  offers 
assistance  which  nothing  else  but  aspiration 
might  give.  Auscultation  of  this  region  is 
practically  always  overlooked  notwithstand- 
ing its  extreme  importance  in  certain  condi- 
tions. It  may  be  said  that  in  any  form  of 


intestinal  obstruction  there  are  auscultatory 
signs,  such  as  borborygmi,  the  coarser  sounds 
being  distally  and  less  frequent.  As  the  site 
of  obstruction  is  approached,  the  sounds  are 
more  frequent  and  higher  pitched.  The  skill- 
ful interpretation  of  these  phenomena  may  be 
as  valuable  to  the  examiner  as  would  the 
pathognomonic  signs  of  lobar  pneumonia. 

In  the  examination  of  infantsi  Holt1  and 
others  have  pointed  out  that  the  character 
of  the  cry  may  be  extremely  significant.  “Al- 
though there  are  many  varieties  of  crying, 
some  describing  as  many  as  fifteen,  provoked 
by  discomfort,  hunger,  temper,  habit  and  so 
on,  the  cry  of  pain  is  usually  distinctive, 
being  sharp  or  piercing,  and  is  commonly  ac- 


The  site  of  pain  in  acute  appendicitis,  shifting  from 
number  1 to  number  4. 


companied  by  contraction  of  the  features, 
drawing  up  of  the  legs  and  other  evident 
signs  of  distress.  A little  study  of  this  infant 
language  will  be  well  repaid  in  the  added 
facility  for  solving  clinical  problems  of  nurs- 
lings. 

Finally,  in  all  cases,  the  pulse  rate  and 
the  temperature  must  be  determined,  and  as 
soon  as  practicable  the  blood  and  urine  must 
oe  examined.  The  requirements  of  an  ac- 
curate diagnosis  certainly  make  the  study  of 
such  data  imperative.  Following  such  an  ex- 
peditious but  not  hasty  examination,  the  phy- 
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sician  is  confronted  with  the  obligation  of 
making  at  least  a provisional  diagnosis.  He 
may  be  able  to  conclude  from  these  evidences 
whether  the  case  is  one  of  a medical  or  sur- 
gical nature.  The  leucocyte  count,  for  ex- 
ample, may  or  may  not  offer  much  help; 
while  there  is  ordinarily  a prompt  rise  in  the 
surgical  diseases  of  early  life,  the  white  cells 
may  be  as  low  as  5,000  per  cu.  mm.  in  ful- 
minating stages  of  an  inflammatory  invasion. 
In  general,  however,  it  may  be  accepted  al- 
most as  axiomatic  that  doubtful  cases  with  a 
leucocyte  count  of  15,000  to  30,000,  or  cases 
showing  a polymorphonuclear  ratio  of  90 
per  cent  or  over,  should  be  immediately  ex- 
plored, while  those  below  80  per  cent  should 
be  carefully  watched.  It  will,  of  course,  be 
understood  that  careful  elimination  will  first 
be  undertaken,  and  the  fact  constantly  kept 
in  mind  that  certain  painful  abdominal  condi- 
tions of  adult  life  are  not  often  found  in 
childhood.  Among  these  we  may  mention: 
gastric  and  duodenal  ulcer,  gynecological  dis- 
eases, hepatic  and  renal  colic. 

Differential  Diagnosis 

In  the  classification  and  differentiation  of 
both  acute  and  chronic  affections  of  the  ab- 
domen, we  arrive  invariably,  inevitably  and 
one  might  say  naturally,  to  the  consideration 
of  appendicitis.  Although  volumes  have  been 
written  and  oceans  of  discussion  published 
during  the  past  fifty  years  on  this  perennial 
and  ubiquitous  subject,  the  last  word  on  ap- 
pendicitis— or  anything  else,  for  that  matter 
— has  not  been  uttered. 

And  despite  the  amazing  progress  made  in 
the  various  fields  of  medicine  and  surgery 
during  the  last  few  decades,  the  mortality 
from  this  omnipresent  foe  of  life  in  its  best 
years  is  apparently  increasing,  although  more 
encouraging  results  are  now  being  reported 
from  our  foremost  clinics.  At  any  rate  the 
death  of  25,000  persons  annually  in  the 
United  States  and  Canada,  14  per  cent  of 
this  loss  among  children,  justifies  its  inclu- 
sion here. 

Sir  William  Osier  characterized  syphilis 
as  the  great  imitator  in  medicine;  appendicitis 
may  also  be  designated  as  a great  imitator 
for,  in  its  several  forms  and  various  stages, 
it  may  simulate  almost  any  medical  or  surgical 
disorder  of  the  abdomen. 


Appendicitis 

Incidence:  While  appendicitis  may  develop 
at  any  age,  the  most  common  period  is  be- 
tween 10  and  20  years.  In  his  review  of  the 
subject,  Abt  found  only  eighty  cases  in  the 
medical  literature  under  2 years  of  age;  he 
added  one  case  in  an  infant  of  3 months. 
Pollard  and  Gozens  reported  two  cases  in 
babies  of  6 weeks  and  Glonniger  an  instance 
in  a newborn  of  41  hours. 

Males  predominate,  according  to  Deaver, 
in  the  proportion  315  to  185.  In  Holt’s  series 
of  101  cases,  there  were  seventy-two  males 
and  twenty-nine  females. 

It  is  found  more  commonly  among  children 
who  have  had  previous  attacks  of  indiges- 
tion; constipation  also  favors  the  onset  of 
appendiceal  inflammation. 

Etiology:  Undoubtedly  this  inflammation  is 
favored  by  extensive  development  and  de-  r 
posit  of  lymph  tissue,  so  that  the  appendix 
has  frequently  been  called  “the  abdominal 
tonsil;’’  it  is  subject  to  similar  bacterial  inva- 
sions. The  funnel  shape  of  the  organ  in 
early  infancy,  however,  favors  ready  empty- 
ing and  may  account  for  the  rarity  of  the 
disease  at  this  period.  Later  on,  the  contents 
are  more  difficult  to  expel;  there  is  defective 
drainage,  the  lining  of  the  tube  becomes  ir- 
ritated, fluids  are  absorbed  and  concretions 
form,  these  producing  the  vast  majority  of 
attacks  in  young  persons. 

Symptoms:  The  order  of  occurrence  of  the 
symptoms  of  appendicitis,  as  originally  ob- 
served and  reported  by  Murphy,  of  Chicago, 
affords  one  of  the  most  important  aids  in 
diagnosis. 

These  are:  1.  Pain,  usually  epigastric  or 
umbilical  (where  the  appendix  is  very  low, 
it  may  be  pelvic). 

2.  Nausea  or  vomiting. 

3.  Local  iliac  tenderness. 

4.  Fever,  usually  of  very  moderate  de- 
gree. 

5.  Leucocytosis. 

Murphy  was  prone  to  remark,  in  address- 
ing his  students,  “These  symptoms  occur  al- 
most without  exception  in  this  order  and 
when  that  order  varies  I always  question 
the  diagnosis.’’  This  holds  as  true  today  as 
when  the  great  American  surgeon  declared 
it,  fifty  years  ago.  If,  as  Cope2  asserts,  fe- 
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ver  precedes  the  onset  of  pain,  or  if  vomiting 
occurs  first,  we  are  probably  not  dealing 
with  appendicitis.  The  need  for  an  accurate 
history,  often  so  difficult  to  obtain,  must 
again  be  stressed. 

The  Pulse:  The  pulse  may  furnish  sig- 
nificant evidence,  especially  when  taken  fre- 
quently; in  minor  affections  such  as  the  colic 
of  indigestion,  the  pulse  rate  will  gradually 
diminish  while  in  grave  conditions  it  will 
progressively  increase. 

The  Temperature:  Taken  alone,  this 
symptom  is  not  of  much  assistance;  it  may 
be  entirely  absent  in  innocent  attacks,  in 
obstruction,  or  in  peritonitis. 

Vomiting:  This  symptom  also  must  be 
weighed  with  all  the  other  manifestations, 
as  small  reliance  can  be  placed  on  it  alone, 
common  as  it  is  both  in  minor  disturbances 
and  in  serious  attacks. 

Pain:  The  pain  in  appendicitis  varies 
greatly  in  its  intensity;  it  may  be  severe  and 
continuous  but  is  oftener  colicky  or  paroxysm 
mal.  The  younger  the  patient,  the  less  vio- 
lent are  the  attacks  of  pain.  Between  the 
paroxysms,  pain  may  be  elicited  by  palpation, 
by  manipulations  of  the  right  thigh  so  as 
to  alternate  contraction  and  relaxation  of 
the  psoas  muscle,  and  by  bending  the  body 
to  the  left. 

Deep  inspiration,  coughing,  sneezing,  and 
the  administration  of  enemas,  usually  aggra- 
vate such  pain.  With  regard  to  the  region 
involved,  appendiceal  pain,  as  described, 
usually  begins  in  the  epigastrium  or  about 
the  navel  and  it  may  develop  hours  before 
the  appearance  of  other  signs  or  symptoms. 
Gradually  it  localizes  in  the  lower  right 
quadrant. 

The  evolution  of  symptoms  in  chronic  ap- 
pendicitis is  somewhat  different.  As  an  en- 
tity, it  is  denied  by  many  experienced  clini- 
cians but  is  accepted,  perhaps  by  most,  who 
divide  the  cases  into  two  groups:  1.  Recur- 
rent appendicitis  where  the  attacks  of  pain 
are  not  sufficiently  severe  to  call  for  sur- 
gical intervention.  At  first  there  is  gastric 
pain,  followed  usually  by  general  abdominal 
distress  which  finally  is  restricted  to  the  ileo- 
cecal region.  There  is  nausea  if  not  actual 
vomiting.  The  attacks  continue  for  one  or 
two  days,  severe  enough  to  keqp  the  child 


from  play  or  from  school  but  in  the  interim 
the  subject  seems  entirely  well. 

This  syndrome  appears  over  and  over 
again  in  everyone’s  practice  and  is  a constant 
source  of  apprehension  to  family  and  physi- 
cian alike. 

In  the  second  group,  all  other  types  are 
included,  the  predominating  symptom  being 
pain  in  the  region  of  the  appendix,  with  or 
without  vomiting.  Operation  here  relieves 
only  a small  percentage  of  the  cases.  Among 
the  conditions  usually  ascribed  as  etiological 
factors  are  neurasthenia,  visceroptosis,  tuber- 
culosis of  the  bowel  and  chronic  constipa- 
tion. Walton  attributes  much  of  this  distress 
in  females  to  “virginal  ptosis  of  girls  and 
young  women’’  and  he  also  mentions  a mo- 
bile cecum  as  a cause  of  discomfort  in  this 
region. 

Carnett  interprets  the  intermittent  pain  as 
a reflection  of  intercostal  neuralgia  or  a 
referred  one  from  postural  defects  or  sacro- 
iliac strain.  He  maintains  it  is  in  the  wall 
of  the  abdomen  rather  than  in  the  interior. 
Menstrual  irregularities  in  girls  may  easily 
be  mistaken  for  chronic  irritation  of  the  ap- 
pendix. 

With  these  facts  and  theories  before  us, 
bearing  on  what  may  be  called  the  natural 
history  of  appendicitis,  and  with  the  convic- 
tion that  this  disease  must  first  be  eliminated 
in  every  case  of  abdominal  pain  in  infants 
and  children,  we  may  discuss  in  order  those 
affections  whose  signs  and  symptoms  may, 
at  least  in  some  stages  of  their  evolution,  be 
confused  with  inflammation  of  the  appendix. 
On  the  differential  diagnosis  of  such  condi- 
tions will  depend  the  subsequent  manage- 
ment of  the  individual  case.  Cope3  takes  as 
his  golden  text,  in  the  survey  of  this  broad 
field,  a very  significant  precept:  “The  ma- 
jority of  severe  abdominal  pains  which  at- 
tack patients  previously  well,  and  which  last 
as  long  as  six  hours,  are  usually  due  to  con- 
ditions requiring  surgical  interference.’’ 

One  of  the  first  conditions  which  come  to 
mind  is  the  abdominal  pain  of  throat  infec- 
tions brought  to  our  attention  by  Brenne- 
mann4.  He  has  repeatedly  emphasized  that 
too  little  value  is  attached  to  this  symptom. 
By  throat  infections  Brennemann  includes 
“all  infections  of  the  upper  respiratory  tract 
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from  common  colds  to  septicemia  beginning 
in  the  throat — these  constituting  the  bulk  of 
home  calls  for  the  general  practitioner  and 
the  pediatrician. " 

The  pain  may  be  felt  at  the  beginning  of 
the  attack  or  at  any  period  during  its  course; 
it  is  probably  due  to  an  involvement  of  the 
mesenteric  and  retro-peritoneal  lymph-nodes 
and  subsides  in  a few  days.  In  its  differen- 
tiation from  appendicitis,  we  are  reminded 
that  although  there  is  a painful  abdomen, 
tenderness  and  distension  are  absent  and  the 
site  of  distress  is  practically  always  about  the 
navel. 

Chronic  Non-Specific  Enlargement  of  the 
Mesenteric  Lymph-Nodes 

The  late  Dr.  Leonard  Freeman6,  distin- 
guished surgeon  and  teacher,  described  a sur- 
gical condition  characterized  by  enlargement 
of  the  mesenteric  lymph-nodes  “met  with 
quite  commonly  in  laparotomies  upon  chil- 
dren. and  frequently  the  only  discoverable 
lesion.'  Excluding  those  of  tuberculous 
origin.  Freeman  found  instances  of  chronic, 
non-specific  hyperplasia  of  glands  normally 
too  small  to  receive  attention.  These  glands 
are  scattered  through  the  mesentery  of  the 
small  intestine  and  appear  as  soft,  flattened, 
round  or  avoid  bodies  ranging  in  size  from 
a pea  to  a bean  or  even  larger. 

The  only  pathological  change  is  simple 
hyperplasia  with  rarely  any  micro-organisms 
present.  The  condition  is  found  only  in  chil- 
dren or  young  adults.  Melman6  asserts  it  is 
often  found  in  association  with  rickets. 

The  etiology  is  as  yet  undetermined.  It 
has  been  assumed  that  since  these  glands 
communicate  through  the  lymph  stream  with 
the  intestines,  the  latter  are  responsible  for 
the  irritation  leading  up  to  the  hyperplasia. 
The  objection  to  the  theory  is  the  fact  that 
the  larger  glands  are  found  away  from  the 
bowel. 

In  Freeman  s series  of  119  cases,  there 
were  many  following  invasions  of  influenza. 
The  symptoms  are  variable  and  indefinite 
but  in  general  the  cases  exhibit  in  a mild 
degree  pain,  tenderness,  and  rigidity,  con- 
fined at  first  to  the  center  of  the  abdomen 
and  from  here  following  along  the  attach- 
ments of  the  mesentery.  There  are  also  noted 


various  disorders  of  the  digestive  tract,  such 
as  constipation,  diarrhea,  flatulence,  dyspep- 
sia and  anorexia,  with  frequently  a rise  of 
temperature  of  1 or  2 degrees  that  may  per- 
sist for  a long  period. 

“A  neurotic  temperament  is  noted  so  fre- 
quently that  it  probably  amounts  to  more 
than  a coincidence.” 

The  diagnosis  is  difficult.  While  the  syn- 
drome may  resemble  that  of  chronic  appen- 
dicitis, the  symptoms  are  less  pronounced 
especially  if  long  continued,  constant  and 
devoid  of  definite  attacks,  and  appearing  in 
a child  of  known  nervous  instability.  The 
disease  appears  to  be  self-limited. 

Gastxo- intestinal  Allergy  in  Children 

No  extended  consideration  of  abdominal 
pain  in  early  life  would  be  half  complete 
without  the  inclusion  of  allergic  manifesta- 
tions in  the  gastro-intestinal  tract.  As  old 
undoubtedly  as  pain  itself,  this  syndrome  has 
gone  unsuspected1  down  to  our  own  time, 
mistaken  for  anything  from  simple  colic  to 
grave  surgical  complications.  Medicine  is 
indebted  to  such  pioneers  in  this  broad  field 
as  Richet,  Schloss,  Rowe,  Balyeat,  Cooke 
and  Duke  not  only  for  clarifying  our  knowl- 
edge of  this  omnipresent  foe  of  child  health 
but  for  affording  instant  measures  of  relief. 

Bray'  believes  that  hypersensitivity  to  food 
reaches  its  maximum  in  the  earlier  years  of 
life,  possibly  to  a low  acid  index  in  the  gastric 
juice  of  patients  with  an  allergic  inheritance. 
In  addition  there  are  doubtless  repeated  food 
injuries  with  gastro-intestinal  upsets  further 
to  destroy  the  margin  of  safety  in  susceptible 
individuals. 

The  reaction  of  the  alimentary  tract  to 
allergens  involves  edema  with  disturbed  per- 
meability and  in  addition  spasmodic  contrac- 
tions of  the  smooth  muscle  fibers  in  the  bowel, 
similar  to  the  phenomena  of  asthma  and  an- 
gioneurotic edema. 

Following  the  ingestion  of  these  substances, 
proteins,  carbohydrates  or  drugs,  there  may 
appear  gastric  symptoms,  such  as  unnatural 
heaviness,  pyrosis  and,  in  some  cases,  vomit- 
ing. On  the  part  of  the  intestinal  tube,  we 
may  find  uneasiness  amounting  to  colic  or 
very  severe  pain,  often  accompanied  by  diar- 
rheal discharges  resembling  those  of  mucous 
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colitis.  If  the  edema  involves  the  lining  of 
the  appendix,  the  entire  picture  of  acute  ap- 
pendicitis with  fever,  leucocytosis  and  spasm 
may  present  itself. 

If  the  pain  of  allergy  affects  the  upper 
right  quadrant,  the  syndrome  of  gallbladder 
disease  may  be  faithfully  represented.  Rowe8 
asserts  that  there  are  numerous  evidences  of 
an  actual  hepatic  allergy.  Sir  William  Osier1* 
pointed  out  a generation  ago  that  arthritic 
purpura  (Henoch’s  Disease),  now  classified 
in  the  anaphylactoid  group,  is  characterized 
by  gastro-intestinal  crises  with  pain,  vomiting 
and  bloody  diarrhea  severe  enough  to  be  mis- 
taken for  appendicitis  or  intussusception. 

In  certain  instances  of  food  allergy  there 
may  be  rectal  spasm  with  tenesmus  and 
bloody  stools.  In  any  type,  there  are  usually 
more  cases  among  females.  In  a report  of 
fifty  cases  in  which  there  was  abdominal  pain 
and  soreness,  Rowe  found  the  distress  about 
equally  distributed  in  the  four  quadrants; 
there  was  ulcer  type  of  pain  in  ten  cases 
and  cramps  in  twenty-four. 

The  voluminous  literature  on  this  subject 
now  available  to  the  practitioner  should  serve 
to  enlarge  our  diagnostic  horizon  and  prevent 
the  tragic  mistakes  which  have  so  often  re- 
sulted from  neglected  histories  and  hurried 
examination. 

In  the  differentiation  from  inflammatory 
conditions  Lintz10  stresses  the  family  history, 
the  customary  absence  of  temperature;  eosin- 
ophilia  (this  is  not  constant,  however);  the 
coexistence  of  other  forms  of  allergy,  espe- 
cially eczema;  lack  of  muscular  rigidity,  and 
relief  of  symptoms  through  elimination  diets. 

Pneumonia 

The  striking  resemblance  between  abdom- 
inal symptoms  of  lobar  pneumonia  and  the 
earlier  stages  of  appendicitis  is  clearly  recog- 
nized yet  often  overlooked  in  a perfunctory 
examination.  Not  only  in  the  involvement 
of  middle  and  lower  lobes  of  the  right  lung 
but  of  the  upper  lobe  as  well  we  may  find 
intense  pain  in  the  right  iliac  fossa.  The  con- 
dition may  usually  be  differentiated  by  the 
high  fever,  the  higher  white  count,  the  rapid, 
grunting  respiration,  and  the  abdominal  type 
of  breathing  seen  in  pneumonitis.  There  is 
pain  but  not  pain  on  pressure;  there  is  lack 


of  rigidity  and  there  is  little  or  no  pain  on 
motion.  We  may  further  determine  the  pres- 
ence of  pneumonia  by  the  florid  countenance, 
the  labial  herpes,  and  the  painful  cough. 
Finally,  we  may  secure  even  more  accurate 
data  from  the  x-ray.  Where  both  diseases 
exist  simultaneously,  diagnostic  shrewdness 
must  be  severely  taxed. 

To  a lesser  degree  the  difficulty  of  dis- 
tinguishing pleurisy  from  a primary  disorder 
of  the  abdomen  calls  for  experienced  judg- 
ment. 

Peritonitis 

Peritonitis  may  appear  in  early  life  as  a 
primary  disease  but  under  the  age  of  5 it  is 
extremely  uncommon.  There  is  a type,  how- 
ever, primary  streptococcic  peritonitis,  which 
is  more  frequently  seen  than  formerly  and 
which  Barber11  and  others  consider  a distinct 
clinical  entity.  In  these  cases  the  sudden 
onset  is  preceded  five  or  six  days  by  a strep- 
tococcic invasion  of  the  upper  air  passages. 
There  is  very  high  temperature  with  uncon- 
trollable vomiting,  pain  and  rigidity  involving 
the  entire  abdomen.  Distension  follows;  the 
patient  becomes  extremely  toxic  and  collapse 
with  fatal  termination  comes  early.  This  ful- 
minating form  can  readily  be  recognized  if 
the  disease  is  kept  in  mind.  Vital  informa- 
tion may  be  obtained  by  aspiration  of  the 
peritoneal  cavity  and  examination  of  smears. 

Another  form  of  peritonitis  is  of  pneumo- 
coccic  origin,  usually  in  children,  with  a coin- 
cident or  preceding  focus  of  infection  but 
occasionally  an  entirely  independent  disease. 
It  is  especially  common  in  females  and  quite 
frequently  follows  a vaginal  discharge  in 
young  girls.  The  clinical  picture  is  that  of  a 
low  grade  peritonitis  with  remittent  type  of 
fever  and  pain  that  often  appears  first  over 
the  lower  abdomen.  There  is  progressive  dis- 
tension without  rigidity.  The  abdomen  has 
a "doughy’’  feeling1".  The  general  condition 
of  the  patient  is  surprisingly  good.  This  va- 
riety of  peritonitis  must  be  carefully  differ- 
entiated from  the  tuberculous  type. 

Here  the  evolution  is  much  slower  than  in 
those  just  considered.  The  history  will  usu- 
ally reveal  low  fever,  gradual  loss  of  weight 
and  strength  in  a child  that  has  been  fed. 
partly  at  least,  on  raw  milk.  The  disease 
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is  secondary  to  a focus  in  some  other  struc- 
ture. Abdominal  pain  is  usually  negligible 
although  distension  is  progressive.  Skin  tests 
for  tuberculosis  will  serve  to  differentiate 
further. 

In  connection  with  this  discussion.  Cope 
points  out  that  "rigidity  of  the  abdominal 
wall  combined  with  absence  of  movement 
usually  spells  peritonitis." 

Intussusception 

One  of  the  gravest  abdominal  emergencies 
is  intussusception  in  which  the  signs  and 
symptoms  are  practically  those  of  acute  intes- 
tinal obstruction. 

The  condition  is  usually  found  in  male 
children  under  18  months  of  age,  previously 
healthy  but  seized  suddenly  with  violent  gen- 
eralized abdominal  pain,  accompanied  by  ex- 
treme shock  and  the  passage  of  bloody  mucus. 
The  pain  is  paroxysmal  with  intervals  of 
comfort  that  may  be  very  deceptive.  Palpa- 
tion of  the  abdomen  will  usually  reveal  a 
tumor  mass  to  the  right  of  the  midline. 

Acute  intestinal  obstruction  may  also  be 
due  to  volvulus,  strangulated  hernia,  neo- 
plasms, foreign  bodies,  adhesions  or  bands, 
but  all  of  these  are  relatively  infrequent. 

Pyelitis 

Pyogenic  infections  of  the  urinary  tract 
in  infants  may  show  only  one  symptom,  a 
characteristically  high  fever,  but  in  older 
children,  there  is  usually  more  or  less  severe, 
unlocalized  pain  in  the  lower  abdomen  with 
chills  and  a constant  desire  to  urinate.  Diag- 
nosis may  be  made  by  careful  examination 
of  the  urine  for  bacteria  and  pus. 

Cyclic  or  Periodic  Vomiting 

This  syndrome  is  found  in  children  at  the 
same  age  period  as  appendicitis.  The  history 
will  often  show  a family  tendency  and,  in 
the  patient,  an  over-indulgence  in  fats.  At- 
tacks may  also  be  precipitated  by  exhaus- 
tion or  fright;  they  may  appear  in  the  initial 
stage  of  some  acute  infection.  The  abdominal 
pain  in  cyclic  vomiting  is  never  localized  and 
is  probably  due  to  attempts  at  vomiting;  there 
is  no  rigidity  or  tenderness.  The  condition  is 
usually  one  of  acute  acetonemia  and  may  be 
revealed  further  through  examination  of  the 
urine. 


Influenza 

In  the  gastro-intestinal  type  of  influenza, 
the  symptomatology  may  resemble  that  of 
appendicitis  so  uniformly  that  differentiation 
may  be  extremely  difficult  or  wholly  impos- 
sible. Probably  no  other  abdominal  disorder 
presents  on  occasion  such  puzzling  features. 
The  infection  usually  follows  intense  involve- 
ment of  the  nose  and  throat,  in  which  there 
is  abundant  secretion.  The  outstanding  symp- 
toms are  abdominal  pain  of  a cramping  char- 
acter, distension  and  diarrhea  with  foul 
stools,  often  mixed  with  blood. 

Points  to  remember  in  attempting  a differ- 
ential diagnosis  are:  higher  temperature  and 
higher  white  count  than  in  appendicitis,  a 
more  abrupt  onset,  a tendency  for  the  symp- 
toms to  diminish  in  violence  after  a few 
hours. 

Diabetic  Coma 

Although  comparatively  rare,  severe  ab- 
dominal pain  in  the  early  stage  of  diabetic 
coma  may  be  so  easily  mistaken  for  inflam- 
matory disease  that  the  symptom  should  be 
kept  constantly  in  mind.  While  the  abdomen 
may  assume  a board-like  rigidity,  the  respira- 
tions are  deep  and  there  is  the  characteristic 
odor  of  acetone  in  the  breath.  Again  the 
importance  of  systematic  examination  of  the 
urine  is  impressed  upon  the  medical  attend- 
ant. 

Spider  Bite 

Another  interesting  source  of  pain  and  ex- 
traordinary rigidity  of  the  abdomen  is  the 
bite  of  the  black  widow  spider.  The  distress 
is  so  acute  and  the  demand  for  surgical  meas- 
ures so  insistent  that  grave  damage  will  be 
done  if  the  condition  is  not  recognized. 

Further  causes  of  abdominal  pain  to  be 
considered  but  not  discussed  at  length  are: 
Meckel’s  diverticulitis,  epigastric  hernia,  spas- 
tic ileus,  lead  poisoning,  intestinal  parasites, 
rheumatism,  recurrent  navel  colic,  Hirsch- 
sprung's disease  and  simple  indigestion  from 
injudicious  diet. 

Conclusions 

1 . Diseases  associated  with  abdominal 
pain  in  young  subjects  constitute  clinical 
problems  of  the  first  order. 

2.  In  the  effort  to  differentiate  trivial  dis- 
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turbances  from  the  early  stages  of  serious 
surgical  conditions,  greater  use  should  be 
made  of  facilities  at  the  disposal  of  every 
practitioner. 
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DXVERTICULOSIS  AND  DIVERTICULITIS  OF  THE  INTESTINES* 

J.  ARNOLD  BARGEN,  M.D. 

ROCHESTER,  MINNESOTA 


A diverticulum  is  a blind  sac  branching 
from  a cavity  or  canal;  it  has  also  been  called 
a cecum.  Such  sacculations  may  occur  at  any 
point  in  the  gastro-intestinal  tract.  In  the  in- 
testine they  may  occur  as  symptomless  ana- 
tomical developments.  When  this  is  the  case, 
their  presence  or  accidental  discovery  has 
led  to  the  designation  of  diverticulosis.  Erd- 
mann expressed  the  opinion  that  diverticula 
of  the  intestine  merit  no  greater  attention 
than  the  presence  of  the  appendix  vermi- 
formis  or  the  gallbladder.  Bell  stated  that  the 
condition  of  multiple  diverticula,  so-called 
diverticulosis,  is  perhaps  chiefly  of  academic 
interest.  Case  described  diverticulosis  as  a 
symptomless  condition  commonly  encountered 
during  roentgenologic  examinations  of  the 
alimentary  tract.  However,  these  pouches 
may  become1  the  sites  of  an  inflammatory 
process.  Then  the  condition  of  diverticulitis 
is  at  hand  and  this  may  become  one  of  the 
major  intestinal  lesions. 

Mechanism  of  Formation 

Some  diverticula  are  congenital  in  origin 
and  Meckel’s  diverticulum  of  the  ileum  is  an 
example  of  these.  The  majority  of  diver- 
ticula, however,  are  apparently  developed 
later  in  life  and  usually  about  the  time  that 
other  changes  such  as  gray  hair  and  wrinkles 
in  the  face  occur.  The  reason  for  their  for- 
mation has  often  been  questioned.  Virchow 
described  diverticula  as  herniations  of  the 
mucosa  through  the  muscular  layers  of  the 
intestinal  wall.  Edwards  emphasized  the 
thought  that  diverticula  form  in  close  prox- 
imity to  the  small  vessels  supplying  the  intes- 
tinal wall.  Many  diverticula  arise  from  the 
mesenteric  side  of  the  bowel.  The  structure 

♦Read  before  the  meeting  of  the  Utah  State  Medi- 
cal Society,  Ogden,  Utah,  September  1,  1938.  From 
the  Division  of  Medicine,  The  Mayo  Clinic. 


of  a diverticulum  would  seem  to  confirm  the 
thought  that  the  mucosa  has  herniated 
through  the  wall  of  the  intestine,  for  in  some 
instances  the  muscular  layers  cover  a portion 
of  the  diverticulum  and  near  the  base  of  the 
pouch  the  muscular  structure  is  thickened 
while  at  the  apex  it  is  thinned  out.  The  mouth 
of  a diverticulum  is  surrounded  by  an  almost 
valve-like  muscular  apparatus.  One  wonders 
then  why  these  diverticula  appear  only  here 
and  there.  The  thought  suggests  itself  that 
an  inherent  muscular  weakness  is  present  in 
some  places  even  though  later  in  life  a ten- 
dency for  the  muscular  sheath  of  the  bowel 
to  lose  its  tone  may  exist.  The  earliest  stage 
of  diverticulosis  then  would  be  the  formation 
of  pulsion  diverticula,  resulting  from  this 
muscular  weakness.  With  contraction  of  the 
intestine  the  openings  for  the  entrance  of 
blood  vessels  become  smaller,  while  in  the 
relaxed  portion  they  become  larger.  If  the 
latter  occur  in  places  where  regions  of  weak 
musculature  exist,  and  between  two  segments 
of  contracted  bowel  wall,  herniation  may  re- 
sult. Once  started,  these  herniations  can 
rapidly  become  larger.  It  would  hardly  seem 
necessary  for  weak  places  in  the  musculature 
and  the  points  of  entrance  of  blood  vessels 
to  occur  at  the  same  spot.  It  seems  logical 
that  such  pulsion  diverticula  might  occur  in 
either  of  such  places.  C.  H.  Mayo  is  among 
the  few  who  have  described  the  formation 
of  a diverticulum  during  an  intestinal  opera- 
tion. This  occurred  on  the  mesenteric  border 
of  the  sigmoid  while  the  proximal  segment 
of  the  bowel  was  in  a state  of  contraction. 

It  is  a short  step  from  the  formation  of  the 
diverticula  to  the  development  of  an  acute 
diverticulitis.  Once  the  diverticula  are  formed 
they  will  become  filled  with  fecal  masses. 
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Pressure  atrophy  of  the  mucous  membrane, 
ulceration  and  secondary  infection  will  then 
result.  Edema  of  walls  with  closure  of  the 
orifices  may  take  place  and  the  stage  is  set 
for  a diverticulitis. 


Age  Periods 

Fig.  1.  The  incidence  of  diverticulosis  by  half 
decades  (after  Ochsner  and  Bargen). 


Incidence 

There  seems  little  doubt  that  diverticulosis 
is  in  the  nature  of  an  old-age  or  degenerative 
change.  That  it  is  not  found  as  frequently 
as  wrinkles  in  the  face  or  gray  hair  can  be 
ascribed  to  many  causes,  among  them  being 
( 1 ) the  fact  that  the  stress  and  strain  of  life 
do  not  affect  the  mucous  surfaces  of  the  body 
as  much  as  they  affect  those  exposed  to  out- 
side influences;  (2)  a relatively  small  number 
of  persons  ever  have  an  examination  of  the 
intestine;  (3)  probably  a relatively  small 
number  of  diverticula  in  existence  are  ever 
brought  to  light.  Certain  figures,  however, 
express  the  demonstrable  incidence  of  diver- 
ticulosis. Diverticula  of  the  intestine  were 
discovered  in  6.9  per  cent  of  447  persons 
coming  to  necropsy  in  a single  year  at  The 
Mayo  Clinic.  In  the  same  year  diverticulosis 
of  the  colon  was  demonstrated  roentgeno- 
logically  in  7 per  cent  of  2,742  patients  who 
were  examined  in  this  way.  There  is  no 
reason  to  believe  that  this  is  the  actual  inci- 
dence of  this  condition,  for  in  the  first  group 


TABLE  1 

FREQUENCY  OF  DIVERTICULOSIS  AND  DIVERTICULITIS  BY  SITUATION  (After  Ochsner  and 


Bargen) 

Uncomplicated  Diverticulosis 
(72.62  per  cent  of  total  cases) 

Situation — Number  PerCent 

Sigmoid  Flexure  — _ —62  41.1 

Sigmoid  flexure  and  descending  portion  of  colon -...26  17.2 

Left  half  of  colon. _...28  18.5 

Entire  colon  19  12.6 

Ascending  portion  of  colon 3 2.0 

Hepatic  flexure  — _...  2 1.3 

Ascending  portion  of  colon  and  sigmoid  flexure. _...  2 1.3 

Splenic  flexure  2 1.3 

Transverse  portion  of  colon 1 .7 

Transverse  portion  of  colon  and  sigmoid  flexure..— 1 .7 

Left  half  of  colon  and  cecum - — 1 .7 

Righ  half  of  colon— 1 .7 

Right  half  of  colon  and  sigmoid  flexure. — 1 .7 

Diverticulosis  With  History  of  Diverticulitis 
(12.98  per  cent  of  total  cases) 

Sigmoid  flexure - —11  40.7 

Sigmoid  flexure  and  descending  portion  of  colon 10  37.0 

Entire  colon  - - _...  4 14.8 

Left  half  of  colon _...  2 7.4 

Total  Incidence  of  Diverticlosis  85.58  per  cent  of  Total  Cases 
Uncomplicated  Diverticulitis 
(11.06  per  cent  of  total  cases) 

Sigmoid  flexure 19  82.6 

Sigmoid  flexure  and  descending  portion  of  colon 2 8.7 

Descending  portion  of  colon. 2 8.7 

Diverticulitis  With  Perforation 
(2.40  per  cent  of  total  cases) 

Sigmoid  flexure 4 80.0 

Sigmoid  flexure  and  descending  portion  of  colon 1 20.0 

Diverticulitis  With  Obstruction 
(0.96  per  cent  of  total  cases) 

Sigmoid  flexure — ..  2 100.0 

Total  Incidence  of  Diverticulitis  14.42  per  cent  of  Total  Cases 
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all  were  sick  enough  to  die  from  one  cause 
or  another,  and  the  second  group  includes 
largely  those  patients  who  had  symptoms 
attributable  to  some  intestinal  disturbance. 
It  is  a fact,  however,  that  diverticulosis  oc- 
curs with  advancing  years  and  rarely  has  an 
instance  of  diverticulitis  occurred  before  the 
age  of  35  years  (Fig,  1).  It  has  also  been 
shown  that  an  obese  person  is  more  likely  to 
have  diverticula  of  the  colon  than  a thin 
person  but  leanness  does  not  confer  immunity 
to  this  condition.  Furthermore,  it  would  seem 
that  strain  on  the  intestinal  wall  might  be  a 
factor  in  the  production  of  diverticulosis  and 
it  is  well  recognized  that  persons  suffering 
from  long-standing  constipation  are  inclined 
to  this  condition. 

The  Relation  of  Diverticulosis  to  Diverticu- 
litis 

It  is  generally  agreed  that  the  presence 
of  diverticulosis  is  necessary  before  diverticu- 
litis can  develop.  However,  a variety  of  opin- 
ions as  to  the  incidence  of  the  latter  in  the 
presence  of  the  former  have  been  expressed. 
Rankin  and  Brown  in  one  series  of  cases 
discovered  an  incidence  of  1 7 per  cent  of  di- 
verticulitis superimposed  upon  diverticulosis. 
W.  J.  Mayo  expressed  the  opinion  that  his 
observation  that  diverticulitis  developed  in 
12  per  cent  of  cases  of  diverticulosis  was 
probably  an  overestimate.  Table  1 expresses 
the  incidence  noted  by  Ochsner  and  Bargen. 
Dixon,  Deuterman  and  Weber  stated  that 
it  had  been  estimated  that  in  about  a fifth 
of  the  people  with  diverticulosis,  diverticu- 
litis develops.  Brown  and  Marcley,  in  a 
review  of  220  cases  of  diverticulosis  picked 
at  random,  found  a possible  diverticulitis  in 
only  one. 

From  these  observations  it  must  be  said 
that  the  frequency  of  diverticulitis  in  associa- 
tion with  diverticulosis  remains  a moot  ques- 
tion but  that  the  latter  is  necessary  for  the 
former  can  hardly  be  denied. 

Diagnosis 

Patients  with  simple  diverticulosis  may 
complain  of  constipation,  diarrhea,  abdominal 
pain,  irritability,  flatulence,  and  rarely  rectal 
bleeding.  Such  symptoms  occur  so  irregu- 
larly that  one  wonders  just  how  much  any  of 
them  has  to  do  with  the  condition.  However, 
it  is  these  symptoms — one  or  all  of  them — 


which  will  lead  to  an  intestinal  investigation. 
When  one  considers  the  number  of  human 
beings  who  come  into  the  office  of  any  in- 
ternist with  'the  complaint  of  constipation  and 
the  fact  that  only  40  per  cent  of  patients 
with  diverticulosis  complain  of  constipation, 
it  is  difficult  to  say  which  is  cause  and  which 
is  effect.  Flatulence  and  abdominal  discom- 
fort occur  frequently  enough  to  make  one 
feel  that  the  diverticula  with  their  accumu- 
lations may  be  a factor  in  the  production  of 
these  symptoms.  The  discomfort  in  these 
cases  occurs  in  the  lower  part  of  the  abdo- 
men, commonly  on  the  left  side,  and  may 
vary  from  a sense  of  fullness  to  cramping 
pains. 

In  those  persons  in  whom  there  is  diverticu- 
losis with  a history  of  previous  diverticulitis, 
quite  a different  situation  prevails.  In  one 
series  63  per  cent  of  these  complained  of  ir- 
regularity of  bowel  movements,  either  peri- 
odic constipation  or  diarrhea.  All  of  these 
patients  gave  a history  of  previous  attacks 
of  pain  but  36  per  cent  of  them  complained 
of  abdominal  pain  at  the  time  of  examina- 
tion, although  there  was  then  no  evidence 
of  diverticulitis.  The  pain  was  localized  in 
the  left  lower  quadrant  of  the  abdomen,  was 
dull  in  some  cases,  cramping  in  others,  and 
was  relieved  to  some  extent  by  bowel  move- 
ment. 

When  patients  are  seen  during  an  attack 
of  diverticulitis  the  description  of  their  com- 
plaints is  frequently  analogous  to  that  of  ap- 
pendicitis, except  that  the  symptoms  are  in 
the  left  lower  quadrant  of  the  abdomen.  Pain 
is  the  common  symptom.  It  is  intermittent 
and  cramping  in  character.  Occasionally  it 
extends  to  involve  the  entire  abdomen.  Gas- 
eous distention  is  frequently  noted.  The  pain 
is  commonly  relieved  by  bowel  movement. 
Other  symptoms  noted  in  the  attack  are  con- 
stipation or  diarrhea,  fever,  nausea  and  vom- 
iting, very  occasionally  bleeding,  sometimes 
dysuria  or  urinary  frequency,  dnd  at  times 
the  patient  may  have  felt  a mass. 

When  a perforative  diverticulitis  exists, 
and  this  usually  occurs  in  the  left  lower  quad- 
rant of  the  abdomen,  namely  in  the  sigmoid 
flexure  of  the  colon,  cramping  pain  accom- 
panied by  fever  and  frequently  by  chills  is 
noted.  In  many  of  these  cases  frequency 
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and  burning  on  urination  are  noted.  Obstruc- 
tive bowel  symptoms  are  common  in  these 
cases.  Occasionally  such  obstruction  may 
be  complete  and  differentiation  from  cancer 
may  become  exceedingly  difficult.  Occa- 
sionally, too,  perforation  into  the  urinary 
bladder  may  occur  and  the  first  symptoms 
may  be  urinary  in  character. 

Physical  examination  of  the  patients  who 
have  uncomplicated  diverticulosis  reveals  no 
changes  that  could  be  attributed  to  the  exist- 
ence of  this  condition;  the  same  is  usually 
true  of  those  who  give  a history  of  previous 
diverticulitis.  Occasionally  the  diverticulitis 
may  have  healed,  leaving  a thickened  sig- 
moid. 

During  the  attack  of  diverticulitis,  fever 
may  exist.  This  may  be  low-grade  but  in 
general  it  is  higher  than  the  fever  associated 
with  a perforating  carcinoma.  In  uncompli- 
cated diverticulitis  tenderness  in  the  lower 
part  of  the  abdomen  occurs.  A palpable  mass 
is  usually  present  in  the  left  lower  quadrant. 
Leukocytosis  of  about  the  degree  of  that 
noted  in  appendicitis  is  commonly  present. 
A perforating  diverticulitis  may  be  a dra- 
matic event  but  it  is  rarely  if  ever  fatal.  It 
has  all  the  features  of  ruptured  appendix 
except  that  the  symptoms  are  left-sided  and 
practically  always  localized. 

It  has  been  only  in  recent  years  that  the 
value  of  proctoscopic  and  sigmoidoscopic  ex- 
amination in  these  cases  has  been  realized. 
By  this  means  sacculation  or  fixation,  or  both, 
of  the  sigmoid  is  noted.  The  mouths  of  di- 
verticula are  frequently  seen. 

The  most  reliable  method  of  demonstrating 
colonic  diverticula  and  distinguishing  a di- 
verticulitis from  a carcinoma  is  roentgeno- 
logic examination.  By  the  combined  use  of 
the  roentgenologic  and  sigmoidoscopic  exam- 
inations practically  all  cases  of  diverticulosis 
can  be  detected,  whereas  most  of  these  cases 
are  impossible  of  clinical  diagnosis.  A clin- 
ical diagnosis  of  diverticulitis  can  usually  be 
made  with  a fair  degree  of  certainty  and  the 
clinician  must  decide  according  to  the  activity 
of  the  process  when  objective  tests  may  be 
undertaken  to  establish  the  differentiation 
between  diverticulitis  and  other  inflammatory 
processes.  In  difficult  cases,  the  opinion  of 
a competent  radiologist  may  be  taken  as  of 


greater  value  than  that  of  the  clinician  or 
even  of  the  surgeon  who  may  actually  have 
examined  the  lesion.  The  best  method  of 
examining  these  cases  is  by  the  barium  enema 
after  previous  thorough  emptying  of  the 
colon.  Then  the  lesion  will  appear,  usually 
in  the  midst  of  scattered  diverticula  along 
the  edge  of  the  bowel,  as  an  hour-glass 
type  of  bowel  deformity.  Then,  too,  a single 
diverticulum  or  a few  diverticula  may  be 
the  seat  of  diverticulitis  and  the  roentgeno- 
logic signs,  even  when  no  other  diverticula 
are  noted  except  those  involved  in  the  in- 
flammatory process,  are  so  characterise  as 
to  rarely  mislead  one. 

Treatment 

For  practical  purposes  only  diverticula  of 
the  large  intestine  need  to  be  considered  here. 
Diverticula  of  the  duodenum  and  other  seg- 
ments of  the  small  intestine  are  discovered 
only  by  careful  observation  of  the  passage 
of  the  barium  meal  through  the  intestine. 
They  are  not  diagnosed  clinically.  They  are 
usually  symptomless.  Occasionally  they  have 
been  found  to  produce  partial  obstruction  or 
other  irritative  phenomena.  Then  surgical 
intervention  may  become  necessary. 

Furthermore,  such  a large  proportion  of 
the  diverticula  and  the  diverticulitis  occurs 
in  the  sigmoid  that  this  region  gives  us  our 
chief  concern.  Some  have  estimated  that 
as  high  as  80  per  cent  of  the  colonic  diver- 
ticula occur  in  the  lower  part  of  the  descend- 
ing section  of  the  colon  or  in  the  sigmoid. 

The  treatment  of  diverticulosis,  simple  di- 
verticulitis and  complicated  diverticulitis  di- 
vides readily  into  medical  and  surgical  treat- 
ment. The  treatment  of  diverticulosis  and 
early  diverticulitis  is  a medical  problem.  The 
best  treatment  for  diverticulosis  consists  in 
avoidance  of  constipation  and  irritation.  This 
is  best  accomplished  by  the  use  of  a diet 
which  is  bland,  non-constipating  and  yet  rela- 
tively low  in  residue.  Mineral  oil,  orally,  as 
a lubricant  is  often  helpful.  All  the  cases  of 
diverticulitis  are  associated  with  some  peri- 
diverticulitis and  the  milder  degrees  of  this 
change  do  not  materially  alter  the  outlook 
for  the  patient.  In  the  patient  with  simple 
diverticulitis  temporary  rest  in  bed,  heat  to 
the  abdomen,  foods  very  low  in  residue, 
instillation  of  warm  oil  into  the  rectum  and 
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some  antispasmodics  usually  serve  to  control 
the  condition.  Heat  applied  by  the  method 
of  Elliott  through  the  rectum  has  been  very 
helpful.  Antispasmodics  in  the  form  of  bella- 
donna or  atropine  have  been  used.  Amounts 
giving  physiologic  effect  are  necessary.  Be- 
cause of  the  unpleasant  symptoms  noted  when 
this  effect  is  attained,  other  antispasmodics 
such  as  trasentin  (Ciba)  have  been  used 
more  recently  and  with  some  success.  As 
soon  as  the  acute  phase  of  the  trouble  sub- 
sides the  patient  can  be  gradually  put  on 
the  same  regimen  that  has  been  described 
for  the  treatment  of  diverticulosis. 

When  inflammation  to  the  point  of  obstruc- 
tion occurs  the  usual  methods  of  intestinal 
decompression  come  into1  play.  Food  and 
drink  are  withheld.  Fluids  are  administered 
parenterally  in  sufficient  amounts  to  keep  up 
the  fluid  balance  of  the  individual.  Hot  ab- 
dominal stupes  are  helpful.  Very  cautious 
rectal  irrigations,  best  given  with  the  patient 
in  the  knee-chest  position,  are  indicated.  Oc- 
casionally, too,  duodenal  siphonage  and  suc- 
tion after  the  Wangensteen  method  may  be 
necessary.  As  soon  as  the  obstruction  is  re- 
lieved one  may  resort  to  the  methods  em- 
ployed in  the  treatment  of  simple  diverticu- 
litis. 

In  some  of  these  cases  surgery  will  be 
found  necessary.  A preliminary  colostomy 
has  usually  been  the  procedure  of  choice. 
Unless  the  condition  subsides  completely,  as 
indicated  by  subsequent  proctoscopic  and 
roentgenologic  observations,  resection  of  the 
diseased  segment  of  the  bowel  may  be  nec- 
essary. 

What  has  been  said  about  obstructive  di- 
verticulitis applies  also  to  perforative  diver- 
ticulitis, for  the  two  may  occur  in  the  same 
individual.  However,  when  frank  evidence 
of  perforation  is  at  hand  the  intestinal  irri- 
gations, if  used  at  all,  must  be  applied  with 
exceptional  caution.  Surgical  intervention  is 
usually  indicated  in  these  cases  but  only 
after  acute  phases  of  the  trouble  subside.  An 
exception  to  this  will  be  found  in  those  cases 
where  a secondary  abscess,  which  may  re- 
quire appropriate  drainage,  develops  locally. 
When  perforation  to  a neighboring  viscus 
such  as  the  urinary  bladder  occur,  colostomy 


proximal  to  the  involved  bowel  segment  is 
particularly  advantageous. 

While  most  of  these  difficulties  occur  in 
the  sigmoid,  the  following  case  illustrates  the 
exception: 

REPORT  OF  CASE 

A man  aged  64  years  came  to  The  Mayo  Clinic 
on  March  12,  1938,  with  a complaint  of  constipa- 
tion for  many  years  and  more  marked  constipa- 
tion during  the  last  two  years.  During  the  two 
weeks  before  coming,  he  had  had  increasing  pain 
in  the  left  lower  quadrant,  cramp-like,  but  worse 
with  movement.  There  had  been  no  nausea  or 
vomiting,  no  blood  in  the  stools  and  no  other 
changes  in  intestinal  habits.  His  weight  had  re- 
mained approximately  stationary.  Our  investiga- 
tions revealed  a normal  blood  count  and  a normal 
urine.  A filling  defect  with  an  hour-glass  type 
of  deformity  was  demonstrated  roentgenologically 
in  the  distal  transverse  portion  of  the  colon.  Phy- 
sical examination  showed  a large,  firm,  somewhat 
tender1  mass  in  the  left  upper  quadrant  of  the 
abdomen.  Because  of  the  size  of  the  mass  and 
its  obstructive  features  exploration  was  undertaken 
and  a segment  of  the  transverse  portion  of  the 
colon  was  removed.  It  was  also  found  necessary 
to  resect  a portion  of  the  jejunum  because  the 
mass  had  perforated  into  it  as  well  as  onto  the 
abdominal  wall.  The  pathologist  reported  diver- 
ticulitis with  perforation  into  the  jejunum.  Posts- 
operative  convalescence  was  satisfactory.  This 
case  illustrates  clearly  that  tumorous  masses  of 
this  type,  although  usually  malignant  in  nature, 
may  be  due  to  diverculitis. 

Complications 

We  have  felt  that  the  so-called  prediver- 
ticular  stage  of  Spriggs  and  Marxer  is  really 
a stage  of  diverticulosis.  Diverticulitis  may 
be  acute,  recurrent  or  chronic.  Peridiverticu- 
litis, which  frequently  occurs  in  connection 
with  diverticulitis,  may  be  simple  or  it  may 
be  associated  with  a variable  degree  of  en- 
terospasm.  It  is  probable  that  localized  peri- 
tonitis frequently  occurs  with  diverticulitis 
but  this  is  usually  not  frankly  manifest.  Di- 
verticulitis may  be  associated  with  abscess 
or  with  perforation.  Enterovisceral  or  en- 
terocutaneous  fistulas  may  follow  perfora- 
tion of  a diverticulum.  Metastatic  suppura- 
tion occurs  rarely.  With  the  healing  of  di- 
verticulitis, adhesions  may  occur  but  they 
rarely  produce  obstruction.  Although  car- 
cinoma of  the  colon  may  affect  patients  who 
have  colonic  diverticula,  the  association  is 
probably  accidental.  The  question  of  the 
relationship  of  diverticulitis  to  carcinoma  was 
raised  in  the  past  as  the  result  of  treatment 
of  what  was  thought  to  be  carcinoma  but 
proved  later  to  be  diverticulitis. 

From  the  practical  standpoint  a perforat- 
ing lesion  of  the  sigmoid  is  usually  either  a 


542 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


August,  1 939 


diverticulitis  or  a carcinoma.  More  of  the 
former  occur  than  of  the  latter,  and  of  fifty 
cases  which  we  studied  and  in  which  sig- 
moid-vesical fistulas  occurred,  thirty-one 
were  due  to  diverticulitis  and  nineteen  to 
carcinoma. 

Prognosis 

This  phase  of  the  subject  has  been  thor- 
oughly studied  by  Brown  and  Maroley.  Their 
study  was  based  on  a review  of  1,100  cases 
with  diverticula  of  the  colon,  examined  at 
The  Mayo  Clinic  between  Jan.  1,  1919,  and 
Jan.  1,  1929.  Their  series  included  ninety- 
nine  cases  of  diverticulitis  treated  surgically, 
277  cases  of  diverticulitis  treated  medically, 
and  220  cases  of  diverticulosis.  The  re- 
mainder of  the  cases  of  diverticulosis  was 
not  followed  but,  judging  from  the  analysis 
of  the  220  cases,  the  results  of  the  others 
would  have  been  similar.  In  86  per  cent 
of  576  cases,  follow-up  data  were  available. 
It  was  impossible  to  say  how  many  patients 
who  have  diverticulosis  will  suffer  later  from 
diverticulitis. 

In  63  per  cent  of  their  cases  treated  medi- 
cally the  results  were  entirely  successful.  In 
the  other  37  per  cent  of  the  cases  the  results 
were  only  fair  to  poor.  Many  of  the  latter 
group  (the  37  per  cent)  of  patients  were  able 
to  live  in  comparative  comfort.  In  a third  of 
the  cases  of  diverticulitis  the  symptoms  are 
the  result  of  inflammation  and  in  two-thirds 
of  the  cases  the  symptoms  are  the  result  of 
obstruction  with  inflammation. 

As  a result  of  surgical  treatment  employed 
in  ninety-nine  cases,  57  per  cent  were  cured; 
43  per  cent  either  continued  to  have  trouble 


or  died  after  the  operation.  In  a few  cases 
of  simple  diverticulitis  complications  requir- 
ing surgical  treatment  may  develop. 

Among  700  cases  of  diverticulosis  studied, 
it  appeared  that  the  diverticula  were  merely 
incidental  observations.  Of  192  cases  in 
which  follow-up  data  were  available,  there 
was  only  one  instance  of  diverticulitis. 

These  and  other  reviews,  then,  suggest 
that,  while  diverticulitis  must  start  from  di- 
verticulosis, its  incidence  and  the  probability 
of  the  former  being  superimposed  on  the  latter 
are  very  uncertain.  * 

The  prognosis  of  diverticulosis  need  never 
be  viewed  with  alarm;  the  prognosis  of  di- 
verticulitis may  be  grave. 
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FIBROMYOMATA 

IN  RELATION  TO  PREGNANCY,  LABOR,  AND  THE  PUERPERIUM 

J.  RUSSELL  WHERRITT,  M.D. 

SALT  LAKE  CITY 


This  paper  arises  from  the  consternation 
fibroids  complicating  a pregnancy  universally 
arouses  in  the  minds  of  the  attending  doc- 
tors. It  is  therefore  hoped  that  the  following 
article  may  be  of  value  to  those  who  read  it. 

Fibromyomata  of  the  uterus  are  divided 
into  interstitial,  submucous,  and  subserous 
types.  They  are  composed  largely  of  smooth 
muscle  tissues.  They  are  dense,  hard  pearly 


white  masses,  which,  on  section,  are  sharply 
defined  from  the  uterine  musculature.  There 
is  a diminished  blood  supply  in  comparison 
to  the  surrounding  tissue.  This  is  more 
marked  toward  the  center  of  the  tumor;  such 
a circulation  is  responsible  for  degenerative 
changes  which  will  be  discussed  later. 

During  pregnancy  the  tumors  tend  to  grow 
rapidly.  By  their  rapid  growth,  with  subse- 
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quent  degeneration,  pressure  symptoms,  ob- 
struction, and  abnormalities  in  labor,  and 
with  septic  infection  during  the  puerperium, 
it  becomes  evident  that  such  a study  should 
include  the  effects  of  fibroids  during  the 
pregnancy,  labor,  and  puerperium,  along  with 
the  complications  that  may  arise. 

Fibromyomata,  per  se,  are  of  obstetrical 
significance  because  of  the  high  frequency 
of  sterility  occasioned  by  their  presence.  In 
many  cases,  sterility  is  complete,  while  in 
others,  long  periods  of  infertility  result.  Sta- 
tistics show  that  about  30  per  cent  of  women 
with  fibroids  are  sterile.  Other  women,  as 
they  approach  the  menopause,  may  find 
themselves  fertile,  as  a result  of  tumor 
atrophy.  Supposedly  the  submucous  and 
interstitial  types  of  fibromyomata,  which 
cause  degenerative  endometrial  changes,  are 
chiefly  responsible  for  infertility.  Tumors 
may,  by  pressure  and  torsion,  occlude  the 
tubal  lumen,  or  may  be  so  situated  in  the 
cervix  as  to  prevent  conception.  Additional 
barriers  to  pregnancy  are  the  associated 
tubal  and  ovarian  changes  which  are  present 
in  40  to  50  per  cent  of  myomatous  uteri. 

Incidence  of  Fibromyoma 

This  is  very  variable,  ranging  from  about 
0.7  to  40  per  cent.  Perhaps  the  nearest 
reasonable  estimate  is  found  in  the  ratio  to 
one  complication  in  150  pregnancies.  Elderly 
primiparae  and  multiparae  with  a long  inter- 
val between  pregnancies  are  more  prone  to 
have  fibroids.  If  all  tumors  are  considered, 
then  it  will  reach  a much  higher  figure. 
The  Effect  of  Pregnancy  on  Fibromyomata 

Fibromyomata  in  the  pregnant  uterus  al- 
most always  increase  in  size,  their  rapidity  of 
growth  depending  on  their  location  in  the 
uterine  wall.  The  interstitial  variety,  perhaps 
due  to  the  increased  blood  supply,  grow  most 
rapidly  and  to  the  greatest  size.  Submucous 
tumors  often  grow  to  considerable  propor- 
tions depending  on  the  breadth  of  the  uterine 
attachment.  Similarly,  the  subserous  or  the 
pedunculated  types  may  grow  to  great  size 
if  the  pedicle  is  broad.  The  enlargement  or 
growth  during  this  period  is  due  to  an  actual 
increase  in  tissue  and  to  edema. 

Effect  of  Fibromyomata  on  Pregnancy 
Although  patients  with  fibromyomata  of  the 
uterus  frequently  go  through  pregnancy,  la- 


bor, and  puerperium  uneventfully,  their  pres- 
ence may  cause  annoying  or  serious  compli- 
cations. As  already  stated,  a high  percent- 
age of  sterility  is  present  in  such  cases.  If 
pregnancy  does  occur,  about  25  per  cent  re- 
sult in  abortion  or  premature  labor.  In  a 
series  of  over  500  cases  reported  by  Kelly 
and  Cullen,  240  had  early  interruptions  dur- 
ing their  pregnancies.  Out  of  130  of  these 
cases,  miscarriages  occurred  in  107  patients 
between  the  first  and  fourth  months,  with  the 
remaining  interruptions  spread  over  the 
course  of  the  next  three  months.  Attributable 
factors  to  such  an  outcome  may  result  from 
changes  in  the  tumor  growths,  rapidity  of 
tumor  growth,  and  changes  in  the  uterine 
body  and  endometrium.  Thus,  we  may  have 
contractions  set  up  in  the  uterus  due  to  the 
presence  of  the  fibroids,  which  causes  mis- 
carriages. Changes  in  the  endometrium  also 
occur,  resulting  in  hemorrhage  about  the 
gestation  sac,  favoring  premature  separation 
of  the  placenta  and  abortion  in  many  of  the 
cases. 

Further  complications  are  found  as  a result 
of  tumors  which  deform  the  uterus  greatly. 
Here  we  get  a much  higher  percentage  of 
abnormal  presentations.  Normally,  95  per 
cent  of  presentations  are  vertex,  but  in  the 
fibromyomatous  uterus.  Noble  found  this  to 
be  only  54  per  cent  with  24  per  cent  breech 
and  19  per  cent  transverse.  Fibromyomata 
also  cause  placenta  previa  in  a much  higher 
incidence  than  ordinarily  seen;  the  ratio  is 
about  6 per  cent  as  compared  to  the  normal 
of  1 to  2 per  cent.  It  is  the  location  of  the 
tumor  and  not  the  number  that  affect  the 
pregnancy.  Those  located  in  the  anterior 
wall  usually  give  the  least  trouble.  It  is  un- 
derstood that  tumors  in  the  uterine  wall  are 
evolved  in  the  direction  of  least  resistance. 
Tumors  of  the  fundus  with  a large  sessile 
base  may  thus  grow  enormously  without  any 
influence  on  pregnancy,  except  for  their  size; 
they  may,  however,  become  pedunculated, 
twisted,  or  undergo  necrosis.  By  its  weight 
and  position  on  the  posterior  uterine  wall 
the  tumor  may  displace  the  uterus  backward 
and  incarcerate  it  in  the  pelvis,  with  result- 
ant pressure  symptoms  and  threatened  abor- 
tion, thus  demanding  surgical  interference. 
Submucous  tumors  and  large  interstitial 
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growths  may,  by  their  size,  be  the  direct 
cause  of  mal-positions  of  the  child. 

It  is  thus  seen  that  fibroids  have  an  unfor- 
tunate effect  on  a pregnancy.  The  preg- 
nancy, however,  has  an  important  effect  upon 
the  fibroids.  Besides  being  responsible  for 
rapid  growth  of  the  tumors  as  already  de- 
scribed, a large  percentage  undergo  some 
form  of  degeneration.  Sneed  states  that  this 
is  as  high  as  14  per  cent.  During  gestation 
or  the  puerperium,  the  tumor  may  undergo 
necrobiosis  or  red  degeneration,  edema,  and 
necrosis.  Red  degeneration  is  a partial  death 
of  the  tissue  within  the  tumor,  with  hemor- 
rhage within  the  growth.  If  this  condition 
continues  and  an  adequate  blood  supply  is 
not  present,  liquefaction  necrosis  may  result. 

A peculiar  feature  of  the  pathology  of  red 
degeneration  is  that  the  disease  is  often  limit- 
ed to  a solitary  tumor,  though  sometimes  two 
or  three  may  be  affected.  This  is  true  regard- 
less of  how  many  tumors  the  uterus  may  con- 
tain. As  a rule,  tumors  of  large  size  are  rarely 
involved  in  red  necrosis — the  usual  size  be- 
ing from  that  of  a plum  up  to  that  of  a base- 
ball. Automatically,  the  situation  of  the  tu- 
mors seems  to  bear  some  relation  to  the  dis- 
ease. Bland  believes  that  in  most  instances 
the  fibroids  are  of  the  sub-peritoneal  sessile, 
or  the  sub-peritoneal  pedunculated  types. 
This  is  unexplainable.  The  anatomical  posi- 
tion of  the  tumors  renders  a conservative 
myomectomy  possible  in  most  instances  with- 
out the  interruption  of  pregnancy.  Red  de- 
generation occurring  during  pregnancy  is 
most  frequent  in  the  mid-trimster.  It  pre- 
sents a typical  symptom  complex.  There  is 
sudden  pain  referred  to  the  tumor  region, 
often  followed  by  a small  amount  of  bright 
red  vaginal  showing.  A slight  elevation  in 
temperature,  up  to  101,  with  a corresponding 
pulse  increase  may  be  present;  a leukocytosis 
from  15,000  to  30,000  is  not  impossible. 
Nausea  and  vomiting  are  not  unusual.  Ab- 
dominal palpation  shows  a sudden  increase 
in  tension  and  tenderness  over  the  tumor 
mass.  Pain  and  tenderness  are  the  most  con- 
stant and  distressing  symptoms. 

Fortunately  for  the  patients,  most  fibroids 
which  develop  red  degeneration  have  a good 
prognosis.  This  is  uniformly  good  irrespec- 
tive of  the  acuteness  of  the  symptoms,  the 


reason  being  that  the  degenerative  process 
is  aseptic  or  non-infectious,  and  the  sur- 
rounding blood  supply  prevents  a complete 
necrosis.  Death  from  red  degeneration  dur- 
ing pregnancy  is  rare.  The  tumor  may,  how- 
ever, become  adherent  to  an  intestine,  become 
infected,  and  simulate  an  acute  abdominal 
emergency  with  distention  and  other  classical 
symptoms  which  demand  immediate  surgical 
attention. 

Treatment  of  Red  Degeneration 

This  condition,  primarily,  does  not  call  for 
radical  surgery  any  more  than  the  presence 
of  fibroids  does.  Absolute  rest  in  bed  and 
sedatives  are  usually  sufficient  to  quiet  such 
a condition  along  with  the  symptoms.  If, 
however,  these  become  more  severe  and  pro- 
gressive, or  show  evidence  of  infection, 
myomectomy  may  become  necessary,  or  even 
hysterectomy  in  septic  necrosis.  Myomec- 
tomy may  cause  miscarriage,  but  as  a rule 
it  does  not;  on  the  contrary,  in  most  cases, 
it  allows  the  pregnancy  to  continue.  During 
gestation  the  operation  of  myomectomy  is 
associated  with  from  17  to  25  per  cent  of 
abortions.  It  is  thus  a procedure  to  be  con- 
sidered in  such  cases  where  premature  inter- 
ruption of  the  pregnancy  would  be  inevitable 
— i.e.,  of  an  impacted  fibroid  uterus,  twisted 
fibroids,  or  where  red  degeneration  of  an 
uncontrollable  extent  is  present. 

Blank,  of  Philadelphia,  the  late  Polak  of 
Brooklyn,  Lynch  of  San  Francisco,  and  many 
other  authorities  believe  in  the  conservative 
handling  of  this  condition.  As  previously 
stated,  the  size  of  the  tumor  has  little  influ- 
ence on  the  course  of  most  associated  preg- 
nancies. By  conservatism  with  the  average 
case,  even  those  tumors  which  are  definitely 
of  the  obstructive  type,  may  rise  out  of  the 
pelvis  during  pregnancy  or  early  labor,  al- 
lowing for  a normal  delivery  from  below.  If 
obstruction  during  labor  is  present,  an  elective 
cesarean  may  be  done,  followed  by  a myo- 
mectomy or  hysterectomy  as  indicated. 

If  myomectomy  becomes  necessary,  due  to 
necrosis  or  other  reasons,  the  tumor,  being 
of  a subserous  nature,  is  easily  shelled  out. 
The  muscle  is  then  sutured  together  and 
peritonealization  performed.  Unless  very 
extensive,  the  ensuing  scar  does  not  interfere 
with  a natural  delivery  from  below  at  a later 
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date.  If  pedunculated,  the  pedicle  should  be 
clamped  and  cut  as  far  from  the  uterus  as 
possible,  unless  it  is  very  long. 

The  Relation  of  Fibromyomata  to  Labor 

Fibroids  may  have  a marked  influence  on 
labor  due  to  an  unusual  preponderance  of 
abnormal  presentations.  As  a result  there  is 
a high  incidence  of  early  rupture  of  mem- 
branes. The  first  stage  of  labor  is  often  de- 
layed and  prolonged,  the  contractions  being 
irregular  and  ineffective,  though  they  are 
more  painful.  Abnormal  positions  likewise 
retard  the  initial  stage  of  labor.  Prolapsed 
cords  are  more  frequent  as  a result  of  this. 
Providing  the  part  comes  down  into  the  pel- 
vis, and  the  tumor  may  be  displaced,  the  sec- 
ond stage  is  not  necessarily  delayed,  though 
it  may  be  more  painful.  It  is  in  the  third 
stage  in  which  fibroids  often  manifest  their 
most  serious  influence.  This  is  abnormal  in 
about  30  per  cent  of  the  cases. 

Most  fibroid  uteri,  particularly  those  in  the 
fundus,  give  little  concern  during  labor.  If, 
however,  the  tumors  are  large  and  incarcer- 
ated in  the  pelvis,  delivery  per  vagina  be- 
comes impossible.  Fortunately,  many  tumors 
which  seem  definitely  of  the  obstructive  type 
will  rise  from  the  pelvis  late  in  pregnancy  or 
early  in  labor,  as  a result  of  the  retraction 
of  the  lower  uterine  segment.  Others  may 
be  pushed  out  of  the  pelvis,  allowing  the  pre- 
senting part  to  enter.  To  allow  labor  to 
continue  with  a large  tumor  blocking  the 
pelvis  leads  to  certain  infant  death,  and  high 
maternal  mortality. 

Tumors  of  the  lower  uterine  or  cervical 
segment  may,  by  their  size,  prevent  vaginal 
delivery.  Likewise,  their  presence  may  re- 
sult in  the  failure  of  cervical  dilatation,  al- 
though the  tumors  be  not  large  enough  to 
obstruct  the  descent  of  the  presenting  part. 
The  actual  treatment  of  labor  complicated 
by  fibroids  becomes  individual.  Actual  ob- 
struction is  to  be  met  in  only  one  way:  ce- 
sarean section,  followed  by  myomectomy  or 
hysterectomy.  The  choice  of  operation  de- 
pends on  the  findings — i.e.,  number,  size, 
location  of  tumors,  as  well  as  the  age  of  the 
patient. 

The  mortality  of  cesarean  section  followed 
by  hysterectomy  is  twice  as  high  during  labor 
as  during  pregnancy.  If  possible  the  choice 


of  elective  section  should  be  made  before  the 
actual  onset  of  labor.  Subtotal  hysterectomy 
should  take  precedence  over  total  extirpation, 
unless  infection  is  present  or  feared  because 
of  previous  improper  handling. 

Uterine  inertia,  manifest  particularly  dur- 
ing the  first  stage,  continues  into  the  third 
stage  of  labor,  becoming  an  important  hazard 
in  causing  postpartum  hemorrhage.  This  is 
further  influenced  by  an  interference  with 
placental  separation  and  expulsion,  particu- 
larly when  the  placenta  is  implanted  over  the 
tumor  site.  Retained  placenta  or  parts  are 
thus  not  uncommon,  causing  bleeding  or  sep- 
sis, during  the  immediate  delivery  of  puer- 
perium. 

It  is  always  advisable  to  wait  for  the  pla- 
centa to  separate  normally.  Interference  is 
indicated  only  for  bleeding.  Here  manual 
removal  of  the  placenta  and  uterine  packing 
may  be  necessary  to  save  the  patient’s  life. 

The  Puerperium 

This  becomes  a constant  source  of  worry 
to  the  obstetrician.  If  uncomplicated,  it  is 
uneventful,  and  in  many  instances  the  tumors 
involute  along  with  the  uterus,  when  a few 
months  later  they  may  not  be  palpated.  As  a 
result  of  hemorrhage  at  the  time  of  delivery 
the  patient’s  resistance  may  be  lowered. 
Again,  pieces  of  placenta  may  be  retained, 
causing  septic  infection  or  postpartum  hemor- 
rhage. According  to  Titus,  necrobiosis  is 
much  more  common  during  the  pregnancy 
than  generally  thought.  This  allows  for  sec- 
ondary infection  and  liquefaction  necrosis. 
Sepsis  of  a marked  type  may  result.  Submu- 
cous pedunculated  fibroids  may  degenerate 
during  the  puerperium,  and,  after  prolonged 
hemorrhaging  or  sepsis,  be  expelled. 

If  of  the  pedunculated  infected  type,  post- 
partum operation  and  hysterectomy  may  be 
necessary.  Inasmuch  as  most  of  these  pa- 
tients stand  operation  very  poorly,  an  ex- 
pectant course  is  usually  best.  Even  with 
submucous  tumors  of  a large  size,  it  is  usually 
safer  to  allow  the  fibroid  to  be  expelled  nat- 
urally, at  some  later  date,  than  to  attempt 
removal.  Such  a procedure  results  in  post- 
operative mortality  of  a much  higher  rate 
than  expectant  supportive  treatment.  If  of 
the  subserous  type  with  definite  infection, 
operation  at  an  early  date,  perhaps  doing  a 
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complete  hysterectomy  may  prevent  fatal 
peritonitis.  As  a result  of  abnormalities  in 
labor  and  stormy  postpartum  convalescences, 
many  men  are  taking  the  easiest  way  out. 
Where  large  fibroids  are  present,  which  may 
complicate  labor  or  puerperium,  a cesarean 
section  is  done  followed  by  a myomectomy 
or  hysterectomy.  This  prevents  many  com- 
plications as  well  as  a future  operation.  Such 
a procedure  is  not  to  be  universally  recom- 
mended, but  it  is  not  without  merit. 

Summary 

From  this  paper  it  is  readily  seen  that 
fibromyomatae  of  the  uterus  have  a definite 
effect  on  many  pregnancies.  The  complica- 
tions arising  may  become  very  disastrous  for 
both  mother  and  child  and  a nightmare  to 
the  attending  obstetrician. 

Inasmuch  as  most  women  having  pregnan- 
cies in  the  fibroid  uterus  go  through  a gesta- 
tion, labor,  and  puerperium  normally,  individ- 
ualization of  each  case  is  essential. 

To  begin  with,  sterility  as  high  as  30  per 
cent  is  present  in  the  fibromyomatous  uterus. 
By  myomectomy,  pregnancy  follows  in  some 
instances  and  is  a procedure  worth  trying  if 
the  desire  for  children  is  great. 

The  question  of  the  management  of  fibroid 
tumors  in  pregnancy  resolves  itself  into  de- 
termining ( 1 ) whether  the  life  of  the  patient 
is  endangered  by  allowing  the  growth  to 
remain,  and  (2)  what  effect  its  removal  will 
have  on  the  continuation  of  pregnancy. 

Abortions  and  premature  labors  are  high 
(25  per  cent).  Therapeutic  emptying  of  such 
a uterus  is  never  to  be  considered  for  the 
condition  itself.  It  also  carries  a much  higher 
mortality  and  morbidity  than  ordinary  abor- 
tion due  to  the  traumatization  of  the  tumors 
and  faulty  drainage  with  septic  infection. 
Hysterectomy  with  a nonviable  child  in  situ 
is  also  a rare  necessity. 

Myomectomy  for  impaction  or  torsion  may 
become  necessary.  If  so,  it  is  relatively  safe 
and  allows  most  pregnancies  (76  per  cent) 
to  continue. 

Red  degeneration,  while  acute  and  dis- 
tressing, usually  subsides  under  rest  and  seda- 
tion. If  the  tumor  becomes  infected,  as  it 
rarely  does,  myomectomy,  or  even  hysterec- 
tomy, may  of  necessity  be  done. 


Abnormalities  in  the  presenting  part  are 
more  frequent. 

Placenta  previa  is  present  in  upwards  to 
6 per  cent. 

Obstructions  to  the  descent  of  presenting 
parts  occur  from  size  and  locations  of  tumors. 
If  these  cannot  be  pushed  out  of  the  pelvis 
or  block  the  inlet  of  the  birth  canal,  cesarean 
section  done  early,  and  such  other  operative 
work  as  necessary,  i.e.,  myomectomy  or  hys- 
terectomy performed  give  most  satisfactory 
results.  A safe  dictum  is  immediate  section 
in  obstructing  pelvic  fibroids  in  early  labor, 
or  before,  if  one  is  certain. 

Abnormal  positions  and  placenta  previas 
are  handled  as  in  other  labors.  Here  again 
the  safety  of  the  child  is  of  utmost  impor- 
tance as  it  may  be  the  woman’s  only  preg- 
nancy. 

The  third  stage  is  abnormal  in  30  per  cent 
of  cases  as  a result  of  uterine  inertia  and  a 
faulty  mechanism  in  the  separation  of  the 
placenta.  Postpartum  hemorrhages  are  thus 
more  frequent. 

The  puerperium  may  be  particularly 
stormy,  even  requiring  myomectomy  or  com- 
plete hysterectomy.  As  a rule,  a conserva- 
tive watchful  course  is  best  at  this  stage. 
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More  than  100  nurses  will  assist  a corps 
of  physicians  at  ten  first-aid  stations  on  the 
grounds  of  the  New  York  Worlds  Fair, 
1939.  Despite  accident  prevention  measures, 
fair  officials  estimate  that  40,000  of  the  60,- 
000,000  visitors  will  receive  some  degree  of 
medical  service. 
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SURGICAL  TREATMENT  OF  EPILEPSY* 

RALPH  M.  STUCK,  M.D. 

DENVER 


All  forms  of  epilepsy  are  not  amenable  to 
surgical  treatment.  However,  there  are  types 
of  epilepsy  which  careful  study  shows  to  be 
the  result  of  removable  lesions  in  the  brain. 
These  lesions,  which  are  varied  in  nature, 
are  so  situated  that  they  are  irritating  to  the 
cortex  at  a point  known  as  the  focus.  In 
some  cases,  the  lesion  is  a contracting  scar 
from  an  old  compound  skull  fracture;  in 
others  it  is  a tumor,  an  abscess,  an  old  en- 
cephalitis, meningitis,  a hemorrhage,  etc. 

In  order  to  determine  the  character  and 
location  of  the  focal  lesions,  a carefully  taken 
history  with  special  reference  to  the  sequence 
of  events  in  the  attacks,  as  well  as  an  enceph- 
alogram or  ventriculogram,  is  essential.  It 
may  even  be  necessary  for  the  physician  to 
place  the  patient  under  observation  in  the 
hospital  and  to  produce  a few  attacks  in 
order  that  they  may  be  accurately  observed. 
A neurological  examination  and  routine  x- 
rays  of  the  head  are  important. 

Focal  Epileptic  Seizures 

Over-function  of  the  cortex  of  the  brain 
usually  results  in  an  epileptic  fit  or  convul- 
sion. When  there  is  a widespread  disturb- 
ance such  as  a toxemia,  the  convulsion  is  gen- 
eralized from  the  onset.  Occasionally,  how- 
ever, the  patient  does  not  lose  consciousness 
nor  have  a generalized  convulsion,  although 
he  may  develop  a generalized  convulsion  late 
in  the  progress  of  events.  In  such  a case,  it 
not  infrequently  happens  that  the  patient 
experiences  an  initial  localized  movement  or 
sensation,  known  as  an  aura  or  hallucination, 
which  is  followed  by  a spread  of  this  impulse 
over  the  body  like  a ripple  across  a pool  of 
water  (Fig.  9),  until  the  whole  body  is  af- 
fected, consciousness  is  lost,  and  a major 
convulsion  ensues.  The  most  valuable  study 
of  the  seizure  is  made  in  the  period  before 
the  loss  of  consciousness.  By  intimate  ques- 
tioning at  this  time,  it  is  possible  to  identify 
the  manner  of  onset  of  the  attack  and  to 
localize  grossly  the  cerebral  focus1. 

The  initial  event  in  the  convulsion  "signa- 

♦Presented  at  the  Central  District  Meeting’  of  the 
Wyoming  State  Medical  Society  at  Casper,  April  15, 
1939. 


tures”  the  focus  and  is,  therefore,  the  most 
important  bit  of  information  in  the  history. 
This  “signature”  may  be  manifest  by  a numb- 
ness, a tingling,  or  a feeling  of  deadness  of 
finger,  hand,  or  foot;  by  a local  weakness,  an 
hallucination  of  smell,  taste,  odor,  or  sight 
as  shown  by  flickering  of  lights;  or  by  a 
temporary  inability  to  speak.  If  the  observer 
remembers  the  anatomy  of  the  cortex  of  the 
brain,  he  is  helped  to  identify  and  to  locate 
the  irritating  focus  by  observing  the  sequence 
of  events  following  the  initial  event2  3 4 6 6 \ 

The  impulse  which  progresses  over  the 
brain  follows  lines  of  least  resistance  and 
therefore  spreads  over  the  cortex  like  a wave, 
sometimes  moving  straight  across  or  irregu- 
larly instead  of  in  a true  circular  manner. 
When  the  initial  impulse  is  strong  or  when  a 
large  area  is  stimulated  at  once,  the  patient 
may  lose  consciousness  early.  The  events 
preceding  loss  of  consciousness  are  the  im- 
portant ones  in  locating  the  focus. 

The  Case  Study 

History:  Besides  the  usual  careful  medical 
history,  there  must  be  an  accurate  description 
of  the  epileptic  seizures,  which  can  be  ob- 
tained with  the  use  of  the  following  ques- 
tionnaire: 

1.  Can  observers  predict  that  you  are  going  to 
have  an  attack?  If  so,  how? 

2.  Have  you  any  warning  that  an  attack  is 
coming?  If  so,  what  is  its  nature? 

3.  At  the  beginning  of  an  attack,  do  the  eyes, 
the  head,  and  the  entire  body  turn  together  or 
separately  to  one  side?  If  so,  to  which  side? 

4.  Does  one  arm,  leg,  hand  or  foot  move  before 
another?  If  so,  which? 

5.  Does  one  side  of  the  face  twitch  at  the  be- 
ginning of  an  attack?  If  so,  which  side  and  how? 

6.  Is  there  a cry  at  the  onset  of  the  attack,  or 
during  it? 

7.  Is  there  weakness  in  any  part  for  a time 
after  an  attack?  If  so,  what  part  and  how  long? 

8.  Is  there  any  unusual  feeling  in  any  part  for 
a time  after  an  attack?  If  so,  what  part  and  how 
long? 

9.  Is  speaking  disturbed  before,  during,  or  after 
an  attack?  If  so,  what  is  the  nature? 

10.  Is  there  a difference  in  behavior  before  or 
after  an  attack?  If  so,  what  is  the  nature  and  how 
long  does  it  last? 

11.  Discuss  in  detail  the  order  of  the  events  in 
the  attack8. 

A single  description  is  not  sufficient.  Only 
by  repeated  observations  of  the  attacks  and 
by  continued  study  of  them  can  suitable  evi- 
dence be  drawn.  If  the  physiological  anatomy 
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of  the  brain  is  understood,  the  significance 
of  an  attack  can  be  evaluated. 

Because  it  is  sometimes  impossible  to  ob- 
serve attacks,  it  may  be  necessary  to  hos- 
pitalize the  patient  and  produce  them.  This 
is  accomplished  by  forcing  fluids  (7,000-10,- 
000  c.c.  daily)0,  giving  a high  sodium  diet, 
and  when  necessary,  injecting  pituitrin.  At- 
tacks should  never  be  produced  except  under 


trained  supervision  so  that  they  can  be 
stopped  at  once  if  they  become  too  numerous. 

Examination 

The  physical  examination  may  reveal  a 
hemiatrophy  of  the  body,  the  side  of  the 
body  most  frequently  damaged  in  the  attacks, 
or  other  facts  which  will  assist  in  the  localiza- 
tion of  the  lesion.  The  neurological  exam- 
ination in  these  cases  is  frequently  of  little 


CEREBRAL  LESIONS  CAUSING  EPILEPSY 

Fig.  1,  Tumor;  Fig.  2,  Subdural  Hematoma;  Fig.  3,  Abscess;  Fig.  4,  Depressed  Fracture;  Fig.  5,  For- 
eign Body;  Fig.  6,  Cyst;  Fig.  7a,  Compound  Skull  Fracture;  Fig.  7b,  Cross  Section  of  Cicatrix;  Fig. 
7c,  Meningocerebral  Cicatrix;  Fig.  8,  Arteriovenous  Aneurysm;  and  Fig.  9,  Cerebral  Cortex  Showing 
Function  and  Epileptic  Wave. 
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assistance,  but  if  cerebral  tissue  has  been  de- 
stroyed, the  evidence  may  appear  at  this  ex- 
amination. If  the  epilepsy  is  due  to  tumor, 
the  neurological  examination  assists  in  estab- 
lishing the  location  or  definitely  identifies  it. 

X-rays:  X-rays  of  the  head  should  be  rou- 
tine; spinal  or  ventricular  air  injection  with 
x-rays,  called  an  encephalogram  or  ventricu- 
logram, should  be  done  in  all  epileptics  be- 
fore treatment  is  instituted.  The  air  studies 
show  the  ventricular  system  and  the  sub- 
arachnoid space  so  that  lesions  can  be  dem- 
onstrated in  a very  high  percentage  of  cases. 

Pathology:  There  is  no  uniform  patho- 
logical picture  which  is  characteristic  of 
chronic  epilepsy.  However,  cerebral  scarring 
and  interference  with  the  normal  circulation 
appear  to  be  important.  Penfield  states10:  “If 
a wound  be  made  in  the  brain  and  the  dam- 
aged cerebral  tissue  is  not  removed,  there 
forms  rapidly  a scar  which  contains  connec- 
tive tissue  and  fibrous  astrocytes  and  which 
is  densely  attached  to  the  overlying  meninges. 
A very  rich  plexus  of  new-formed  vessels 
appears  in  the  scar.  This  plexus  anastomoses 
on  the  one  hand  with  the  extra-cerebral 
blood  supply  of  the  meninges  and  scalp,  and 
on  the  other  hand  with  the  vessels  of  the 
brain.  The  cicatrix  contracts  steadily  over 
a period  of  years.  There  results  a very  con- 
siderable pull  upon  the  vasoastral  framework 
of  the  brain.  This  framework  is  made  up  of 
the  blood  vessels  and  attached  fibrous  astro- 
cytes. The  pull  exerts  an  influence  on  the 
whole  hemisphere  and,  in  fact,  upon  the  whole 
brain. 

“Excision  of  cerebral  tissue,  however,  pro- 
duces a different  result.  There  is  no  organ- 
ization of  connective  tissue.  Instead  of  that 
there  appears  a fluid-filled  space  with  a very 
small  amount  of  gliosis  about  it,  without  a 
plexus  of  new-formed  vessels  and  without 
evidence  of  cicatricial  pull  upon  the  sur- 
rounding brain.  Thus  the  results  of  brain 
injury  and  brain  excision  are  structurally 
quite  different.” 

Pathological  Conditions  Leading  to  Epilepsy 

Brain  tumor  (Fig.  1)  is  probably  the  first 
pathological  lesion  of  importance  in  the  pro- 
duction of  focal  epilepsy  and  of  epilepsy  be- 
ginning after  adolescence.  The  pathological 


type  of  brain  tumor  does  not  seem  important 
in  the  production  of  epilepsy,  but  the  location 
and  type  of  reaction  around  the  tumor  are  of 
utmost  importance.  List11  found  that  richness 
of  glial  fibrils,  the  presence  of  calcifications, 
and  the  encroachment  of  the  tumor  on  im- 
portant cerebral  arteries  caused  temporary 
localized  cerebral  anemia  or  other  permanent 
nutritional  damage  and  promoted  attacks. 

Pyogenic  brain  abscess  (Fig.  3),  like  brain 
tumor,  may  produce  a cerebral  scarring  and 
vascular  change  which  may  lead  to  epilepsy. 
Furthermore,  seizures  are  more  likely  to  occur 
if  the  abscess  is  in  the  anterior  parietal  or 
posterior  frontal  areas,  or  if  the  surrounding 
glial  reaction  is  dense  and  contracting. 

If  the  abscess  is  drained  and  the  capsule 
not  entirely  removed,  the  latter  remains  as 
a potential  epileptic  focus  until  it  is  excised. 

Tuberculoma  or  any  chronic  abscess  like 
pyogenic  brain  abscess  may  produce  epilepsy. 

Late  in  the  course  of  meningitis  or  enceph- 
alitis in  which  glial  reaction  is  pronounced, 
convulsions  may  occur.  However,  the  scar- 
ring in  these  conditions  is,  as  a rule,  too 
diffuse  to  be  entirely  removed  by  operation. 
On  the  other  hand,  the  portion  in  the  region 
of  an  epileptic  focus  can  sometimes  be  re- 
moved with  considerable  improvement. 

Occasionally  in  Jacksonian  epilepsy,  no 
demonstrable  pathological  lesion  can  be  found 
at  operation.  In  many  of  these  cases,  it  is 
possible  to  locate  the  focus  by  electrical  ex- 
ploration and  to  excise  it.  After  operation, 
finer  movements  in  the  extremity  involved 
may  be  impaired,  but  in  a large  percentage 
of  these  cases,  the  convulsions  either  cease 
or  diminish. 

Subdural  hematoma  (Fig.  2),  subdural  ef- 
fusion, intracerebral  hemorrhage,  or  anterio- 
venous  aneurysm  (Fig.  8)  may  all  produce 
convulsive  seizures. 

Cerebral  birth  injury,  congenital  cysts  and 
malformations,  thrombosis,  embolism,  cerebral 
contusion  and  laceration  may  produce  a 
chronic  cystic  contracting  brain  scar  (Fig.  6) 
which  is  occasionally  a focus  of  epilepsy. 

Foreign  bodies  (Fig.  5)  and  simple  de- 
pressed skull  fractures  (Fig.  4)  are  also  po- 
tential foci  of  epilepsy. 

The  clearest  understanding  of  the  pathol- 
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ogy  of  surgical  epilepsy  comes  from  a micro- 
scopic study  of  the  so  called  meningocere- 
bral  cicatrix  (Figs.  7a-b-c).  This  scar,  which 
often  follows  a compound  skull  fracture  or 
injury  to  the  leptomeninges  and  brain,  may 
be  made  up  of  subcutaneous  tissue,  fragments 
of  bone,  dura  and  brain  substance. 

It  is  unnatural  for  connective  tissue  to  in- 
vade cerebral  tissue,  but  when  it  does,  it 
appears  to  be  so  irritating  that  it  stimulates 
brain  scar  formation.  Fibrous  astrocytes  in- 
vade the  scar,  attaching  their  vascular  feet 
to  capillaries  at  the  edge  of  the  wound  or  in 
the  scar.  In  microscopic  section  (Fig.  7b), 
they  can  be  seen  lined  around  the  scar  in 
the  direction  of  the  pull  of  the  scar.  Since 
their  connection  is  to  capillaries,  the  pull  is 
transmitted  from  the  brain  to  the  blood  ves- 
sels through  them  (Fig.  7c).  If  one  of  these 
scars  is  freed  from  the  skin  edge,  this  pull 
will  cause  it  to  sink  into  the  depths  of  the 
brain,  sometimes  as  much  as  one  or  two  cen- 
timeters. 

This  pull  on  the  brain  can  also  be  demon- 
strated by  x-ray.  If  it  is  sufficiently  great, 
the  cerebral  ventricle  will  be  seen  to  wander 
toward  the  scar,  and  the  ventriculographic 
pictures  will  show  a tent-like  defect  pointing 
toward  the  scar. 

Occasionally  when  such  scars  are  manipu- 
lated, convulsions  follow;  seizures  produced 
in  this  fashion  demonstrate  the  scar  to  be 
the  focus  of  the  epilepsy. 

Operative  Procedures 

The  operative  procedures  for  the  removal 
of  brain  tumor,  brain  abscess,  and  the  vari- 
ous types  of  hemorrhages  are  fairly  well 
standardized  in  neurosurgery.  For  the  other 
conditions  which  may  produce  surgical  epi- 
lepsy, the  technic  is  not  generally  so  well 
understood. 

In  spite  of  the  encephalographic  localiza- 
tion of  the  expanding  or  contracting  lesion, 
its  removal  should  always  be  preceded  by 
an  electrical  exploration  of  the  cortex.  In  a 
clear-cut  case  of  Jacksonian  epilepsy,  it  may 
at  times  be  impossible  to  identify  a cortical 
lesion  in  any  other  manner  than  by  electrical 
exploration. 

Electrical  exploration  of  the  cortex  means 
that  an  osteoplastic  craniotomy  is  performed 


under  local  anesthesia  and  that  the  brain  is 
then  stimulated  locally  with  a very  weak 
Faradic  or  Galvanic  current  in  order  to  pro- 
duce convulsions. 

Before  this  procedure  is  carried  out,  the 
patient  is  instructed  to  report  immediately  any 
unusual  experiences  that  take  place  while  he 
is  on  the  operating  table;  any  peculiar  sen- 
sation of  any  of  the  five  senses,  any  twitch- 
ing or  turning,  or  desire  to  move,  etc.  The 
importance  of  the  description  of  his  usual 
attack  is  impressed  upon  him,  and  he  is  in- 
structed to  tell  when  this  attack  is  reproduced 
in  part  or  completely  during  the  electrical 
exploration.  After  careful  repeated  stimula- 
tion, the  focus  is  finally  identified  and  ex- 
cised12 in  a fashion  that  prevents  the  further 
development  of  a contracting  scar. 

Summary  and  Conclusions 

1.  If  chronic  epileptics  are  studied  care- 
fully, many  will  be  found  to  have  definite 
surgical  brain  lesions. 

2.  All  chronic  epileptics  should  have  an 
encephalogram  or  ventriculogram  early  in  the 
course  of  the  disease. 

3.  Of  the  surgical  conditions  causing  epi- 
lepsy, the  following  have  been  mentioned: 
tumor,  abscess,  subdural  hematoma,  arterio- 
venous aneurysm,  cysts,  foreign  bodies,  de- 
pressed fractures,  scars,  etc. 

4.  The  treatment  of  these  conditions  re- 
quires careful  study,  and  an  electrical  explora- 
tion of  the  cortex  before  surgical  removal. 
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Case  Report 


PERITONEAL  FRICTION  RUB  IN 
TUBERCULOUS  PERITONITIS 

LEROY  ELRICK,  M.D. 

DENVER 

The  rarity  of  a friction  rub  in  peritonitis 
seems  to  justify  the  following  report: 

REPORT  OF  A CASE 

A white  man,  aged  43,  first  seen  by  me  on  July 
22,  1937,  gave  a history  of  pulmonary  tuberculosis 
of  fifteen  years’  duration.  He  had  been  totally 
disabled  by  his  disease  for  ten  years,  and  bad 
received  artificial  pneumothorax  treatment  on  the 
right  side  from  1934  to  1936,  when  it  was  discon- 
tinued because  pleural  adhesions  prevented  col- 
lapse of  his  cavity. 

Physical  examination  and  roentgenograms 
showed  extensive  pulmonary  tuberculosis,  with 
cavitation  in  both  lungs.  The  patient  was  under- 
weight and  in  poor  general  condition,  with  dyspnea 
on  any  exertion.  His  temperature  varied  from 
normal  to  100°  F.  There  was  a severe  cough, 
with  about  six  ounces  of  muco-purulent  sputum 
daily.  He  urinated  about  three  times  a day,  and 
eight  times  a night. 

The  sputum  contained  tubercle  bacilli.  The  blood 
Kahn  reaction  was  negative.  The  urine  showed  a 
small  amount  of  albumin  on  each  of  several  occa- 
sions. 

The  patient’s  subsequent  course  was  progres- 
sively worse.  On  January  10,  1938,  he  said  that 
he  had  had  some  pleurisy  pain  on  the  right  side 
for  three  weeks.  Examination  of  the  chest  re- 
vealed no  pleural  friction,  and  questioning  elicited 
the  fact  that  the  pain  was  located  in  the  right 
upper  quadrant  of  the  abdomen,  where  there  was 
marked  tenderness  and  some  rigidity.  The  pain 
was  present  constantly,  slightly  worse  after  eat- 
ing. Nausea  and  vomiting  occurred  occasionally. 
History  of  previous  gastro-intestinal  trouble  was 
essentially  negative.  With  the  onset  of  the  pres- 
ent abdominal  symptoms  the  temperature  became 
more  elevated,  the  daily  maximum  being  about 
101°  to  102°  F. 

On  January  21  the  patient  said  that  he  felt  in 
the  right  upper  part  of  the  abdomen  a painful 
rubbing  sensation,  aggravated  by  coughing  or  deep 
breathing.  On  auscultation  over  the  right  upper 
quadrant  of  the  abdomen  a coarse,  leathery  fric- 
tion rub  was  heard,  synchronous  with  inspiration 
and  expiration.  The  nature  of  the  friction  was 
exactly  like  that  of  a rough  pleural  rub,  loud  and 
distinct,  bore  no  resemblance  to  muscle  sounds  or 
to  any  sound  ordinarily  heard  in  the  abdomen,  and 
was  limited  to  the  right  upper  quadrant,  being 
loudest  about  three  inches  below  the  costal  margin. 
The  presence  of  this  friction  rub  was  checked  by 
almost  daily  examinations,  and  was  found  to  per- 
sist for  about  three  weeks,  disappearing  gradually 
with  the  development  of  gaseous  distention  of  the 
abdomen. 

In  attempting  to  interpret  this  unusual  sound  on 
the  basis  of  pathological  changes,  it  seemed  logical 
to  assume  that  a marked  roughening  of  the  peri- 
toneal surfaces  might  produce  it,  when  the  ab- 
dominal organs  rubbed  against  each  other  and 
against  the  parietal  peritoneum  during  deep  dia- 
phragmatic breathing.  In  other  words,  a peritonitis 
without  enough  adhesions  to  prevent  mobility  of 
the  organs  would  seem  to  explain  the  friction  rub. 


The  onset  and  progress  of  the  disease  were  not 
as  acute  as  would  be  expected  in  an  ordinary  gen- 
eral peritonitis,  but  were  compatible  with  the 
course  of  a tuberculous  peritonitis. 

The  abdomen  gradually  became  tender  all  over, 
and  rigid  across  the  upper  part,  especially  on  the 
right  side.  Tympanites  increased.  On  March  14 
edema  began  in  the  left  hand,  soon  involved  all 
the  extremities,  and  the  patient  died  March  23, 
1938. 

Autopsy:  Postmortem  examination,  performed 

by  Dr.  C.  E.  Connor,  at  that  time  a senior  student 
at  the  University  of  Colorado  School  of  Medicine, 
confirmed  the  presence  of  advanced  pulmonary 
tuberculosis.  At  the  base  of  the  right  pleural  cavity 
a small  encapsulated  empyema,  previously  unsus- 
pected, was  encountered.  The  heart  was  normal 
except  for  some  fibrosis  of  the  myocardium.  There 
was  a tuberculous  peritonitis;  the  liver  and  other 
organs,  especially  in  the  upper  abdomen,  were 
matted  together  and  covered  with  a thick  fibrinous 
exudate.  There  were  also  many  adhesions  between 
the  abdominal  viscera  and  the  parietal  peritoneum. 
In  places  where  adhesions  were  absent  the  plastic 
exudate  had  a very  rough  surface.  No  ulceration 
of  the  intestinal  mucosa  was  found.  Microscopic 
examination  of  the  various  organs  showed  a severe 
amyloidosis  of  the  liver,  spleen,  adrenals,  and 
kidneys. 

Comment 

A case  of  tuberculous  peritonitis  of  the 
adhesive  type,  early  in  its  course  showed  an 
abdominal  friction  rub,  which  disappeared 
with  the  development  of  adhesions  and  tym- 
panites. 

In  the  literature  a friction  rub  has  been 
described  in  three  varieties  of  peritonitis. 
The  first  and  most  common  is  a localized  in- 
flammation in  the  upper  abdomen,  especially 
a perihepatitis,  less  often  a perisplenitis.  The 
rather  frequent  occurrence  of  a friction  rub 
in  these  cases  has  long  been  recognized.1 
Chiari2  observed  a peritoneal  friction  sound 
near  the  costal  margin  in  several  cases  of 
chronic  subphrenic  peritonitis  following  in- 
fluenza. Acute  gonococcic  perihepatitis  is 
sometimes  accompanied  by  a friction  sound, 
according  to  Redewill3,  Fitzhugh4,  and  Curtis5. 
Cabot  and  Adams6  say  that  peritoneal  crepi- 
tus may  be  audible  or  palpable  in  perihepa- 
titis or  perisplenitis  as  the  organ  moves  with 
respiration;  that  it  is  comparable  to  pleural 
friction,  and  is  presumably  due  to  the  pres- 
ence of  a plastic  peritoneal  exudate.  Accord- 
ing to  Norris  and  Landis7,  a friction  rub 
may  be  heard  in  subdiaphragmatic  abscess. 

The  second  variety  of  peritonitis  in  which 
a friction  sound  may  be  present  is  acute 
general  peritonitis,  and  here  it  is  evidently 
rare.  Broadbent8  reported  three  cases  in 
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1928;  he  stated  that  early  in  the  disease  there 
may  be  a subdiaphragmatic  friction  exactly 
resembling  that  of  pleurisy.  His  cases  had 
the  following  causes,  respectively;  perforated 
duodenal  ulcer,  acute  cholecystitis,  and  per- 
forated typhoid  ulcer. 

The  third  variety  of  peritonitis  in  which  a 
friction  sound  may  occur  is  that  of  chronic 
general  peritonitis,  and  in  this  condition  the 
phenomenon  seems  to  be  unusual.  Christian" 
states  that  in  all  forms  of  chronic  peritonitis 
a friction  may  be  felt  or  heard,  usually  in  the 
upper  abdomen.  Tuberculous  peritonitis  is 
in  most  cases  chronic,  and  the  instance  re- 
ported in  this  paper  would  be  classed  here. 
I have  not  found  any  mention  in  the  literature 
of  a friction  sound  in  tuberculous  peritonitis. 

The  apparent  rarity  of  abdominal  friction 
rub  is  probably  well  explained  by  the  follow- 
ing facts.  In  the  typical  well-developed  case 
of  acute  general  peritonitis  the  abdominal 
organs  are  adherent  to  each  other  and  immo- 
bile, and  the  respiratory  movements  of  the 
diaphragm  are  restricted.  Accordingly  there 
is  very  little  motion  of  the  abdominal  viscera 
with  respiration,  and  opportunity  for  produc- 
tion of  a friction  rub  is  lacking.  Cases  of 
tuberculous  peritonitis  are  usually  first  seen 
after  extensive  adhesions  or  ascites  have 
formed,  conditions  which  preclude  friction. 
Lastly,  auscultation  is  not  usually  performed 
over  the  abdomen. 


Conclusion 

A friction  rub  is  a rare  observation  in 
peritonitis,  but  is  a valuable  sign  when  pres- 
ent. 
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The  Heart  in  Obesity 

In  the  criteria  for  the  classification  and 
diagnosis  of  heart  disease  of  the  New  York 
Tuberculosis  and  Health  Association,  ap- 
proved by  the  American  Heart  Association, 
there  is  no  etiological  group  to  include  a 
possible  group  of  heart  disease  due  to  obesity. 
It  seems,  therefore,  that  the  possibility  of 
obesity  per  se  producing  cardiac  disease  and 
insufficiency  is  either  totally  overlooked,  of 
questionable  significance,  or  considered  of 
very  minor  importance.  Certainly  it  seems 
to  be  true  that  there  are  cases  of  cadiac  in- 
sufficiency in  which  obesity  is  apparently  the 
only  causative  factor. 

In  a recent  article  by  F.  A.  Willius  on  this 
subject,  the  term  “adiposity  of  the  heart”  is 
offered  as  the  most  appropriate  term  for  the 
involvement  of  the  heart  in  obesity.  The 
pathology,  as  far  as  the  heart  is  concerned, 
consists  in  a penetration  of  the  fatty  tissue 
between  the  heart  muscle  bundles  and  some- 
times even  between  the  individual  muscle 
fibers.  In  addition,  there  is,  of  course,  gen- 
eralized increased  fat  in  practically  all  of 
the  tissues  of  the  body.  The  accumulation 
of  fat  over  the  heart,  especially  over  the 
right  ventricle,  is  also  demonstrated,  and 
both  of  these  factors  cause  mechanical  and 
nutritional  embarrassment.  Doctor  Willius 
discusses  a study  of  136  hearts  in  obese  pa- 
tients by  Smith  and  Willius  in  which  they 
show  that  in  7 per  cent  of  these  cases  “adi- 
posity of  the  heart”  was  the  only  etiological 
factor  responsible  for  the  production  of  con- 
gestive heart  failure. 

It  seems  important,  therefore,  that  we 
realize  that  in  addition  to  the  hazards  of 
obesity  with  which  we  are  already  very 
familiar,  and  which  the  insurance  companies 
have  always  carefully  regarded,  there  is  this 
additional,  rather  poorly  recognized  danger 
to  be  thought  of.  The  summary  of  the  article 
mentioned  enumerates  the  cause  of  embar- 
rassment of  the  heart  and  circulation  to  be 
due  to  the  excessive  fatty  deposits  in  and 
around  the  myocardium;  the  increase  of  car- 
diac work  through  increase  in  body  weight; 
the  increase  in  cardiac  work  because  of  the 
increased  vascular  bed  in  the  fatty  deposits, 
and  increased  total  metabolism  of  these  obese 
individuals.— -New  Orleans  Med.  Jour. 
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ROCKY  MOUNTAIN  MEDICAL 
CONFERENCE 

SALT  LAKE  CITY,  SEPT.  5th,  6th,  7th.  193!) 


A Thumbnail  History 

Three  thousand  physicians  who  seldom  see  the 
Rocky  Mountain  Medical  Journal  are  receiving  this 
special  Program  Number  for  the  Rocky  Mountain 
Medical  Conference.  To  many  such  readers  this 
comes  as  a surprise,  and  they  wonder  “what  it  is 
all  about.”  And  our  two  thousand  regular  readers  a 
in  Colorado,  Utah,  and  Wyoming  will  relish  a brief  * 
review  of  the  meeting’s  history. 

It  was  first  suggested  in  1935,  and  that  year 
the  Colorado  State  Medical  Society’s  House  of  Dele- 
gates gave  form  to  the  idea  of  a four-state  scien- 
tific meeting  by  inviting  Utah,  Wyoming,  and 
New  Mexico’s  medical  societies  to  cooperate.  Colo- 
rado offered  its  services  as  host  to  the  first  meet- 
ing. Not  only  in  the  states  named,  but  in  Western 
Kansas  and  Nebraska,  in  Texas,  Oklahoma,  and 
Arkansas,  in  Montana  and  Idaho  and  Arizona, 
physicians  expressed  interest  and  intention  to 
attend.  Gradually  plans  materialized,  four-state 
joint  committees  met,  and  the  Conference  was 
planned  for  July,  1937,  in  Denver.  Early  in  the 
plans,  officers  of  these  societies  determined  that 
this  should  be  a purely  scientific  conference,  with 
a seasoning  of  social  gatherings — it  should  not 
compete  with  or  attempt  to  replace  other  national 
or  sectional  meetings,  should  not  indulge  in  politics, 
should  avoid  aggrandizement  of  any  state  or  lo- 
cality. Its  primary  purpose  should  be  to  draw 
Rocky  Mountain  physicians  together  to  discuss 
common  problems,  and  to  build  a large  audience 
that  would  attract  national  medical  teachers  who 
could  hardly  give  their  time  to  the  smaller  meet- 
ings each  of  these  states  holds  annually.  No 
speakers  should  appear  from  any  of  the  sponsoring 
states.  The  meeting  should  be  held  not  oftener 
than  every  two  years,  and  each  of  the  sponsoring 
state  medical  societies  should  be  free  to  designate 
the  Conference  as  its  own  annual  session  or  to 
conduct  its  separate  annual  session  in  those  years. 

Those  ideas  have  been  carried  out.  The  first 
Conference,  in  Denver,  was  an  unqualified  success. 
The  Utah  State  Medical  Association  invited  the 
Conference  to  Salt  Lake  City  for  the  second  meet- 
ing, in  September,  1939.  Each  of  the  four  sponsor- 
ing states  created  a continuing  committee  that 
the  Conference  might  be  perpetuated.  With  some 
underwriting  by  interested  Colorado  groups,  the 
first  meeting  became  self-supporting,  and  a bal- 


ance-on-hand became  available  for  the  preliminary 
work  of  the  second  Conference.  No  profits  or 
salaries  accrue  to  any  individual  or  any  organiza- 
tion— The  Rocky  Mountain  Medical  Conference  is 
truly  a joint  enterprise  whereby  Rocky  Mountain 
physicians  bring  to  themselves  and  their  interested 
colleagues  from  other  states  a biennial  feast  of 
medical  teaching  and  medical  fraternalism  in  a 
Rocky  Mountain  vacation  atmosphere. 

He  who  was  one  of  the  eight  hundred  who  at- 
tended the  first  Conference  in  1937  surely  needs 
only  the  opportunity  and  he  will  attend  in  1939. 
The  program  and  details  on  following  pages  should 
convince  all  other  members  of  organized  medicine 
that  they  should  join  us.  They  will  be  cordially 
welcomed. 


SPEAKERS  FOR  THE  R.  M.  M.  C 

The  national  figures  whose  names  make  up  the 
1939  Rocky  Mountain  Medical  Conference  Program 
need  -little  introduction.  But  so  that  those  who 
plan  to  hear  them  may  feel  better  acquainted,  we 
present  a few  brief  facts  about  each  essayist  and 
the  photographs  of  most  of  them.  With  men  of 
such  eminence  it  becomes  impossible  to  choose 
the  first,  and  we  fall  back  upon  an  alphabetical 
order  for  their  presentation: 

ISAAC  A.  ABT,  A.B.,  M.D.,  Se.D.,  Chicago  Dr. 
Abt  is  Professor  of  Pediatrics  and  head  of  the 
Department  of  Pediatrics  at  Northwestern  Univer- 
sity Medical  School,  Past  President  of  the  Ameri- 
can Pediatric  Association,  Past  President  of  the 
American  Academy  of  Pediatrics,  Past  President  of 
the  American  Association  of  Teachers  of  Diseases 
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Los  Angeles 
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of  Children,  and  a member  of  numerous  honorary 
societies.  He  has  written  many  articles,  mono- 
graphs, and  books  relating  to  pediatrics. 

CONRAD  J.  BAUMGARTNER,  M.D.,  M.S., 

F.A.C.S.,  Los  Angeles.  Dr.  Baumgartner  is  Assist- 
ant Professor  of  Surgery  at  the  College  of  Medical 
Evangelists,  attending  surgeon  to  St.  Vincent’s 
Hospital  and  the  Los  Angeles  General  Hospital, 
and  has  written  numerous  papers  on  a variety  of 
surgical  and  scientific  subjects. 

ELEXIOUS  T.  BELL,  B.Sc.,  M.D.,  Minneapolis. 
Dr.  Bell  is  Professor  of  Pathology  and  Head  of 
the  Department  of  Pathology  at  the  University 
of  Minnesota  Medical  School,  and  has  written 
widely  used  texts  on  pathology,  and  publications 
too  numerous  to  note.  His  outstanding  contribu- 
tions in  pathology  of  the  nephritidies  has  greatly 
clarified  the  concept  of  these  conditions.  He  is 


LEO  BUERGER 
Los  Angeles 

an  active  member  of  the  American  Association  of 
Pathologists  and  Bacteriologists  and  the  American 
Association  of  Cancer  Research. 

LEO  BUERGER,  M.D.,  Los  Ahgeles.  Dr.  Buerger 
has  been  a careful  student  of  circulatory  disturb- 
ances for  many  years.  In  1908,  he  discovered  a 
new  disease  and  gave  it  the  name  of  Thrombo- 
angiitis obliterans.  To  this  malady  the  profession 
has  given  the  name  Buerger’s  disease,  in  his  honor. 
In  the  same  year,  he  developed  the  Brown-Buerger 
Cystoscope.  Dr.  Buerger  has  written  numerous 
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Indianapolis 


O.  JASON  DIXON 
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scientific  papers  in  the  fields  of  pathology,  bacte- 
riology, and  clinical  medicine,  as  well  as  having 
added  written  chapters  in  various  texts  and  works 
of  surgery  now  in  common  use.  Dr.  William  Mayo 
wrote  of  him  in  1932,  “a  man  who  has  done  much 
for  his  profession  and  has  become  an  historical 
figure  in  medicine.” 

K.  K.  CHEN,  B.S.,  Ph.D.,  M.D.,  Indianapolis.  Dr. 
Chen  is  Professor  of  Pharmacology  at  the  Indiana 
University  Medical  School  and  the  Director  of 
Pharmacologic  Research  for  the  Lilly  Research 
Laboratories.  He  was  bom  near  Shanghai.  He 
has  attended  colleges  and  universities  in  China 
and  this  country.  Among  them  are:  Tsing  Hua 
College,  the  University  of  Wisconsin,  Peiping 
Union  Medical  College,  Johns  Hopkins  Medical 
School.  Dr.  Chen  is  honored  by  membership  in 
the  American  Physiological  Society,  the  Chinese 
Physiological  Society,  the  Society  for  Experimental 
Biology  and  Medicine,  the  Chinese  National  Medi- 
cal Association,  and  the  American  Pharmaceutical 
Association.  His  scientific  papers  are  numerous. 

O.  JASON  DIXON,  A.B.,  M.D.,  Kansas  City,  Mis- 
souri. Dr.  Dixon  has  been,  for  many  years,  an 
active  member  of  The  American  Laryngological 
Society  and  The  American  Otological  Society.  He 
is  known  both  as  a speaker  in  national  conven- 
tions and  as  a writer  on  various  phases  of  his 
specialty,  all  in  addition  to  attending  to  a very 
busy  private  practice. 

E.  L.  ELIASON,  A.B.,  M.D.,  Sc.D.,  F.A.C.S.,  Phila- 
delphia. Dr.  Eliason  is  the  John  Rhea  Barton 
Professor  of  Surgery  at  the  University  of  Pennsyl- 
vania Medical  School,  Professor  of  Surgery  at  the 
University  of  Pennsylvania  Graduate  School  of 
Medicine,  Surgeon  at  the  University  of  Pennsyl- 
vania and  the  Presbyterian  and  Philadelphia  Gen- 
eral Hospitals.  He  is  a Fellow  of  the  American 
Surgical  Association,  the  International  College  of 
Surgery,  a Member  of  the  American  College  of 
Surgeons,  the  College  of  Physicians,  and  the  Acad- 
emy of  Surgery. 

RALPH  K.  GHORMLEY,  M.D.,  Rochester,  Minne- 
sota. Dr.  Ghormley  is  Professor  of  Orthopaedic 
Surgery  at  The  Mayo  Foundation,  and  associate 
in  Orthopaedic  Surgery  at  The  Mayo  Clinic.  He  is 
certified  as  a specialist  in  Orthopaedic  Surgery  by 
the  American  Board  of  Orthopaedic  Surgery,  a 
Fellow  of  the  American  College  of  Surgeons,  a 
member  of  the  American  Orthopaedic  Association, 
the  Clinical  Orthopaedic  Society,  the  American 
Academy  of  Orthopaedic  Surgeons,  the  American 
Medical  Association,  and  the  American  Board  of 
Orthopaedic  Surgery. 

ROBERT  H.  HERBST,  M.D.,  Chicago.  Dr.  Herbst 
is  Clinical  Professor  of  Genito-Urinary  Surgery  at 
Rush  Medical  College  and  attending  Urologist  at 
the  Presbyterian  Hospital,  in  Chicago,  and  the 
Highland  Park  Hospital,  in  Highland  Park,  Illinois. 
He  is  Past  President  of  the  American  Urological 
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Association.  He  has  written  many  scientific  pa- 
pers and  publications  too  numerous  to  note. 

ELLIOTT  P.  JOSLIN,  M.D.,  Boston.  Dr.  Joslin 
is  Clinical  Professor  of  Medicine,  Emeritus,  at 
Harvard  Medical  School,  and  Medical  Director  of 
the  George  F.  Baker  Clinic  at  the  New  England 
Deaconess  Hospital.  For  many  years  he  has  been 
internationally  known  for  his  outstanding  contri- 
butions in  the  advancement  of  our  knowledge  of 
diabetes  and  its  successful  treatment.  A long  list 
of  publications  do  credit  to  his  name. 

BRIEN  T.  KING,  M.D.,  Seattle.  Dr.  King  limits 
his  work  to  surgery  of  the  thyroid  gland  and  other 
neck  conditions.  His  wealth  of  information  is 
drawn  from  more  than  three  thousand  thyroid  gland 
operations.  For  his  New  and  Function-Restoring 
Operation  for  Bilateral  Abductor  Cord  Paralysis, 
he  was  presented  the  Casselberry  Award,  given 
annually  by  the  American  Laryngological  Society. 

JOHN  S.  LUNDY,  B.A.,  M.D.,  Rochester,  Minne- 
sota. Dr.  Lundy  is  Professor  of  Anesthesia,  at  the 
Mayo  Foundation  for  Medical  Education  and  Re- 
search, the  University  of  Minnesota  Graduate 
School  of  Medicine;  he  is  also  Chief  of  the  Section 
on  Anesthesia  at  The  Mayo  Clinic  at  Rochester, 
Minnesota.  Dr.  Lundy  is  also  a member  of  the 
Associated  Anesthetists  of  the  U.  S.  and  Canada, 
the  American  Society  for  Pharmacological  and 
Experimental  Therapy,  and  the  American  Society 
of  Anesthetists,  Inc.  His  publications  cover  all 
phases  of  anesthesia. 

ALEXANDER  MARBLE,  M.D.,  Boston.  Dr. 
Marble  is  an  instructor  in  medicine  at  Harvard 
Medical  School  and  attending  physician  to  the 
New  England  Deaconess  Hospital.  He  has  made 
outstanding  contributions  in  the  relationship  be- 
tween the  pituitary  and  adrenal  glands  and  dia- 
betes. 

JAMES  H.  MITCHELL,  A.B.,  M.D.,  Chicago.  Dr. 
Mitchell  is  Associate  Clinical  Professor  of  Derma- 
tology at  Rush  Medical  College  and  attending 
Dermatologist  to  the  Presbyterian  and  other  hos- 
pitals, and-  has,  for  years,  been  a close  associate 
of  the  noted  Dr.  Ormsby.  His  wide  experience 
with  skin  lesions  and  with  the  many  phases  of 
syphilis  has  supplied  him  with  an  almost  inex- 
haustible fund  of  material. 

C.  S.  O’BRIEN,  M.D.,  Iowa  City.  Dr.  O’Brien  is 
Professor  and  Head  of  the  Department  of  Ophthal- 
mology at  the  University  of  Iowa  Medical  School. 
He  has  a long  list  of  publications  to  his  credit 
and  has,  for  years,  been  a prominent  speaker  at 
national  conventions  of  ophthalmology. 

RUDOLF  SCHINDLER,  M.D.,  Chicago.  Dr. 
Schindler  is  Associate  Professor  of  Medicine  at 
the  University  of  Chicago  Medical  School  (Rush). 
He  was  bom  in  Berlin,  in  1888,  and  graduated  in 
medicine  in  Berlin,  in  1912.  He  started  his  work 
in  Gastroscopy  in  1920,  constructed  his  first  gastro- 
scope  in  1921,  and  the  Flexible  Gastroscope  in 
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Boston 
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Rochester 
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1932.  In  August,  1934,  he  was  appointed  visiting 
Professor  at  the  University  of  Chicago,  and  later 
was  made  Associate  Professor.  His  first  book  on 
Gastroscopy  appeared  in  German  in  1923,  his  Eng- 
lish volume,  in  1937.  His  sixty  other  papers  and 
books  are  too  numerous  to  list. 

HERBERT  E.  SCHMITZ,  A.B.,  M.D.,  Chicago. 
Dr.  Schmitz  is  Associate  Clinical  Professor  of 
Loyola  University  School  of  Medicine,  and  Gyne- 
cologist for  Mercy  Hospital  Institute  of  Radiation 
Therapy.  He  was,  for  many  years,  closely  asso- 
ciated with  his  father,  the  late  Dr.  Henry  Schmitz, 
a pioneer  in  the  field  of  radiation,  with  a keen 
mind  that  advanced  radiotherapy  far  toward  its 
present  state  of  perfection,  and  an  energy  that 


ARTHUR  E.  SMITH 
Los  Angeles 

knew  no  limits.  We  honor  Dr.  Schmitz  for  his 
great  service  to  humanity  and  the  profession.  Dr. 
Herbert  E.  Schmitz  is  worthy  to  carry  on. 

ARTHUR  E.  SMITH,  M.D.,  D.D.S.,  Los  Angeles. 
Dr.  Smith  has,  for  eighteen  years,  specialized  ex- 
clusively in  Reconstructive  Plastic  and  Oral  Sur- 
gery, simplifying  and  evolving  new  technic  and 
operations,  like  his  preceptor,  the  late  Dr.  Truman 
W.  Rrophy,  an  original  and  tireless  worker.  Be- 
sides holding  membership  in  usual  medical  and 
dental  societies,  he  is  affiliated  with  the  American 
Society  of  Plastic  Surgeons,  the  American  Society 
of  Oral  Surgeons  and  Exodontists.  His  publica- 
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tions  are  standard  textbooks  in  medical  and  dental 
schools. 

ARTHUR  H.  SMITH,  Ph.D.,  M.D.,  Detroit.  Dr. 
Smith  is  Professor  of  Physiological  Chemistry  and 
Head  of  that  Department  at  Wayne  University 
College  of  Medicine  in  Detroit.  He  is  an  associate 
editor  of  the  Journal  of  Nutrition  and  a frequent 
contributor  to  the  research  literature  in  the  fields 
of  Metabolism  and  Nutrition.  Before  taking  his 
present  post,  Dr.  Smith  held  posts  in  the  Bureau 
of  Mines,  in  the  Chemical  Warfare  Service  at  the 
Rockefeller  Institute  for  Medical  Research,  and 
for  many  years  was  on  the  teaching  staff  at  Yale 
University. 

WALTMAN  WALTERS,  B.S.,  M.D.,  M.S.,  D.Sc., 
F.A.C.S.,  Rochester,  Minnesota.  Dr.  Walters  is 
Professor  of  Surgery  at  The  Mayo  Foundation, 
a member  of  the  editorial  board  of  “Minnesota 
Medicine,”  and  Chairman  of  the  editorial  board 
of  the  “Archives  of  Surgery.”  He  is  a Fellow  of 
the  American  College  of  Surgeons,  the  American 
Surgical  Association,  the  Southern  Surgical  Asso- 
ciation and  the  Western  Surgical  Association,  the 
Society  of  Clinical  Surgery,  and  many  other  na- 
tional and  foreign  societies.  Dr.  Walters  is  a con- 
tributor of  320  articles  to  medical  and  surgical 
journals,  and  co-author  of  “Diseases  of  the  Gall- 
bladder and  Bile  Ducts  With  Special  Reference 
to  Their  Surgical  Treatment.” 


HOTEL  AND  TOURIST  CAMP 
ACCOMMODATIONS 


The  Hotel  Utah  will  be  headquarters  for  the  sec- 
ond Rocky  Mountain  Medical  Conference,  but  of 
course  will  not  accommodate  all  who  will  be  in  at- 
tendance. For  the  guidance  of  those  who  desire  to 
make  advance  reservations,  there  is  appended  here- 
with a list  of  recommended  hotels  and  their  rates- 


One  Person 

For  Two  Persons 

Suites 

Hotel.  Address  Double  Bed  Twin  Beds 

Ambassador, 

145  So.  5th  East..$2.00 

$3.00 

$3.50 

$4.00-  5.00 

Belvedere, 

29  So.  State 2.50 

3.00 

4.50 

3.50-  7.00 

Ci-Uen, 

33  W.  2nd  So 1.50-2.00 

2-00-2.50 

3.00-3.50 

Moxum, 

State  at  4th  So 2.00-2.50 

3.00 

3.50 

New  Grand, 

Main  at  4th  So 2.50 

3.00-3.50 

4.00-5.00 

Newhouse, 

Main  at  4th  So 2.50-3.00 

3.50-5.00 

5.00-6.00 

8.00-10.00 

Temole  Square, 

75  W.  So.  Temple  2.00-3.00 

3.00-4.00 

4.00-5.00 

Utah,  So.  Temple 
at  Main  3.00-6.00 

4.00-5.00 

5.00-9.00 

15.00 

Wi’-on, 

32  E 2nd  South 2.00 

2.50-3.00 

3.00-4.00 

In  addition,  there  are  ample  tourist  camp  ac- 
commodations for  those  who  travel  by  auto  and 
prefer  this  type  of  stopping  place. 
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ROCKY  MOUNTAIN  MEDICAL  CONFERENCE 

Colorado — New  Mexico — Utah — Wyoming 
SALT  LAKE  CITY— SEPTEMBER  5,  6,  7,  1939 
Headquarters:  Hotel  Utah 

Registration  and  all  Exhibits:  Union  Building,  University  of  Utah. 
Scientific  Meetings:  Kingsbury  Hall,  University  of  Utah. 


WEDNESDAY,  SEPTEMBER  6 

Morning 


TUESDAY,  SEPTEMBER  5 

Morning 

9:00 — Conrad  J.  Baumgartner,  M.D. — In- 
fections of  the  Neck. 

9:30 — Robert  H.  Herbst,  M.D. — Fibrosis  of 
the  Neck  of  the  Bladder. 

10:00 — Waltman  Walters,  M.D.  — Benign 
and  Malignant  Tumors  of  the  Stom- 
ach. 

10:30— Elliott  P.  Joslin,  M.D.-—  Complications 
of  Diabetes. 

1 1 :00 — Elliott  P.  Joslin,  M.D. — Complications 
of  Diabetes  (Cont’d). 

1 1 . 30 — Leo  Buerger,  M.D. — Pathology  and 
Pathogenesis  of  Buerger’s  Disease. 

12:00 — Lunch  and  Round  Table  Discussions 
by  Drs.  Walters,  Joslin,  and  Herbst. 

Afternoon 

2:00— John  S.  Lundy,  M.D  .—Local  and 
Combined  Anesthesia. 

2 : 30 — Isaac  A.  Abt,  M.D. — How  Are  Con- 
tagious Diseases  Carried? 

3:00 — H erbert  E.  Schmitz,  M.D.  — The 
Treatment  of  Cancer  of  the  Uterus. 

3:30 — K.  K.  Chen,  M.D. — Cardiac  Drugs  of 
Plant  and  Animal  Origin. 

4:00 — E.  L.  Eliason,  M.D. — Surgical  Jaun- 
dice. 

4:30 — Conrad  J.  Baumgartner,  M.D. — Neck 
Lesions — a Film. 

Evening 

7:00 — Smoker  — Rendezvous  Room,  Hotel 
Utah. 

t. 

8:00 — Short  business  meeting  of  the  Con- 
tinuing Committees  of  the  Rocky 
Mountain  Medical  Conference  at  the 
Hotel  Utah. 


9:00 — E.  L.  Eliason,  M.D.  — Surgical  As- 
pects of  Peptic  Ulcer. 

9:30 — John  S.  Lundy,  M.D. — General  An- 
esthesia. 

10:00 — Elexious  T.  Bell,  M.D. — Primary  Hy- 
pertension and  Hypertensive  Neph- 
ritis. 

10:30 — Rudolf  Schindler,  M.D.  — Clinical 
Gastritis. 

11:00 — Leo  Buerger,  M.D.  — Modern  Con- 
cepts of  Arterial  Disease  and  Treat- 
ment of  Buerger’s  Disease. 

1 1 : 30— Ralph  K.  Ghormley,  M.D. — Ununited 
Fratures  of  Both  Bones  of  Forearm. 

12:00 — Lunch  and  Round  Table  Discussions 
by  Drs.  Eliason.  Schindler,  and  Bell. 

Afternoon 

2:00 — Robert  H.  Herbst,  M.D.  — Seminal 
Vesiculitis. 

2:30 — Arthur  H.  Smith,  M.D. — Hormones 
and  Their  Functional  Importance. 

3:00— James  H.  Mitchell,  M.D. — Differen- 
tial Diagnosis  of  Cutaneous  and  Mu- 
cous Membrane  Syphilis. 

3:30 — Waltman  Walters,  M.D. — Errors  in 
Diagnosis  of  Lesions  of  the  Biliary 
Tract. 

4:00 — Alexander  Marble,  M.D.  — Diabetic 
Coma  and  Its  Treatment. 

4:30 — Brien  T.  King,  M.D. — A New  Func- 
tion-Restoring Operation  for  Pilateral 
Abductor  Cord  Paralysis. 

Evening 

7:30 — Banquet  at  Hotel  Utah. 
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THURSDAY,  SEPTEMBER  7 WEDNESDAY,  SEPTEMBER  6 

Morning  Morning 


9:00 — Ralph  K.  Ghormley,  M.D. — Lesions 
of  the  Hip  Joint  in  Childhood  and 
Adolescence  and  Their  Relation  to 
Adult  Lesions  of  the  Hip. 

9:30 — K.  K.  Chen,  M.D. — Antagonism  of 
Certain  Drugs  and  Their  Practical 
Application. 

10:00 — Arthur  H.  Smith,  M.D. — Metabolic 
Significance  of  the  Vitamins. 

10:30 — Brien  T.  King,  M.D. — Clinical  Mani- 
festations of  Thyroid  Disease. 

11:00 — Arthur  E.  Smith,  M.D. — Skin  Graft- 
ing with  a Report  of  a New  Proced- 
ure. 

11:30 — Alexander  Marble,  M.D. — The  Re- 
lationship of  the  Pituitary  and  Adren- 
al Glands  to  Diabets  Mellitus. 

12:00 — Lunch  and  Round  Table  Discussions 
by  Drs.  King,  A.  H.  Smith,  and 
Ghormley. 

Afternoon 

2:00 — Herbert  E.  Schmitz,  M.D.  — Treat- 
ment of  Cancer  of  the  Breast. 

2:30— Rudolf  Schindler,  M.D. — The  Clin- 
ical Use  of  Gastroscopy. 

3:00 — Isaac  A.  Abt,  M.D.  — Hormones  in 
Relation  to  Growth  and  Development. 

3:30 — Elexious  T.  Bell,  M.D. — Glomerular 
Nephiritis  and  Nephrosis. 

4:00 — James  H.  Mitchell,  M.D. — The  Strep- 
tococcal Infections  of  Skin  and  Mu- 
cous Membrane. 

4:30 — Arthur  E.  Smith,  M.D. — Reconstruc- 
tive Plastic  and  Oral  Surgery. 

Evening 

Alumni  and  Fraternity  Dinners  as  may  be 

announced  later. 


SPECIAL  SESSIONS 
Eye,  Ear,  Nose,  and  Throat 

TUESDAY,,  SEPTEMBER  5 

Morning 

10:00 — C.  S.  O'Brien , M.D. — Tumors  of  The 
Orbit. 

11:00 — O.  Jason  Dixon,  M.D. — Diagnosis 
and  Treatment  of  The  Three  Major 
Complications  of  Mastoid  Disease. 


10:00—0.  Jason  Dixon,  M.D.  — Research 
Studies  in  Wound  Repair. 

11:00 — C.  S.  O’Brien,  M.D. — Obesrvations 
on  Cataract  Extractions. 


ROUND  TABLE  DISCUSSIONS 


During  the  noon  lunch  period  of  each  of  the  three 
Conference  days  three  different  Round  Table  Dis- 
cussions will  be  conducted  as  noted  below.  The 
doctor  as  listed  for  each  Round  Table  will  discuss 
questions  sent  by  mail  or  dropped  in  the  question- 
box  at  the  Conference.  You  are  invited  to  send  in 
questions,  naming  the  doctor  to  whom  directed. 
Send  them  to  Dr.  Henry  Raile,  54  E.  So.  Temple 
St.,  Salt  Lake  City,  Utah.  Admission  is  by  special 
lunch  tickets  only,  obtainable  at  registration  desk. 

Discussion  Leaders 

September  5 — Noon  Period: 

Dr.  Waltman  Walters 
Dr.  Elliott  P.  Joslin 
Dr.  Robert  H.  Herbst 

September  6 — Noon  Period: 

Dr.  E.  L.  Eliason 
Dr.  Rudolph  Schindler 
Dr.  Elexious  T.  Bell 

September  7 — Noon  Period: 

Dr.  Brien  T.  King 
Dr.  Arthur  H.  Smith 
Dr.  Ralph  Ghormley 


SCIENTIFIC  EXHIBITS 


Scientific  Exhibits  will  be  provided  splendid  faci- 
lities in  the  lounge  rooms  in  the  Union  Building. 
An  alphabetical  list  of  those  who  have  already  ar- 
ranged for  displays  follows: 

Dr.  Conrad  J.  Baumbgartner,  Portable  Moulages 
of  diseases  of  the  Neck. 

Dr.  A.  Cyril  Callister,  Plastic  Surgery. 

Dr.  Ward  Darley,  Undulant  Fever. 

Dr.  Arthur  E.  Smith,  Reconstructive  Plastic  and 
Oral  Surgery. 

Dr.  Ralph  M.  Stuck,  The  Surgical  Treatment  of 
Epilepsy. 

U.  S.  Public  Health  Service,  Tick  Borne  Disease 
in  the  U.  S. 

Dr.  L.  E.  Viko,  Electrical  Amplifications  and 
Recording  of  Heart  Sounds  and  Murmurs. 
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TECHNICAL  EXHIBITS 


A splendid  opportunity  is  afforded  all  physicians 
in  attendance  to  learn  of  the  latest  developments 
for  their  aid  in  treatment  of  disease,  numerous 
displays  having  been  provided  by  commercial 
houses.  Among  the  exhibits  will  be  found  a splen- 
did showing  of  the  newest  in  medical  literature. 
An  alphabetical  list  of  exhibitors  follows: 

The  Bard-Parker  Company. 

Cameron  Heartometer  Company. 

Cameron  Surgical  Specialty  Company. 

Cutter  Laboratories. 

The  DeVilbiss  Company. 

C.  B.  Fleet  Company,  Inc. 

General  Electric  X-ray  Corporation. 

Gerber  Products  Company. 

H.  J.  Heinz  Company. 

Lederle  Laboratories,  Inc. 

Eli  Lilly  and  Company. 

M.  & R.  Dietetic  Laboratories,  Inc. 

Mead  Johnson  & Company. 

The  Mennen  Company. 

Morning  Milk  Company. 

The  C.  V.  Mosby  Company. 

The  Ohio  Chemical  & Manufacturing  Co. 

Parke,  Davis  & Company. 

Petrolagar  Laboratories,  Inc. 

The  Physicians’  Supply  Company. 

Sego  Milk  Products  Company. 

E.  R.  Squibb  & Sons. 

J.  W.  Stacey,  Inc. 

John  Wyeth  & Brother,  Inc. 


REGISTRATION  FEE 


Registration  at  the  Rocky  Mountain  Medical  Con- 
ference is  open  to  any  doctor  who  is  a member  in 
good  standing  of  his  State  Medical  Society.  The 
registration  fee  for  such  physicians  is  $3.00.  Ad- 
mission to  all  lectures  and  exhibits  will  be  by  badge 
only.  Any  physician  who  is  not  a member  of  his 
respective  State  Society  may  register  upon  the  pay- 
ment of  the  amount  of  his  state  dues  in  addition 
to  the  registration  fee  of  $3.00.  In  such  cases,  the 
state  dues  collected  will  be  remitted  to  the  State 
Medical  Society  as  a payment  upon  account  in  case 
of  delinquency  or  as  advance  payment  of  dues  in 
the  event  of  an  application  for  membership. 


DAY  NURSERY  FOR  YOUR  CHILDEN 


Are  you  hesitating  to  attend  the  Conference  be- 
cause you  do  not  know  what  to  do  with  the  chil- 
dren? If  that  is  the  case,  hesitate  no  longer.  Bring 
the  children  along.  Proper  nurses’  supervision  will 
be  provided  for  them  while  you  and  your  wife  enjoy 
yourselves. 


CITY  TRANSPORTATION 


The  University  of  Utah  campus,  upon  which  is 
located  the  Union  Building  and  Kingsbury  Hall 
where  all  lectures  and  displays  and  other  daytime 
events  will  be  held,  is  located  about  two  miles  di- 
rectly east  of  Main  Street.  To  those  who  drive 
their  own  cars,  the  campus  affords  ample  parking 
facilities  and  a short,  easy  drive  through  Salt 
Lake’s  residence  district.  For  those  who  do  not 
drive,  there  are  available  the  regular  transporta- 
tion facilities  of  the  traction  lines,  but  in  order 
better  to  facilitate  reaching  the  campus  in  time 
for  the  first  lectures  and  returning  to  hotels  at 
the  end  of  the  day,  special  buses  will  be  assigned 
to  depart  from  each  major  hotel  in  the  morning,  re- 
turning again  in  the  evening,  the  fare  being  10  cents 
each  way.  There  are  also  available  ample  taxicab 
facilities,  the  cab  fare  being  50  cents  each  way  but 
five  passengers  may  share  the  cab  at  this  price. 


PAPERS  WILL  BEGIN  AND  END  ON 
TIME! 


Believing  there  is  nothing  which  makes  a scien- 
tific meeting  more  attractive  than  by-the-clock 
promptness  and  regularity,  all  meetings  will  open 
exactly  on  time,  all  speakers  will  be  required  to 
begin  their  papers  exactly  on  time,  and  to  close 
exactly  on  time,  in  accordance  with  the  schedule 
in  the  program.  All  who  attend  the  Conference, 
therefore,  are  requested  to  assist  in  attaining  this 
end  by  noting  the  schedule  carefully  and  being  in 
attendance  accordingly.  Any  member  of  the  Con- 
ference who  arrives  five  minutes  late  to  hear  any 
particular  paper  will  miss  exactly  five  minutes  of 
that  paper! 


ALUMNI  AND  FRATERNITY  DINNERS 


The  evening  of  Thursday,  September  7,  has 
been  reserved  for  Alumni  and  Fraternity  dinners 
or  any  special  entertainment  that  is  desired.  Watch 
for  announcements  on  the  bulletin  boards. 


MEDICAL  ALUMNI  OF  UNIVERSITY 
OF  UTAH 


There  will  be  a short  meeting  at  12:00  noon,  on 
Wednesday,  September  6,  in  the  Union  Building. 
Watch  official  program  for  definite  place. 
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REGISTRATION  AND  TECHNICAL 
DISPLAYS 


Registration  headquarters  will  be  in  the  Union 
Building.  In  this  same  building  are  the  facilities 
for  round-table  luncheons,  and  lounging  accommo- 
dations for  those  who  may  want  to  pass  a half  hour 
or  so  visiting  with  friends  while  awaiting  the  pre- 
sentation of  a later  paper  in  which  they  are  inter- 
ested. There  will  be  no  need  to  leave  the  campus 
from  the  time  that  one  arrives  in  the.  morning  until 
the  closing  of  the  lectures  in  the  afternoon,  as 
every  effort  is  being  made  to  provide  interesting 
occupations  for  the  visiting  doctor  in  the  campus 
buildings  for  those  daytime  hours  when  he  is 
not  attending  one  of  the  lectures. 


LECTURE  HALL 


All  lectures  will  be  presented  in  Kingsbury  Hall 
upon  the  University  of  Utah  campus.  This  is  a 
splendidly  arranged,  air-conditioned  auditorium, 
well  equipped  with  projection  machines  for  slides 
and  moving  pictures  and  built-in  public  address 
system.  It  is  right  next  door  to  the  Union  Building, 
also  on  the  campus,  which  will  be  used  for  the 
scientific  and  technical  displays,  registration,  and 
other  requirements. 


BANQUET 


On  the  evening  of  Wednesday,  September  6,  a 
banquet  will  be  held  at  the  Hotel  Utah.  A splendid 
dinner  and  program  has  been  arranged,  including 
dancing.  In  order  that  the  committee  in  charge 
may  know  how  many  to  prepare  for,  it  is  impor- 
tant that  banquet  tickets  be  secured  early.  There- 
fore, please  be  prepared  to  obtain  your  tickets  at 
the  time  of  registration.  Do  not  hesitate  to  attend 
the  banquet  thinking  it  is  to  be  a formal  “full 
dress”  affair.  The  matter  of  dress  is  your  choice, 
but  it  is  requested  that  Conference  badges  be  worn. 


SMOKER 


Make  no  engagements  that  will  interfere  with 
your  attendance  at  the  Smoker  and  Get-Acquainted 
party,  to  be  held  in  the  Rendezvous  Room  at  the 
Hotel  Utah,  Tuesday  evening,  September  5,  at  7:00 
P.M.  This  is  the  time  to  meet  your  old  friends  and 
make  new  ones.  Don’t  forget — Tuesday  evening, 
September  5. 


ENTERTAINMENT  FOR  LADIES 


All  attending  women  who  are  members  or  guests 
of  physicians’  families,  whether  auxiliary  members 
or  not,  are  invited  to  participate  in  the  entertain- 
ment and  program  of  the  auxiliary  which  follows. 
Please  register  immediately  upon  arrival  at  aux- 
iliary headquarters  in  the  Hotel  Utah. 

Program  for  the  Woman’s  Auxiliary  to  the  Utah 
State  Medical  Association 

Salt  Lake  City,  September  5,  6,  and  7,  1939 
Headquarters — Hotel  Utah 

TUESDAY,  SEPTEMBER  5 

9:00  A.M. — Board  of  Directors  meeting  at  Hotel 
Utah. 

9:30  A.M.  to  4:00  P.M. — Registration  at  Hotel  Utah. 

Hostesses  in  each 
hotel  lobby  for  con- 
venience of  arriv- 
ing guests. 

10:00  A.  M.  — Opening 
Woman’s  Auxiliary 
to  Utah  State  Med- 
ical Association — 
General  Session, 
Jade  Room,  Hotel 
Utah,  Mrs.  Walter 
M.  Stookey,  Presi- 
dent, presiding. 
12:30' P.M. — Luncheon  in 
Junior  Ball  Room, 
Hotel  Utah. 

2 : 00  P.M. — General  Ses- 
sion of  Woman’s 
Auxiliary  to  Utah 
State  Medical  Asso- 
ciation, Jade  Room, 
Hotel  Utah,  Mrs. 
Stookey,  presiding. 
4:00  P.M. — Tea  in  the 
home  of  a Salt  Lake 
doctor. 

WEDNESDAY,  SEPTEMBER  6 

10:00  A.M. — General  Session  of  Woman’s  Auxiliary 
to  Utah  State  Medical  Association,  Jade 
Room,  Hotel  Utah,  Mrs.  Stookey,  presiding. 
Election  of  officers. 

12:15  P.M. — Organ  Recital  in  Mormon  Tabernacle. 
1:00  P.M.— Luncheon  in  Junior  Ball  Room — “Por- 
trait of  a Doctor’s  Wife.”  Music. 

1:30  P.M. — Sight  seeing  trips  to  places  of  interest 
in  and  near  Salt  Lake. 

7:30  P.M. — Dinner  Dance  at  Country  Club. 

THURSDAY,  SEPTEMBER  7 

9:00  A.M. — Installation  Breakfast.  Installation  of 
newly  elected  officers.  Mrs.  Claude  L.  Shields, 
National  Director,  in  charge. 

12:00  A.M. — Post  Board  meeting.  Mrs.  J.  J.  Weight, 
newly  elected  President,  in  charge. 


MRS.  W.  M.  STOOKEY 
President,  Woman’s  Aux- 
iliary to  the  Utah  State 
Medical  Association 


UTAH  AND  WYOMING  HOUSES  OF 
DELEGATES 


Members  of  the  respective  Houses  of  Delegates 
of  the  Utah  State  Medical  Association  and  the 
Wyoming  State  Medical  Society  should  bear  in 
mind  that  their  annual  sessions  will  be  held  in 
Salt  Lake  City  concurrently  with  the  Rocky  Moun- 
tain Medical  Conference.  The  local  arrangements 
committees  will  provide  suitable  private  meeting 
halls  for  these  and  any  other  official  bodies  having 
cause  to  convene  during  the  Conference.  The  sec- 
retaries of  these  two  state  organizations  also  will 
provide  special  registration  facilities  for  recording 
the  attendance  of  their  delegates,  and  bulletin 
board  notices  will  announce  the  times  and  places 
of  the  meetings. 
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Scientific  Exhibits:  Dr.  F.  M.  McHugh,  Chairman 
- — Wasatch  1059;  Dr.  K.  D.  A.  Allen,  Dr.  G.  P.  John- 
ston, Dr.  Leo  B.  Cohenour. 

Technical  Exhibits:  W.  H.  Tibbals — Wasatch  2622. 

Finance  Committee:  Dr.  A.  C.  Callister,  Chairman 
— Wasatch  4354;  Dr.  John  Z.  Brown,  Sr.,  Dr.  Earl 
F.  Wight. 

Hospitality  and  Entertainment:  Greeting  of 
Guests,  Dr.  John  J.  Gall igan— - Wasatch  2125;  Ban- 
quet, Dr.  Clifford  Pearsall — Wasatch  3619;  Golf 
Privileges,  Dr.  Ralph  Pendleton — Wasatch  6253. 

Speakers’  Coach:  Dr.  George  N.  Curtis — Wasatch 
5438. 


Round-Table  Discussions:  Dr.  George  M.  Fister, 
Chairman;  Dr.  Leo  Marshall— Hyland  242. 


Scientific  Program : Dr.  Henry  Raile,  Chairman — 
Wasatch  2688;  Dr.  O.  J.  LaBarge,  Dr.  J.  G.  Olson, 
Dr.  F.  R.  Slopanskey,  Dr.  George  N.  Curtis. 

Newspaper  Releases:  Dr.  Ralph  Pendleton — Wa- 
satch 6253. 


ROCKY  MOUNTAIN  MEDICAL  CON- 
FERENCE CONTINUING 
COMMITTEES 


Claude  L.  Shields,  George  N.  Curtis,  L.  A.  Steven- 
son, George  M.  Fister,  Joseph  Hughes,  D.  G.  Ed- 
munds, W.  H.  Tibbals,  Utah;  George  P.  Lingen- 
felter,  Charles  H.  Platz,  Lawrence  L.  Hick,  Kenneth 
D.  A.  Allen,  Atha  Thomas,  Leo  W.  Bortree,  Harvey 
T.  Sethman,  Colorado;  H.  A.  Miller,  C.  A.  Miller, 
L.  B.  Cohenour,  New  Mexico;  Earl  Whedon,  G.  P. 


Johnston,  W.  A.  Steffen,  F.  A.  Mills,  H.  L.  Harvey, 
Wyoming. 

1939  COMMITTEES 

Inquiries  by  mail  to  any  of  the  following  com- 
mitteemen should  be  addressed  to  610  McIntyre 
Building,  Salt  Lake  City. 

(Telephone  numbers  of  the  Salt  Lake  City  members 
are  given.) 

Committee  on  Local  Arrangements : Dr.  Leslie  J. 
Paul,  Chairman — Wasatch  4703. 

Hotel  Reservations:  Dr.  Russ  Owens — Wasatch 
2685. 

Chairman  of  Hosts  to  Quests:  Dr.  G G.  Richards 
Wasatch  228. 

Publicity:  Dr.  Richard  Middleton,  Chairman — 
Wasatch  1675;  Dr.  G.  Heusinkveld,  Dr.  Earl  Whed- 
on, Dr.  H.  A.  Miller. 
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SOCIALIZED  HOSPITALS— A THREAT 

HERBERT  A.  BLACK,  M.D. 

PUEBLO 


Friends,  associates,  and  co-workers  in  the 
hospital  field,  where  today  are  we  headed? 
What  is  to  be  the  destiny  of  those  who  fol- 
low us? 

A year  ago  last  November,  upon  relinquish- 
ing the  presidency  of  this  organization,  I 
felt  compelled  in  presenting  my  address  on 
that  occasion  to  point  out  certain  threats 
to  the  welfare  of  Colorado  hospitals  then 
beginning  to  take  shape.  We  all  know  how 
potently  those  threatening  dangers  devel- 
oped. We  shall  long  remember  the  victory 
won  when  we  met  the  foe  on  the  field  of 
battle  last  November. 

I do  not  desire  to  be  always  the  conveyor 
of  disturbing  facts.  I am  not  by  nature  a 
pessimist,  and  in  no  doubtful  or  pessimistic 
spirit  do  I again  sound  an  alarm.  A sun- 
shiny day  is  more  pleasant  than  one  dark 
and  cloudy,  but  one  must  ever  be  mindful 
that  the  latter  have  in  the  past  and  will  in 
the  future  be  met,  and  blind  indeed  is  he  who 
denies  that  in  the  lowering  clouds  are  possi- 
bilities of  rain. 

Carefully,  cleverly,  cunningly  is  the  propa- 
ganda being  planned  to  socialize  the  practice 
of  medicine  in  the  United  States  and  artful 
indeed  are  those  already  working  with  adroit 
skill  to  bring  under  governmental  control  the 
voluntary  hospitals  of  America. 

What  I say  represents  my  own  viewpoint. 
I do  not  speak  for  the  doctor  or  the  hos- 
pital. I speak  not  as  a theorist  or  a dreamer, 
but  merely  as  one  who  has  enjoyed  many 
years  of  actual  experience  in  dealing  with 
the  practice  of  medicine  and  the  management 
of  hospitals,  and  who  now  views  with  con- 
cern certain  existing  conditions. 

The  dangers  confronting  the  voluntary 
hospitals  today  are  the  dangers  confronting 
democracy,  and  as  such  let  us  deal  with 
them.  These  matters  must  be  considered 
clearly  and  calmly,  sympathetically  and  sane- 
ly, neither  with  mind  armored  in  precon- 
ceived conclusions  nor  lulled  into  twilight 
sleep  by  euphonious  terms  or  pity-appealing 
sentiments. 

*Presented  before  the  Colorado  Hospital  Associa- 
tion, February  17,  1939. 


There  exist  today  the  dictator  cloaked  in 
such  garb  as  meets  the  expediencies  of  his 
particular  place,  the  near-dictator  possessing 
the  practical  power  of  dictatorship,  but  still 
subject — in  law  at  least — to  orderly  dispos- 
session, and  finally,  the  would-be-dictator, 
usually  motivated  by  either  visionary  zeal  or 
an  overstuffed  ego  working  in  pity  for  an 
unappreciative  world.  All  the  dictators  serve 
us  well,  not  intentionally  of  course,  but  their 
disregard  for  human  rights,  their  contempt 
for  individual  thought  and  action,  and  their 
madness  for  social  changes  however  imprac- 
tical and  illadvised,  awaken  us  to  the  dangers 
threatening  the  rights,  customs,  and  institu- 
tions of  democracy. 

The  most  dangerous  propaganda  is  that 
seemingly  possessing  an  element  of  truth. 
And  in  this  class  is  the  agitation  for  social- 
ized medicine  and  extension  of  hospital  serv- 
ice under  governmental  control. 

In  the  words  of  an  eminent  American,  “Let 
us  look  at  the  record.”  It  is  a far  cry  from 
that  tent  on  the  plains  of  Mamre  where 
Abraham  and  Sarah  succored  the  weary 
wayfarers  to  this  splendid  hospital  in  which 
we  meet  today.  Following  the  paths  of  Chris- 
tianity, have  the  hospitals  down  through  the 
ages  also  carried  the  light  of  civilization. 
Not  merely  have  the  hospitals  answered  the 
call  of  need  and  distress  in  established  com- 
munities, but  in  addition  have  they  been  in- 
stituted beyond  the  frontiers  of  civilization 
that  those  who  knew  not  humanitarian  serv- 
ices might  in  a more  practical  way  learn  of 
the  brotherhood  of  man  and  the  fatherhood 
of  God.  The  life  and  labor  of  the  beloved 
Belgian  priest.  Father  Danien,  in  ministering 
to  the  leprous  sufferers  on  the  island  of  Molo- 
kai did  infinitely  more  in  good  actually  ac- 
complished and  as  an  example  to  succeeding 
generations  than  have  all  the  cross-my-hand- 
with-silver  propagandists  since  time  began. 
Who  may  compute  the  service  rendered,  the 
good  accomplished,  the  suffering  relieved  by 
the  medical  and  hospital  missions  of  religious 
denominations  established  among  primitive 
if  not  heathen  peoples?  What  sought  these 
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men  and  women  of  God  as  they  left  home, 
friends,  and  the  comforts  to  which  they  were 
accustomed  to  brave  the  perils  and  hard- 
ships of  unknown  lands  and  seas? 

"What  sought  they  thus  afar? 

The  bright  jewels  of  the  mine? 

The  wealth  of  seas,  the  spoils  of  war? — 

They  sought  a faith’s  pure  shrine!” 

Of  such  is  the  honored  heritage  of  mod- 
ern hospitals. 

Not  alone  from  the  far  flung  outposts  has 
come  to  hospitals  the  glory  of  humanitarian 
services.  In  cities  and  rural  communities 
throughout  the  length  and  breadth  of  our 
land  there  are  hospitals  ready  at  all  hours  of 
the  day  and  night  to  minister  to  the  ill  and 
injured  coming  to  their  doors.  Through  sac- 
rificial services,  and  aided  by  the  beneficient 
contributions  of  those  able  to  donate  and 
endow,  hospitals  have  been  established, 
equipped,  maintained,  and  enlarged,  not  only 
to  meet  but  to  anticipate  hospital  needs  and 
the  advancement  of  medical  science.  In 
America  today,  the  word  “hospital”  stands 
as  a symbol  of  service,  a monument  erected 
through  the  labor  of  love  and  dedicated  in 
perpetuity  to  the  relief  of  human  suffering. 

Let  us  again  "look  at  the  records”  for 
by  their  records  they  shall  be  known.  What 
has  been  the  accomplishment  of  those  seek- 
ing to  socialize  medicine  and  hospital  serv- 
ices? What  noteworthy  advance  in  medicine 
stands  to  the  credit  of  any  nation  supposedly 
enjoying  State  Medicine?  What  outstanding 
discovery  has  ever  come  from  their  labor- 
atories? Discoveries  do  not  come  from 
those  who  work  six  hours  a day,  four  days  a 
week,  nor  from  the  desks  or  tables  where 
labor  stops  on  Thursday  and  resumes  at  9:00 
o’clock  on  Monday.  Who  among  these 
propaganda  makers  can  name  any  of  their 
serflings  or  devotees  who  have  ever  given 
to  mankind  a benefit  comparable  to  smallpox 
vaccine,  ether,  diptheria  antitoxin,  arsphen- 
amine,  or  insulin?  Where  in  God’s  name 
did  one  ever  hear  of  a politico-social  uplifter 
who  had  offered  his  or  her  services  to  his 
brother-man  in  the  fever  infected  Congo, 
the  malaria  and  yellow  fever  tropics,  or  even 
in  the  healthful,  though  perhaps  somewhat 
climatically  rigorous  communities  of  the  north 
countries?  Narry  a one.  That  particular 


breed  of  parasite  stays  close  to  the  pap  and 
the  money,  the  more  to  enjoy  the  luxuries 
of  a civilization  it  never  did  and  never  could 
develop.  It  is  so  much  nicer  thus;  they  can 
be  so  much  more  comfortable  as  in  honeyed 
words  they  talk  of  social  awakening,  social 
interest,  social  security,  and  in  well-simulated 
horror  discourse  on  that  fanciful  one-third  of 
the  people  ill-housed,  ill-clothed,  and  ill-fed, 
of  which  they  actually  know  little  and  in 
reality  care  less. 

Once  more  let  us  consult  the  records.  The 
recorded  history  of  all  civilization  bears  wit- 
ness to  the  response  both  of  the  medical  pro- 
fession and  the  hospital  in  answering  the  calls 
and  meeting  the  needs  of  ill  and  afflicted 
humanity;  therefore,  whence  cometh  this  call 
for  a fundamentally  radical  change  in  this 
humanitarian  service?  It  comes  chiefly  from 
a coterie  comprised  of  out-and-out  politicians 
and  misguided  though  sincere  social-con- 
scious persons  who  used  a survey  that  didn’t 
survey,  and  a National  Health  Program 
emanating  from  a self-sponsored  and  self- 
serving  conference  that  didn’t  confer.  It  is 
charitable  to  say  that  the  conference  referred 
to  and  styled  the  National  Health  Confer- 
ence was  conceived  in  misguided  enthusiasm, 
born  under  amateurish  care  and  wet-nursed 
by  robots.  Though  not  as  useful,  that  par- 
ticular gathering  which  met  in  Washington 
in  July,  1938,  may  in  other  respects  be 
likened  to  the  Mississippi  mule  since  it  was 
born  without  pride  of  ancestry  or  hope  of 
posterity. 

However,  for  ways  that  are  dark  and 
tricks  that  are  vain,  Bret  Harte’s  Chinaman 
was  a piker  in  the  kindergarten  grade  when 
compared  to  the  devotees  of  the  political  pork 
barrel, — alas  we  know  them  well! 

We  are  told  there  must  be  more  hospital 
facilities.  Why?  Because  that  surveyorless 
“survey”  found  many  counties  in  the  United 
States  without  hospitals.  Since  it’s  nicer  to 
say  “stupid”  rather  than  to  use  the  word 
“asinine,”  gladly  again  are  we  charitable  and 
say  that  in  this  respect  the  reported  survey 
was  just  stupid.  Here  in  Colorado  there  are 
counties  without  hospitals, — the  majority  of 
whose  inhabitants  live  nearer  to  excellent 
hospitals  in  adjacent  counties  than  do  many 
persons  resident  in  those  counties  supplied 
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with  creditable  hospital  facilities.  I am  re- 
liably informed  that  comparable  conditions 
exist  rather  generally  throughout  the  United 
States.  True,  the  building  of  thousands  of 
small  hospitals  throughout  the  country  would 
for  a time  supply  work  for  the  unemployed, 
but  more  important  it  would  supply  another 
Governmental  Bureau  which,  if  functioning 
true  to  form,  would  be  staffed  by  political 
henchmen.  To  find  the  source  from  which 
the  money  to  finance  such  waste  can  come 
truly  calls  fo  rthe  need  of  a real  survey,  and 
this  bringsforth  the  real  crux  of  the  problem. 

By  and  large  the  question  is  economic 
rather  than  social.  There  can  be  no  contro- 
versy as  to  the  right  of  the  State  to  formulate 
and  enforce  quarantine  laws,  to  regulate  the 
standards  of  water  and  food  supplies,  to  care 
for  the  mentally  ill,  the  physical  and  mental 
cripple,  the  deaf,  dumb,  and  blind,  and  other 
groups  of  like  types.  In  medical  and  hospital 
care  we  can  not  in  safety  to  the  character 
of  future  generations,  go  beyond  the  funda- 
mental rule  that  the  competent  shall  provide 
for  and  care  for  the  incompetent,  and  when 
the  State  steps  over  that  line,  it  has  started 
on  the  way  to  chaos  and  disaster.  The  Hon- 
orable Samuel  B.  Pettengill  clearly  expresses 
the  results  of  these  ill-advised  changes  when 
he  says  that  the  chief  motive  power  is  in  the 
desire  to  shift  the  economic  burden  from 
the  shirker  to  the  worker;  the  shiftless  to  the 
thrifty;  the  waster  to  the  saver;  the  unfor- 
tunate to  the  fortunate;  the  drunkard  to  the 
sober;  in  short  to  reap  where  others  have 
sown.  The  harm  is  not  to  the  competent  in 
anything  like  the  degree  it  is  to  the  incom- 
petent, though  it  does  penalize  all  that  is 
desirable  and  subsidizes  all  that  is  undesirable 
and  regrettable  in  human  characteristics. 

Once  more  let  us  see  what  the  records 
show.  Do  we  find  that  the  average  American 
family  must  deprive  itself  of  the  necessities 
and  comforts  of  life  to  which  it  has  been 
accustomed  that  it  may  have  adequate  medi- 
cal and  hospital  care?  Such  is  not  a fact.  But 
it  is  a fact  that  the  average  American  pays 
more  for  tobacco  than  he  pays  for  medical 
services,  pays  more  for  liquor  than  he  pays 
for  hospital  care.  We  will  say  nothing  of 
the  money  spent  on  the  movies  and  on  the 
auto,  lest  we  be  accused  of  questioning  the 


right  of  all  human  beings  to  these  cultural 
and  recreational  agencies.  When  we  come 
to  the  ill-housed,  ill-clothed,  ill-fed,  the  ratio 
is  yet  greater  between  the  amount  that  is 
spent  for  medicine  and  hospital  care  and  that 
which  is  expended  for  things  that  profiteth 
him  not. 

We  are  saddened  that  there  are  people  in 
this  country  today  hungry,  cold,  and  ill, 
needing  food,  clothing,  and  hospital  care. 
The  immediate  needs  of  these  people  should 
be  and  must  be  met,  but  in  doing  so  we  are 
fulfilling  only  a small  part  of  the  obligations 
that  rest  upon  us  as  a nation.  People  are 
best  helped  who  are  helped  to<  help  them- 
selves. Gladly  the  social  worker  says,  “That’s 
just  what  we  are  doing;  build  us  more  hos- 
pitals that  we  may  restore  to  health  more  of 
those  now  ill.”  The  reply  of  those  charged 
with  the  policy  of  hospitals  may  well  be, 
“We  will  aid  in  restoring  to  health  those 
now  disabled,  but  we  want  you  to  give  some 
intelligent  care  to  keeping  them  well  after  we 
have  done  our  work;  teach  them  the  funda- 
mentals of  living.”  Women  should  be  taught 
the  economics  of  household  maintenance,  the 
joy  of  clean  bodies,  clean  clothes,  and  clean 
homes,  however  humble.  The  man  should 
know  the  joy  of  honest  labor  and  the  pride 
of  work  well  done,  in  contrast  to  the  char- 
acter-demoralizing effect  of  leaning  on  an 
alphabetical  shovel. 

As  one  who  knows,  I make  the  statement 
that  no  recreation  or  leisure  can  afford  the 
satisfaction  and  keen  delight  that  come  from 
the  accomplishment  of  work  well  done,  and 
anyone  who  does  not  experience  that  joy  is 
unfortunate.  It  is  my  deep  conviction  that 
the  medical  profession  and  the  voluntary  hos- 
pitals of  America  will  meet  both  present  de- 
mands and  those  that  in  the  future  may  arise 
from  general  illness,  if  both  the  social  up- 
lifter  and  the  government  will  devote  them- 
selves to  more  work  and  less  experimental 
dreaming.  The  former  has  the  opportunity 
to  teach  and  develop  in  the  underprivileged 
the  priceless  pride  of  self-respect,  and  the 
latter  to  give  more  protection  and  inflict  less 
persecution  on  initiative  and  the  spirit  of 
progress  that  has  made  this  nation  the  fore- 
most in  the  world  not  alone  in  mechanical 
and  industrial  development,  but  also  in  the 
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average  living  conditions  and  available  hos- 
pital  facilities. 

One  more  check  of  the  records — and  let 
this  be  on  the  result  of  federal  experimenting 
in  recent  years,  as  we  find  conditions  today 
after  the  plans — “we  planned  it  that  way, 
let  no  one  make  you  think  otherwise" — have 
been  tried,  revised,  and  tried  again  for  six 
years.  Is  there  less  want,  less  suffering,  more 
comforts  in  homes,  a higher  plane  of  living, 
less  idleness,  more  industry,  less  crime,  more 
Godliness?  No,  in  every  single  particular, 
the  reverse  is  true.  Only  yesterday  the 
American  Federation  of  Labor,  whose  patriot- 
ism and  loyalty  are  the  pride  of  the  nation 
gave  out  a report  after  prolonged  study  show- 
ing more  than  ten  million  workers  idle  and 
appealed  to  the  Federal  Government  to  re- 
lease the  brakes  on  legitimate  industry. 

What  have  been  the  voluntary  hospitals’ 
accomplishments  during  this  period  of  stress? 
Have  these  institutions  broken  down?  Many 
have  been  forced  to  close,  and  the  Federal 
Government  has  established  thousands  of  ad- 
ditional beds  in  competition.  Yet  the  vol- 
untary hospitals  as  a whole,  accepting  their 
responsibilities,  have  carried  on  in  the  face 
of  unfair,  unsocial  competition,  and  may  with 
pardonable  pride  claim  that  there  has  been 
effective  and  adequate  hospital  care  and  it 
is  only  in  exceptional  cases  that  such  has 
been  found  lacking.  With  such  a remark- 
able record  what  might  voluntary  hospitals 
have  shown  had  they  received  even  a part  of 
the  money  expended  in  building  and  oper- 
ating governmental  institutions  which  our 
loved  but  misguided  friends,  the  propagan- 
dists, wish  to  be  still  further  increased?  It 
is  hardly  conceivable,  the  length  to  which 
some  have  gone  and  are  going  in  the  name  of 
social  welfare.  In  a not  far  distant  state, 
there  is  a government  hospital  which  those 
in  control  wish  to  enlarge.  The  legitimate 
bed  occupancy  is  about  25  per  cent  of  the 
capacity,  but  a regular  staff  of  canvassers  is 
maintained  in  the  field  to  hunt  up  cases.  A 
tonsillectomy  case  is  kept  in  the  hospital  for 
seven  to  twelve  days,  a herniotomy  for  six 
to  eight  weeks,  and  other  cases  in  like  ratio. 
The  result  is  that  every  bed  is  occupied  and 
a waiting  list  is  always  available  to  back  up 


the  appeal  and  argument  for  more  buildings 
and  equipment. 

Not  for  the  voluntary  hospitals  alone,  but 
for  the  physical,  moral,  and  spiritual  rights 
of  humanity  should  we  realize  the  threat  of 
socialized  hospitals  and  be  alive  to  challenge 
these  misguided  zealots.  As  a tiny  insect  can 
eat  away  the  pillars  of  a stately  temple,  so 
may  certain  unholy  influences  destroy  an 
empire. 

Harmony  is  more  to  be  sought  than  dis- 
cord, and  peace  more  desirable  than  war, 
but  if  harmony  and  peace  are  denied  us,  and 
in  the  pride  of  power  there  be  those  clothed 
in  a little  brief  authority  who  seek  to  impose 
unjustly  their  will  upon  us,  then  we  must 
fight  and  employ  every  weapon  at  our  com- 
mand. 

“Lord,  God  of  Hosts 
Be  with  us  yet 
Lest  we  forget 
Lest  we  forget.” 


Public  Health  Notes 


Utah  State  Health  Commissioner  on  Leave 
of  Absence  to  Direct  Special  Study  of 
Occupational  Diseases  in  Utah* 

Dr.  J.  L.  Jones,  who  has  been  State  Health 
Commissioner  and  Secretary  of  the  State 
Board  of  Health  since  1935,  has  been  granted 
a leave  of  absence  from  the  duties  of  State 
Health  Commissioner  for  two  years,  in  order 
that  he  might  devote  full  time  to  directing 
the  special  study  of  occupational  diseases 
among  industrial  workers  in  the  state.  The 
executive  duties  of  the  office  are  being  carried 
on,  during  Dr.  Jones'  leave,  by  Dr.  William 
M.  McKay,  Director  of  the  Division  of  Com- 
municable Disease  Control,  who  became  act- 
ing State  Health  Commissioner  on  July  1. 
He  will  serve  until  July  1,  1941. 

Dr.  McKay  was  born  and  reared  in  Weber 
County,  Utah.  He  was  graduated  from  Rush 
Medical  College  in  Chicago  and  practiced  in 
Ogden  for  twelve  years.  He  took  a year’s 
postgraduate  work  in  public  health  at  Colum- 
bia University  preparatory  to  his  work  in 
epidemiology  with  the  State  Board  of  Health, 

^Prepared  by  the  Utah  State  Board  of  Health, 
July  7,  1939. 
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and  has  been  Director  of  the  Division  of 
Communicable  Disease  Control  since  1937. 

In  1936,  the  U.  S.  Public  Health  Service 
was  requested  by  the  Utah  Industrial  Com- 
mission to  conduct  a study  of  the  nature  and 
extent  of  the  occupational  disease  problems 
in  Utah.  The  purpose  of  this  study  was  to 
evaluate  the  various  factors  bearing  on  the 
health  of  Utah  workers.  This  information 
could  be  used  both  as  a guide  in  the  enact- 
ment of  legislation  for  the  compensation  of 
injury  to  health  resulting  from  exposure  to 
industrial  health  hazards  and  in  the  support 
of  a permanent  program  designed  to  control 
such  hazards.  The  preliminary  survey  was 
conducted  by  personnel  from  the  State  Board 
of  Health  under  the  guidance  of  U.  S.  Public 
Health  Service  Officers  and  resulted  in  a 
knowledge  of  the  potential  conditions  which 
existed  for  the  occurrence  of  certain  indus- 
trial health  hazards.  In  order  to  determine 
to  what  extent  these  diseases  occur  and  the 
public  health  and  economic  implications  which 
may  be  involved,  it  is  still  necessary  to  con- 
duct detailed  quantitative  studies.  For  this 
reason,  the  State  Legislature  was  requested 
to  appropriate  sufficient  funds  for  the  conduct 
of  such  a study,  and  in  March,  1939,  legisla- 
tion authorizing  such  an  investigation  was 
passed,  including  an  appropriation  of  $25,000. 

The  U.  S.  Public  Health  Service,  after  due 
study  of  the  results  obtained  in  the  first 
survey,  considers  that  the  major  problems  for 
study  in  this  state  are  exposure  to  silicious 
dusts  and  dusts  in  bituminous  coal  mines,  lead 
and  other  metallic  dusts  and  fumes,  and  cer- 
tain gases.  The  industries  in  which  these 
hazards  exist  are  the  coal  mines,  non-fer- 
rous metal  mines  and  smelters.  Although 
there  are  health  hazards  in  other  industries 
in  the  state,  they  are  not  as  important  as 
those  in  the  industries  just  enumerated.  In 
addition,  there  already  exists  sufficient  knowl- 
edge concerning  these  other  hazards,  which 
should  enable  one  to  plan  a preventive  pro- 
gram and  to  determine  the  accrued  liability 
associated  with  these  hazards.  The  indus- 
tries selected  for  investigation  employ  ap- 
proximately 16,000  workers,  and  it  is  pro- 
posed to  study  a representative  sample  of 
some  3,000  of  these  workers  and  the  working 
environment,  so  that  the  facts  bearing  on 


the  industrial  health  hazards  in  these  indus- 
tries may  be  obtained.  The  State  Board  of 
Health,  in  collaboration  with  the  U.  S.  Public 
Health  Service  and  the  Industrial  Commis- 
sion, started  this  investigation  early  in  July. 

The  U.  S.  Public  Health  Service  recom- 
mended to  the  Utah  State  Board  of  Health 
that  it  utilize  the  $25,000  appropriated  by  the 
State  Legislature  for  the  conduct  of  the  study 
to  the  development  of  a permanent  service  in 
the  state,  employing  a physician,  engineer 
and  clerk.  This  personnel  will  have  an  op- 
portunity to  observe  and  assist  in  the  inves- 
tigation conducted  by  the  Public  Health  Serv- 
ice, thus  receiving  training  in  the  practice  of 
industrial  hygiene.  The  investigation  planned 
will  last  about  five  or  six  months,  leaving 
the  State  Health  Department  personnel  one 
year  and  a half  in  which  to  conduct  studies 
in  the  other  industries  not  covered  by  the 
U.  S.  Public  Health  Service.  It  is  the  feeling 
of  all  those  who  have  intimately  followed  the 
developments  in  the  state  during  the  past 
two  years  that  sufficient  support  will  be 
forthcoming  for  a permanent  program  two 
years  hence. 

It  has  been  recommended  that  the  indus- 
trial hygiene  work  be  closely  coordinated 
with  the  other  health  services,  so  that  it  may 
be  possible  to  bring  public  health  directly  to 
all  the  gainfully  employed  in  the  state.  The 
present  day  conception  of  industrial  hygiene 
is  one  which  realizes  that  the  health  of  the 
worker  may  be  influenced  not  only  by  the 
working  environment,  but  by  factors  asso- 
ciated with  conditions  outside  the  factory.  In 
other  words,  a complete  industrial  hygiene 
program  not  only  takes  into  consideration 
the  control  of  accidents  and  occupational  dis- 
eases, but  also  embraces  a general  adult 
health  program.  In  a state  the  size  of  Utah, 
only  such  a broad  conception  would  merit  a 
full-time  industrial  hygiene  service.  Such  a 
service  would  include  not  only  an  attempt  to 
improve  the  working  environment  by  engi- 
neering methods,  but  also  a close  integration 
of  medical  control  of  industrial  health  hazards 
with  the  other  public  health  services  in  the 
department.  Such  a plan,  to  be  carried  out 
successfully,  will  need  to  be  directed  by  an 
individual  who  is  thoroughly  trained  in  pub- 
lic health,  is  familiar  with  the  organization 
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of  the  State  Board  of  Health,  and  has  the 
complete  confidence  of  its  personnel,  as  well 
as  industrial  and  labor  leaders. 


Incubators  for  Premature  Infants  Made 
Available  to  Physicians  in  Utah 

Study  and  observation  by  the  Division  of 
Maternal  and  Child  Health  of  the  Utah  State 
Board  of  Health  brought  forcibly  to  our  at- 
tention the  fact  that  the  greatest  single  cause 
of  death  in  this  state  is  prematurity*.  The 
division,  therefore,  looked  about  for  some 
practical  means  of  reducing  as  quickly  and 
effectively  as  possible  this  cause  of  infant 
mortality.  Mechanical  incubators  seemed  to 
offer  the  best  means  of  approach.  Plans  of 
all  the  more  simple  devices  were  studied  with 
a view  to  determining  the  type  which  would 
be  most  simple  of  construction  and,  at  the 
same  time,  provide  for  simplicity  of  operation. 
Study  revealed  that  an  incubator  constructed 
of  light  plywood  and  equipped  with  regular 
electric  illumination  bulbs  for  heating  pur- 
poses placed  in  a lower  chamber,  with  ade- 
quate means  of  ventilation  and  with  a ther- 
mometer installed  to  provide  even  inexperi- 
enced operators  with  accurate  knowledge  as 
to  when  to  turn  the  heat  on  or  off,  probably 
best  suited  most  conditions  in  this  state. 
(Plans  for  incubators,  or  premature  carrying 
baskets,  not  requiring  electricity,  may  be  ob- 
tained at  the  Division  of  Maternal  and  Child 
Health,  State  Board  of  Health.)  Plans  for 
the  plywood,  electrically  heated  incubator 
will  be  supplied  by  the  Utah  State  Board  of 
Health  to  interested  physicians  on  request. 

When  the  desired  type  of  incubator  was 
decided  upon  for  Utah  conditions,  a model 
was  constructed  and  made  available  to  the 
health  officers  in  charge  of  the  five  public 
health  districts  in  the  state.  The  model  was 
made  and  placed  on  display  in  the  important 
communities,  and  as  a result,  community  or- 
ganizations came  forward  with  offers  to  pay 
for  the  material  in  constructing  incubators  for 
use  in  their  communities,  providing  the  man- 
ual arts  departments  of  public  schools  would 
undertake  their  construction.  Eleven  incu- 
bators have  been  made  available,  already,  in 
one  district,  and  plans  are  going  forward  in 
other  districts  for  similar  provisions. 

The  interest  of  the  physicians  is  manifested 


From  left  to  right:  Mr.  Melvin  J.  Roper,  instruc- 
tor of  manual  arts  for  the  Sevier  County  School 
District,  and  Dr.  E.  H.  Silverstone,  Director  of 
Public  Health,  District  Number  Five,  -where  eleven 
of  these  incubators  are  now  ready  for  loan  to 
physicians. 


by  a recent  experience  in  one  district  where 
the  model  was  loaned  for  display.  It  had 
been  in  the  display  window  of  a local  drug 
store  only  three  days  when  a physician  bor- 
rowed it  out  of  the  display  for  a premature 
baby.  The  baby  is  progressing  nicely  to  date, 
and  not  only  the  physician  concerned,  but 
other  physicians  in  the  community  are  en- 
thusiastic over  the  prospect  of  having  these 
incubators  available  when  needed. 

♦Number  of  Deaths  Under  One  Month  per  1,000  Live 
Births — All  Causes,  Compared  With  Prematurity- 
1922  and  1930-1938 


Total 

Deaths  from 

All  Causes 
Excluding 

Deaths 

from 

Year 

Deaths 

Prematurity 

Prematurity 

1922 

42.9 

21.4 

21.5 

1930 

32.4 

16.3 

16.1 

1931 

34.5 

17.9 

16.6 

1932 

27.9 

13.3 

14.6 

1933 

31.7 

15.8 

15.9 

1934 

31.4 

14.7 

16.7 

1935 

33.9 

16.6 

17.3 

1936 

32.5 

14.9 

17.6 

1937 

29.8 

15.5 

14.3 

1938 

30.1 

14.3 

15.8 

Between  the  acts  at  the  million-dolla* 
Aquacade  show  at  the  New  York  World's 
Fair,  1939,  a curtain  of  water  40  feet  higii 
and  260  feet  across  will  shield  the  stag : 
from  the  audience.  The  curtain  will  br 
formed  by  four  sheets  of  water  pouring  at  tht 
rate  of  8,000  gallons  a minute  under  160 
pounds  of  pressure. 


Pellagra  may  be  treated  economically  with 
nicotinic  acid.  This  treatment  caused  remis- 
sion in  skin  and  mucous  membrane  lesions 
with  improvement  of  general  strength  and 
mental  status. — France,  R.,  et  al.,  Bull.  Johns 
Hopkins  Hosp. 
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COLORADO 

State  Medical  Society 


Colorado  State 
Program  Completed 

The  September  number  of  the  Rocky  Mountain 
Medical  Journal  will  carry  the  complete  program 
for  the  Sixty-ninth  Annual  Session  of  the  Colo- 
rado State  Medical  Society,  to  be  held  at  the 
Antlers  Hotel,  Colorado  Springs,  on  October  4,  5, 
6,  and  7,  1939. 

The  Committee  on  Scientific  Work,  aided  by  its 
various  sub-committees  in  charge  of  the  Annual 
Session,  has  completed  the  detailed  program,  which 
is  now  ready  for  publication.  To  avoid  possible 
confusion  to  readers  of  this  August  number,  con- 
taining as  it  does  the  complete  program  of  the 
Rocky  Mountain  Medical  Conference,  the  Colo- 
rado program  is  being  held  for  the  September 
issue. 

Officers  of  the  Colorado  State  Medical  Society 
hope  that  a large  proportion  of  its  members  will 
journey  to  Salt  Lake  City  for  the  Rocky  Mountain 
meeting,  where  Utah  hosts  are  determined  to 
maintain  the  traditions  and  even  excel  the  hos- 
pitality which  Colorado  established  two  years  ago 
for  the  first  of  such  conferences.  But  those  who 
do  attend  the  Rocky  Mountain,  as  well  as  those 
who  may  find  it  impossible  to  do  so,  should  also 
bear  in  mind  that  “state  meeting”  in  Colorado 
Springs  in  October — deliberately  held  later  this 
year  than  usual  to  avoid  confusion  with  the  Rocky 
Mountain  Conference.  Program  workers  for  Colo- 
rado have  carefully  observed  the  Rocky  Mountain 
Conference  plans  so  that  there  will  be  no  duplica- 
tion in  the  two  meetings. 


Component  Societies  and  Auxiliaries 

ARAPAHOE  COUNTY 

The  last  meeting  of  the  Arapahoe  County  Medical 
Auxiliary  was  held  on  May  29,  1939,  at  the  home  of 
Dr.  and  Mrs.  John  Simon,  in  Englewood,  Colorado. 
Guest  speakers  were  Mrs.  W.  W.  King,  of  Denver, 
who  spoke  on  the  activities  of  the  Auxiliary  at  the 
National  Convention  held  in  St.  Louis,  Missouri, 
and  Miss  Florence  Bescman,  newly  appointed  County 
Nurse  for  Arapahoe  County,  gave  a report  of  the 
work  being  done  in  Arapahoe  County.  Guests  also 
included  Mesdames  Frank,  Bums,  Davis,  Ambler, 
Gillen,  Miel,  and  Lingenfelter  of  the  Denver  Auxil- 
iary. Election  of  officers  for  the  year  1939-40  was 
held  at  this  meeting,  resulting  in  the  re-election  of 
Mrs.  C.  O.  Eigler,  President,  Mrs.  J.  E.  Otte,  Vice 
President,  and  Mrs.  S.  P.  Esposito,  Secretary-Treas- 
urer. Upon  adjournment  of  meeting,  delicious  re- 
freshments were  served  by  the  Englewood  ladies. 

MRS.  S.  P.  ESPOSITO, 
Secretary-Treasurer. 


WASHINGTON-YUMA  COUNTIES 

Drs.  Jack  G.  Hutton  and  Roderick  J.  MacDonald 
of  Denver  were  guest  speakers  at  the  regular 
meeting  of  the  Washington  and  Yuma  Counties 
Medical  Society  held  July  3 at  the  Commercial 
Hotel  in  Wray.  Dr.  Hutton  spoke  on  “The  Treat- 
ment of  Common  Dermatological  Conditions,”  with 
lantern  slide  illustrations,  and  Dr.  McDonald  dis- 
cussed “Streptococcic  Infections.”  The  transfer 
of  membership  of  Dr.  V.  E.  Wohlauer  from  the 
Pueblo  County  Medical  Society  was  accepted.  The 
meeting  was  preceded  by  a dinner  at  the  hotel. 

PAUL  E.  TRAMP, 

Secretary. 


Obituary 


C.  W.  STREAMER 


Dr.  Charles  Walker  Streamer,  one  of  Pueblo’s 
leading  surgeons  and  physicians,  died  July  5 at 
St.  Mary’s  Hospital,  of  broncho-pneumonia. 

Dr.  Streamer  was  born  July  14,  1892,  in  Boulder. 

He  was  educated  in  the 
public  schools  of  his  na- 
tive city,  and  in  the 
University  of  Colorado 
at  Boulder,  where  he 
received  his  bachelor 
of  arts  and  his  doctor 
of  medicine  degrees. 
He  was  initiated  into 
Omega  Upsilon  Phi  fra- 
ternity, which  was  later 
merged  with  Phi  Beta 
Pi. 

He  served  his  intern- 
ship at  Denver  General 
Hospital  and  Columbia 
Hospital  at  Pittsburgh. 
Coming  to  Pueblo  in 
1917,  he  was  affiliated 
with  the  medical  staff 
of  the  Colorado  Fuel 
and  Iron  Corporation. 
Shortly  after  his  arrival 
in  Pueblo,  he  enlisted 
in  the  349th  Ambulance 
Corps  of  the  313th 


Dr.  C.  W.  Streamer 


Sanitary  Train  of  the  88th  Division,  which  was 
composed  of  Colorado  men.  During  his  service 
overseas,  he  was  in  command  of  the  349th  Ambu- 
lance Corps,  and  upon  receiving  his  discharge  in 
1919  at  Fort  D.  A.  Russell,  he  returned  to  Pueblo, 
to  again  become  affiliated  with  the  medical  staff 
of  the  Colorado  Fuel  and  Iron  Corporation. 


On  April  7,  1920,  he  married  Mary  Elizabeth 
Robertson  in  St.  Louis,  Mo.  He  continued  his 
affiliation  with  the  Colorado  Fuel  and  Iron  Cor- 
poration until  1925,  and  at  that  time  entered 
private  practice,  building  one  of  the  largest  prac- 
tices in  Pueblo. 

Dr.  Streamer  was  a member  of  the  surgical 
staff  of  St.  Mary’s  and  Parkview  Hospitals,  and 
was  a member  of  the  executive  committee  of  St. 
Mary’s  Hospital.  He  was  past  president  of  the 
Pueblo  County  Medical  Society,  the  Pueblo  Clinical 
and  Pathological  Society,  and  the  Missouri  Pacific 
Hospital  Association.  He  was  a member  of  the 
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Colorado  State  Medical  Society,  a Fellow  of  the 
American  College  of  Surgeons  and  a Fellow  of  the 
International  College  of  Surgeons.  He  also  be- 
longed to  Pueblo  Post  of  the  American  Legion,  lo- 
cal chapter  of  the  Veterans  of  Foreign  Wars,  and 
the  40  and  8;  Boulder  Lodge  No.  45,  Ancient  Free 
and  Accepted  Masons;  South  Pueblo  Chapter  No. 
12,  Royal  Arch  Masons,  Pueblo  Council  No.  6,  R. 
& S.  M.  Pueblo  Commandery  No.  3,  Knights  Tem- 
plar, and  A1  Kaly  Shrine.  He  was  an  elder  in  the 
First  Presbyterian  Church,  past  president  of  the 
Pueblo  Lion’s  Club  and  a member  of  the  Pueblo 
Chamber  of  Commerce. 

Surviving  are  his  wife,  Mary  Robertson,  daugh- 
ter Mary  Martha  and  son,  Charles  Walker,  Jr.,  of 
Pueblo.  Other  survivors  are  his  mother,  Mrs. 
Lula  A.  Durward  of  Boulder,  A.  Camp  Streamer  of 
Pittsburgh,  Francis  M.  Streamer  of  Boulder,  Mrs. 
Edwin  B.  Place  of  Evanston,  Robert  H.  Durward 
of  San  Antonio,  and  Lawrence  A.  Durward  of 
Boulder. 


UTAH 

State  Medical  Association 

HOW  OUR  DOCTORS  HAVE  BEEN 
PUSHED  AROUND* 

The  Sage  of  Baltimore  Unlimbers  in 
Their  Defense 
By  H.  L.  MENCKEN 

! 

When  the  Hon.  Thurman  W.  Arnold,  Assistant' 
Attorney  General  of  the  United  States,  announced 
from  the  New  Deal  Kremlin  that  he  was  about  to, 
proceed  against  the  American  Medical  Association 
as  a wicked  and  unlawful  monopoly,  the  project 
appeared  to  be  only  an  elephantine  sort  of  prac- 
tical joke. 

Almost  alone  among  the  goons  of  the  New  Deal, 
the  Hon.  Mr.  Arnold  is  a man  of  humor,  with  a 
waggish  gift  of  hitching  moral  theology  to  the 
music  of  Offenbach.  He  has  well  displayed  that 
gift  in  his  excellent  books. 

Moreover  he  is  a jurisconsult  who  has  studied 
law  as  well  as  taught  it,  and  so  he  may  be  trusted 
to  know  that  there  is  sometimes  danger  in  proving 
too  much.  That  danger,  it  seems  to  me,  shows 
itself  in  his  dithyrambs  against  the  association 
for  refusing  to  countenance  the  Group  Health  Asso- 
ciation, Inc.,  of  Washington. 

“It  is  an  attempt  on  the  part  of  one  group 
of  physicians  to  prevent  qualified  doctors  from 
carrying  on  their  calling,  and  to  prevent  mem- 
bers of  the  Group  Health  Association  from 
selecting  physicians  of  their  own  choice.  The 
Department  (of  Justice)  interprets  the  law  as 
prohibiting  combinations  which  prevent  others 
■from  competing  for  services  as  well  as  goods.” 
The  italics  are  mine,  but  the  words  are  the  Hon. 
Mr.  Arnold’s.  If  they  mean  anything  at  all,  they 
mean  that  it  is  a violation  of  the  Sherman  Act  to 
throw  a picket  line  around  a struck  plant  and 
prevent  non-union  men  from  entering — nay,  that 
it  is  equally  a violation  of  the  law  to  sign  or  even 
advocate  a closed-shop  contract. 

If  the  law,  as  the  Hon.  Mr.  Arnold  argues,  pro- 
tects non-union  doctors  against  union  control  or 
interference,  then  how  can  it  fail  to  protect  non- 
union plumbers?  Its  specific  object,  as  he  explains 

‘Reprinted  by  permission,  from  "America’s  Fu- 
ture," Mid-Spring-  issue,  1939. 


in  another  strophe,  “is  to  prevent  artificial  impedi- 
ments by  organized  groups  ivho  desire  to  escape 
competition.”  Well,  what  is  a labor  union  but  such 
an  organized  group,  and  what  is  its  purpose  if  not 
to  escape  competition? 

The  Hon.  Gentleman  was  fetched  down  from 
Yale  to  enforce  the  Sherman  Act,  and  is  thus  not 
charged  with  honing  the  teeth  of  the  Wagner  Labor 
Relations  Act,  but  no  doubt  he  has  heard  of  it  and 
perhaps  even  read  it.  If  so,  he  must  be  aware 
that  one  of  its  principal  objects  is  to  prevent  the 
formation  of  company  unions.  Can  the  Group 
Health  Association,  Inc.,  be  described  rationally 
as  anything  else?  Who  organized  it — the  doctors 
or  their  bosses?  Do  the  doctors  elect  new  mem- 
bers of  the  medical  staff,  or  do  the  bosses  appoint 
them?  And  if  a doctor  is  canned  by  the  bosses, 
does  he  continue  as  a member  or  lose  his  mem- 
bership? 

These  considerations  left  me  in  some  doubt  that 
the  Hon.  Mr.  Arnold  was  really  serious.  But  if 
he  goes  up  to  the  Supreme  Court  with  his  theory, 
and  convinces  four  judges  and  Hugo  Black,  there 
will  be  merry  hell  to  pay  all  along  the  line,  and 
he’ll  be  lucky  if  he  is  not  sent  back  to  Yale  C.O.D. 

The  present  disingenuous  assault  upon  the  Amer- 
ican Medical  Association  did  not  originate  in  the 
Department  of  Justice.  It  originated  in  quite  other 
quarters  and  has  been  going  on  for  a long  while. 
There  are  doctors  who  aspire  to  office  in  the  asso- 
ciation, with  all  the  honors  and  dignities  thereto 
appertaining,  but  do  not  seem  to  be  able  to  get 
the  necessary  votes;  they  appear  to  believe  that 
their  chances  would  be  better  under  some  sort 
of  medical  new  deal.  And  there  are  quacks  who 
have  felt  the  association’s  heavy  hand:  they  are 
against  it  on  all  counts  and  to  the  death. 

Both  these  parties  have  been  on  the  warpath 
for  years.  Of  late  they  have  been  joined  by  a 
miscellaneous  rabble  of  pinks,  some  of  them  out- 
right converts  to  the  Moscow  hooey  and  others 
members  of  the  “I’m  Not  a Communist — But”  As- 
sociation. The  aim  of  these  brethren  is  to  nation- 
alize the.  profession  of  medicine  in  the  United 
States  as  it  has  been  nationalized  in  Russia.  Some 
of  them  say  so  frankly,  and  undertake  to  prove 
idiotically  that  the  Russian  system  is  better  than 
the  American.  The  rest,  less  honest,  root  for  it 
without  openly  advocating  it. 

All  the  pink  weeklies  and  other  manic-depressive 
sheets  are  hot  against  the  A.M.A.  and  belabor  it 
constantly.  They  denounce  it  under  the  name  of 
the  medical  trust,  and  allege  that  its  members  are 
racketeers  who  rob  their  patients  and  oppress  the 
poor. 

The  Group  Health  Association,  I have  no  doubt, 
is  careful  in  selecting  its  medical  staff;  that  fact 
is  not  disputed  by  opponents  of  its  scheme. 

The  caveats  filed  against  it  have  quite  different 
grounds.  The  chief  of  them  is  that  the  plan  inter- 
poses a third  party  between  doctor  and  patient, 
and  subjects  the  doctor  to  lay  control. 

The  “arrangements”  to  which  the  American 
Medical  Association  objects,  and  quite  properly 
objects,  not  only  offer  hospital  accommodations, 
but  also  medical  service.  They  employ  doctors, 
organize  them  into  staffs,  put  them  under  their 
superiors  (some  medical,  but  others  lay),  and 
hire  them  out  to  subscribers.  Whatever  the  sub- 
scribei's  pay  for  their  services  goes,  not  to  the 
doctors,  but  to  the  organization.  It  pays  them 
whatever  they  are  willing  to  work  for,  and  keeps 
the  rest. 

Obviously,  no  doctor  who  works  under  such  con- 
ditions can  be  said  to  maintain  a strictly  profes- 
sional status.  He  may  have  a good  job;  he  may 
like  it,  and  he  may  give  competent  and  conscien- 
tious service  to  the  patients  assigned  to  him,  but 
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in  the  last  analysis  they  are  the  association’s  pa- 
tients, not  his.  It  may  take  them  away  from  him 
at  will,  and  assign  him  others.  It  may  take  them 
all  away  from  him  by  dismissing  him.  They  exist 
as  his  patients  only  by  the  association’s  grace, 
and  on  conditions  that  it  lays  down. 

He  is  no  longer  a free  agent.  He  works  for  an 
association  whose  bosses  have  his  livelihood,  or 
the  greater  part  of  it,  in  their  hands.  They  are 
tempted,  in  order  to  keep  within  their  income  from 
members,  to  work  him  as  hard  as  possible,  and 
he  is  tempted,  as  a makeweight,  to  abate  his  pro- 
fessional ardors,  to  the  damage  of  his  patients. 

A conscientious  and  industrious  man  may  resist 
that  temptation,  but  there  it  is,  and  experience 
with  state  medicine  has  shown  that  in  the  long 
run  it  has  effects.  Insofar  as  the  members  save 
money  by  the  scheme,  the  doctor  loses,  and  the 
only  way  he  can  recoup  is  by  cutting  down  the 
service  he  offers. 

Certainly  the  lawyers  in  the  Department  of 
Justice  must  be  well  aware  that  an  analogous 
effort  to  invade  and  deprofessionalize  their  own 
profession  has  been  under  way  for  years  and  that 
nearly  all  the  decent  lawyers  in  America  have 
opposed  it  violently  and  gone  into  court  time  and 
again  to  prevent  it.  All  the  objections  that  these 
decent  lawyers  have  brought  against  the  practice 
of  law  by  corporations  are  valid  against  the  prac- 
tice of  medicine  by  corporations.  Both  schemes, 
however  artfully  they  may  be  disguised,  involve 
the  organization  of  professional  men  into  gangs 
bossed  by  laymen  and  the  retailing  of  their  serv- 
ices to  all  comers.  Both  are  destructive  of  their 
professional  status. 

But  the  chief  objection  to  the  plan,  from  the 
standpoint  of  the  American  Medical  Association, 
is  that  it  clearly  paves  the  way  for  State  Medicine. 
Once  it  gets  going,  uplifters  will  arise  to  argue 
that  the  fees  of  the  members  ought  to  be  paid 
by  the  taxpayer,  and  the  first  time  the  proposal 
comes  to  a vote  it  will  be  carried. 

Then  all  the  doctors  on  the  roll  will  become 
jobholders,  and  their  professional  labors  will  be 
largely  controlled  and  determined  by  politicians. 
Some  doctors  believe  that,  with  the  New  Deal 
reaching  out  constantly  for  more  and  more  power, 
this  is  inevitable,  and  a few  even  profess  to  like 
the  prospect.  But  the  overwhelming  majority  are 
against  it,  and  the  American  Medical  Association 
continues  to  oppose  it,  Arnold  or  no  Arnold. 


Obituary 


E.  G.  HUGHES,  M.D. 

1879-1939 

Dr.  E.  G.  Hughes  of  Long  Beach,  California,  for- 
merly of  Spanish  Fork,  Utah,  and  a former  member 
of  the  Utah  State  Medical  Association,  died  July 
7 at  his  home. 

Dr.  Hughes  was  born  in  Spanish  Fork,  the  son 
of  Morgan  Hughes  and  Hannah  David  Hughes, 
pioneers.  He  was  educated  in  the  public  schools 
of  Utah  County,  the  Brigham  Young  Academy  and 
the  University  of  Utah.  He  graduated  from  the 
Jefferson  Medical  School  of  Philadelphia,  and  prac- 
ticed in  Spanish  Fork  until  some  years  ago  when 
he  removed  to  California.  He  was  an  active  member 
of  the  L.  D.  S.  Church. 

He  is  survived  by  his  widow,  Katherine  Jones 
Hughes,  a daughter  and  two  sons,  Monte  Hughes 
and  Dr.  Russell  Hughes,  all  of  California,  and  three 
brothers,  John,  Harry,  and  Dr.  Jos.  Hughes  of 
Spanish  Fork,  Utah. 


ROY  GROESBECK,  M.D. 
1889-1939 


Dr.  Roy  Groesbeck,  prominent  physician  and 
surgeon  of  Salt  Lake  City,  died  July  5 of  coronary 
occlusion  at  his  home. 

Born  May  10,  1899,  in  Salt  Lake  City,  Dr.  Groes- 
beck was  a graduate  of 
the  University  of  Utah. 
His  medical  degree  was 
granted  by  the  Western 
Reserve  Medical  College 
of  Cleveland,  Ohio,  in 
1913,  after  which  he  in- 
terned at  the  Lakeside 
and  Charity  Hospitals  in 
Cleveland. 


He  had  practiced  medi- 
cine in  Salt  Lake  City 
since  1915,  was  a mem- 
ber of  the  City  Health 
Department  in  1919,  and 
for  several  years  prior  to 

1924,  he  was  a lecturer  at 
the  Utah  State  Univer- 
sity in  surgery.  Since 

1925,  he  had  been  medical 
examiner  of  the  student 
body  at  the  University 
and  lecturer  in  the  medi- 
cal school.  During  the 
past  fifteen  years,  he 
served  as  physician  for 
the  University  of  Utah 
football  team. 


Dr.  Roy  Groesbeck  ...  . . . ... 

Active  in  civic  affairs, 

he  was  identified  with  the  Chamber  of  Commerce 
public  health  activities,  and  the  Kiwanis  Club’s 
boy  welfare  committee.  He  was  a member  of  the 
L.  D.  S.  Hospital  staff,  of  the  Salt  Lake  County 
Medical  Society,  the  Utah  State  Medical  Association, 
the  A.  M.  A.,  and  the  Nu  Sigma  Nu  national  medical 
fraternity. 


He  is  survived  by  his  widow,  a son  and  daughter, 
and  a brother.  To  them,  the  State  Association  ex- 
tends its  sincere  sympathy  in  their  loss. 


WYOMING 

State  Medical  Society 


HOUSE  OF  DELEGATES,  1939 


An  Open  Letter  From  the  Secretary  to  Members 
of  the  House  of  Delegates  and  To  All  Members 
of  the  Wyoming  State  Medical  Society 


The  House  of  Delegates  of  the  Wyoming  State 
Medical  Society  will  convene  in  annual  session 
during  the  Rocky  Mountain  Medical  Conference  at 
Salt  Lake  City,  Utah,  September  5,  6,  and  7. 
Ample  time  for  this  meeting  will  be  provided  by 
the  program  committee,  as  many  items  of  great 
interest  to  Wyoming  physicians  should  be  dis- 
cussed. 

The  problem  of  medical  care,  federal,  state  and 
local,  has  many  angles.  Physicians  generally  now 
have  a wider  knowledge  of  the  prospect  of  dis- 
semination of  medical  supervision  and  care  through 
federal  aid.  Readers  who  have  followed  the  A.  M. 
A.  resume  of  hearings  before  the  Senate  Com- 
mittee on  the  Wagner  Act  have  learned  the  atti- 
tude of  our  medical  leaders  toward  such  legis- 
lation. We  have  been  made  aware  of  the  methods 
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used  in  this  hearing  to  bring  to  light  the  real  facts 
of  the  need  for  medical  care  in  the  lower  income 
brackets  and  among  the  indigent. 

Approval,  within  certain  limits,  of  the  Farm 
Security  plan  for  farm  medical  relief  in  Wyoming 
was  authorized  at  a special  House  of  Delegates 
meeting  held  in  Casper  April  15,  1939.  County 
societies  were  authorized  to  enter  into  agree- 
ments with  the  F.S.A.  to  provide  medical  care 
for  those  farmers  who  have  federal  loans.  Three 
counties  have  adopted  plans;  other  have  rejected 
them  in  toto;  and  still  others  are  giving  them  con- 
sideration. Wrinkles  in  these  plans  should  he 
ironed  out  by  the  House  of  Delegates. 

The  Women’s  Army  in  the  war  on  cancer  should 
be  encouraged  in  its  efforts.  Cooperation  with  the 
movement  by  physicians  should  be  fostered,  and 
the  campaign  guided  along  proper  channels. 

Whether  or  not  Wyoming  should  have  a Basic 
Science  law  should  be  discussed,  and  if  the  idea 
is  favorably  received,  plans  should  be  put  in  oper- 
ation far  in  advance  of  the  next  legislative  session. 

Possible  changes  in  some  phases  of  medical  prac- 
tice statutes  should  receive  attention.  The  law 
regulating  pay  for  services  of  County  Health 
Officers  should  be  clarified,  and  the  manner  of 
payment  more  definitely  stated.  The  Health  Officer 
has  duties  other  than  putting  up  and  removing 
quarantine  signs.  Whether  or  not  osteopaths  may 
prescribe  and  dispense  medicines  should  either  be 
put  in  the  statutes  or  decided  in  the  courts. 

An  orthopedic  hospital  may  be  established  in 
Thermopolis,  either  a state  institution,  if  the  legis- 
lature is  acquiescent,  or  through  the  auspices  of 
the  Rockefeller  Foundation  as  is  being  requested 
by  interested  persons  and  groups.  A state  ortho- 
pedic hospital  would  eliminate  the  necessity  and 
expense  of  sending  crippled  children  out  of  the 
state  for  treatment.  It  would  also  provide  a place 
to  treat  such  spastics  as  could  be  benefited  by 
physiotherapy. 

Only  one  case  of  poliomyletis  has  been  so  far 
reported  this  year,  but  the  list  appended  shows  a 
large  number  of  orthopedic  cases  presented  at  our 
crippled  children  clinics,  many  of  whom  are  under 
treatment  at  this  time. 


DATA  FOR  DIVISION  OF  CRIPPLED  CHILDREN 
State  Register 


1.  Number  of  crippled  children  on  State  Regis- 

ter July  1,  1939 632 

2.  Principle  Types  of  Crippling 

Conditions  found  in  children 
on  State  Register: 

No.  Per  Cent 

Congenital  Deformities 142  22 

Club  Feet 55 

Dislocation  of  Hip 24 

Fusion  Defects 25 

Amputation 8 

Other  anomalies 30 

Poliomyelitis  119  19 

Post  Traumatic  Deformi- 
ties   85  13 

Cerebral  Palsy  73  12 

Deformities  due  to  infec- 
tion   49  8 

Arthritis  16 

Osteomyelitis  16 

Tuberculosis  10 

Other  - 7 

Deformities  due  to  Un- 
known Uncertain  Causes  87  13 

Postural  Flat  Foot 39 

Scoliosis  18 

Osteochondrosis 5 

Others  25 

Others  77  13 


Orthopedic  Conferences 

1.  Number  orthopedic  conferences  held 

between  July,  1938,  and  July  1,  1939  10  days 

2.  Number  of  orthopedic  examinations 

made  July  1,  1939-July  1,  1939: 


At  conferences  407 

By  Special  arrangement  at  ortho- 
pedic surgeon's  office 38 

Total  445 


Number  needing  care: 

No.  Per  Cent 

Hospitalization  114  28 

Exercises  at  home,  alter- 
ations on  shoes,  etc 254  62 


Treatment  Given 

1.  Number  given  treatment  under  Division  of 
Crippled  Children  July  1,  1939,  to  July 


1,  1938  ’ ln2 

July  1,  1938  to  July  1,  1939 49 


Total  Children 161 

inciple  types  of  conditions  treated  under 
crippled  children’s  division: 

„ , . No.  Per  Cent 

Poliomyelitis  52  32 

Cerebral  Palsy 18  11 

Post  Traumatic  Deformi- 
ties   18  li 

Club  Feet 15  9 

Fusion  Defects 12  7 

Congenital  Dislocation  of 

Hip  11  7 

***** 


Number  of  Field  Visits  to  Crippled  Children  by 
members  of  Crippled  Children  Division  and 
Public  Health  Nurses  in  past  year -2384 

If  we  had  a state  institution,  or  one  provided  by 
other  agencies,  these  and  other  indigents  with 
similar  afflictions  could  be  cared  for  within  the 
state.  Arrangements  could  also  be  made  to  care 
for  non-residents. 

The  nationwide  campaign  against  venereal  dis- 
ease has  been  much  enhanced  in  Wyoming  by  the 
establishment  of  a state  laboratory.  At  present, 
a minimum  number  of  syphilis  and  gonorrhea  cases 
are  reported  to  the  Vital  Statistics  division  of  the 
State  Health  Department.  For  instance,  only  one 
case  was  reported  by  card  for  the  month  of  June 
(in  the  manner  provided  by  law)  but  ten  cases 
were  reported  indirectly  in  applications  for  arseni- 
cals  for  indigent  patients. 

Physicians  are  negligent  in  reporting  births  and 
deaths  promptly.  Some  certificates  come  to  the 
State  Health  Department  months  after  birth  or 
death  occurs.  This  may  be  the  fault  of  either  the 
attending  physician  or  the  county  registrar. 

None  of  these  issues  should  be  passed  over  hur- 
riedly, as  would  be  necessary  in  a brief  session. 
Some  of  them  will  require  considerable  time  and 
discussion  to  arrive  at  proper  conclusions.  Dele- 
gates might  well  prepare  themselves  in  advance 
to  discuss  some  of  these  important  subjects,  not 
with  heat  and  passion,  but  deliberately,  with  facts 
and  figures  and  intelligent  argument. 

The  character  and  quality  of  “refresher  courses” 
should  be  discussed.  Such  as  have  been  provided 
at  meetings  of  the  annual  Central  District  Medical 
Society  in  Casper  have  been  highly  commended 
and  apparently  much  appreciated.  The  brief  post- 
graduate courses  in  pediatrics  given  by  Dr.  Sweet 
at  various  points  in  the  state  were  well  attended 
and  no  unsatisfactory  reports  have  reached  the 
Secretary’s  ears. 

The  Committee  on  Medical  Economics  of  the  Wy- 
oming State  Medical  Society  might  well  hold  a 
meeting  before  the  Salt  Lake  session.  They 
should  formulate  plans  and  prepare  resolutions 
which  would  save  much  time  and  discussion  on  the 
floor.  A little  predigestion  of  controversial  sub- 
jects would  help  greatly  their  assimilation  when 
presented  to  the  House  of  Delegates  for  action. 

M.  C.  KEITH,  Secretary. 


The  best  vaccination  dressing  is  none  at  all.  The 
vaccination  site  should  be  kept  cool  and  dry,  to  per- 
mit rapid  formation  of  a firm  crust  which  is  the 
best  protection,  and  to  avoid  maceration  and  rup- 
ture of  the  vesicle.  If  necessary  to  prevent  soiling 
of  the  clothing,  a fold  of  sterile  gauze  may  be  at- 
tached to  the  garment,  not  to  the  skin.  In  the  event 
of  an  adventitious  infection,  a few  days  of  antiseptic 
dressings  may  be  required — J.  Indiana  State  Med. 
Assn. 
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THE  EMULSION.;. 

Petrolagar 

FOR  CONSTIPATION 


Will  not  coat  the  feces 
with  oily  film. 


Petrolagar  is  more  palat- 
able. Easier  to  take  by 
patients  with  aversion  to 
plain  oil — may  be  thinned 
by  dilution. 

2.  Miscible  in  aqueous  solu- 
tions. Mizes  with  gastro- 
intestinal contents  to  form 
a homogeneous  mass. 

3.  Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  ol 
mineral  oil  — oil  in  water 
emulsion. 

4.  No  accumulation  of  oil  in 
folds  of  mucosa. 


£a  Does  not  interfere  with 
secretion  or  absorption. 

2a  Augments  intestinal  con- 
tents by  supplying  an  un- 
absorbable  fluid. 

3.  More  even  distribution  and 
dissemination  of  oil  with 
gastro -intestinal  contents. 

9.  Assures  a more  normal 
fecal  consistency. 

10.  Less  likely  to  leak. 

11.  Provides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagar  — Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar 

Petrolagar  Laboratories,  Inc.  e 8134  McCormick  Boulevard  e Chicago,  Illinois 
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Closely  approximates 
Human  Milk  in  Proportions 
of  Food  Substances 


Jubercutosis  Abstracts 

A Review  for  Physicians 


Issued  Monthly  by  the  National  Tuberculosis 
Association 


Vol.  XII 


August,  1939 


No.  8 


What  is  the  physician  to  think  when  the  x-ray  exam- 
ination and  the  tuberculin  test  do  not  confirm  each 
other?  Dr.  Esmond  R.  Long,  Director  of  the  Henry 
Phipps  Institute  in  Philadelphia,  discusses  this  situa- 
tion in  an  editorial  in  the  April,  1939,  issue  of  the 
American  Review  of  Tuberculosis. 

TUBERCULIN  ANERGY  AND  THE  VARIABILITY 
OF  TUBERCULINS 
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and  definite  proportions  so  that 
when  Lactogen  is  properly  diluted 
with  water  it  results  in  a formula 
containing  the  nutritive  substances 
— fat,  protein  and  carbohydrates — 
in  approximately  the  same  pro- 
portions as  in  woman’s  milk.  The 
wide  differences  between  woman’s 
milk  and  cow’s  milk  insofar  as  the 
proportions  of  food  constituents 
are  concerned  are  thus  adjusted. 
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The  question  of  anergy  to  tuberculin  in  the  presence 
of  presumptive  tuberculosis  has  been  the  subject  of 
much  recent  discussion.  Especially  noteworthy  have 
been  the  carefully  conducted  and  concisely  reported 
studies  of  Lumsden,  Dearing,  and  Brown  on  tubercu- 
losis infection  in  school  children  in  Coffee  County, 
Alabama,  and  Giles  County,  Tennessee,  which  were 
reported  recently  in  the  American  Journal  of  Public 
Health.  These  investigators  compared  the  incidence 
of  positive  reaction  to  several  different  kinds  of  tu- 
berculin, in  relation  to  the  incidence  of  lesions  diag- 
nosed as  tuberculosis  in  x-ray  films,  and  found  not 
only  a lack  of  correlation  between  the  tuberculin  re- 
action and  the  presence  of  shadows  in  the  x-ray  film 
interpreted  as  representative  of  tuberculous  lesions,  but 
a wide  discrepancy  in  the  percentage  of  positive  reac- 
tions to  different  samples  of  tuberculin.  The  lack  of 
correlation  between  tuberculin  reaction  and  x-ray  exam- 
ination was  most  conspicuous  in  the  case  of  films  show- 
ing shadows  interpreted  as  calcified  lesions  of  primary 
tuberculosis. 

Significance  of  Calcifications 

Numerous  observers  have  noted  the  absence  of  tuber- 
culin allergy  in  cases  with  presumptive  evidence  of  old 
tuberculous  infection  in  the  form  of  calcified  intra- 
thoracic  masses  with  the  frequency  of  negative  reaction 
in  the  presence  of  pulmonary  calcifications  ranging 
from  17  to  46  per  cent  in  different  series  in  the  hands 
of  different  observers. 

These  various  studies  have  provoked  widespread 
comment.  It  is  not  the  fact  that  allergy  may  be  absent 
in  the  presence  of  calcified  lesions  that  is  surprising, 
but  that  this  may  occur  so  frequently.  Failure  of  re- 
action in  the  presence  of  calcified  nodules  is  an  old 
observation  familiar  to  all  workers  in  the  field.  In 
passing,  it  may  be  noted  that  in  the  first  article  pub- 
lished on  the  use  of  the  Purified  Protein  Derivative  of 
Tuberculin  certain  cases  with  pulmonary  calcification 
were  recorded,  with  failure  of  reaction  either  to  this 
tvne  of  tuberculin  or  Old  Tuberculin. 

Most  investigators  in  the  past  interpreted  these  cases 
as  illustrations  of  obsolete  infection,  and  there  is  in- 
creasing reason  to  accept  this  explanation.  Specific 
examples  with  calcification,  once  positive  and  subse- 
quently of  lowered  sensitivity  or  even  negative  to  tu- 
berculin, have  been  frequently  recorded.  A plausible 
explanation  of  the  waning  of  allergy  is  to  be  found  in 
reports  of  the  sterility  of  most  of  the  old  calcareous 
foci  of  primary  infection. 

Allergy  and  Recovery 

More  direct  and  significant  evidence,  however,  on  the 
waning  of  allergy  with  recovery  from  active  lesions  of 
tuberculosis  is  available  in  the  records  of  BCG  vacci- 
nation. Hundreds  of  thousands  of  human  beings  have 
been  deliberately  inoculated  with  controlled  dosage  of 
the  attenuated  but  living  BCG,  and  careful  records 
have  been  kept  of  the  intensity  of  the  tuberculin  reac- 
tion in  relation  to  the  course  of  the  infection  set  up. 
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In  practically  all  of  those  infected  intracutaneouslv 
with  0.15  mg.  BCG  or  more,  the  reaction  becomes  posi- 
tive in  a few  weeks.  After  reaching  a period  of  maxi- 
mum intesity  it  then  tends  to  wane,  and  becomes  nega- 
tive after  twelve  months. 

In  the  light  of  these  observations  of  complete  heal- 
ing with  eventual  sterility  of  spontaneous  human  le- 
sions, on  the  one  hand,  and  decrescence  and  disappear- 
ance of  the  allergy  produced  by  artificial  human  infec- 
tion on  the  other,  it  would  not  be  surprising  if  the  tu- 
berculin reaction  eventually  became  negative  in  all  of 
the  cases  of  calcified  primary  lesions,  if  no  further  in- 
fection occurred.  Indeed,  there  is  good  reason  to  be- 
lieve that  in  many  cases  of  positive  tuberculin  reaction 
in  the  presence  of  calcified  foci  of  tuberculous  infec- 
tion, the  reaction  is  positive  not  because  of  the  pres- 
ence of  the  calcified  lesion,  but  because  of  a later  su- 
perinfection. 

With  the  general  decline  of  tuberculosis  in  the  com- 
munity, with  corresponding  lessening  opportunity  for 
reinfection,  it  is  only  to  be  expected  that  an  increasing 
number  of  non-reacting  cases  with  calcification  will 
be  found.  It  is  well  to  keep  the  fact  in  mind  that  the 
calcified  lesions  discovered  in  any  survey  today  rep- 
resent not  the  index  of  tuberculous  infection  of  the  pres- 
ent period,  but  the  remains  of  tuberculous  infection  in 
the  past. 

Moreover,  there  is  still  room  for  doubt  that  all  the 
lesions  commonly  diagnosed  as  calcified  nodules  of 
primary  tuberculosis  are  really  tuberculous.  Particu- 
larly in  a community  where  calcifications  are  present 
in  half  of  the  adolescent  population,  as  in  certain  re- 
gions studied  by  Lumsden  and  Gass  and  their  col- 
leagues, it  is  pertinent  to  inquire  if  there  could  be  any 
other  cause  than  tuberculosis  for  the  calcifications 
found. 

Anergy 

Anergy  in  the  presence  of  active  tuberculosis  of  the 
primary  or  “childhood”  type  has  been  less  frequently 


recorded  and  in  some  cases  merely  represents  delay  in 
the  appearance  of  allergy.  It  was  pointed  out  long  ago 
that  x-ray  evidence  of  developing  primary  tuberculous 
infiltration  of  the  lung  may  precede  the  development  of 
a positive  reaction.  Anergy  in  the  presence  of  well 
established  lesions  believed  to  be  tuberculous  is  subject 
to  much  uncertainty,  because  of  the  difficulty  in  prov- 
ing the  diagnosis  of  primary  tuberculous  infection  in 
these  cases.  The  shadow  itself  is  not  distinctive,  and 
it  is  the  course  of  the  lesion  rather  than  its  character, 
as  seen  in  the  x-ray  film,  that  is  important.  Infiltra- 
tions that  disappear  are  apt  to  be  of  pyogenic  origin; 
those  that  persist  are  probably  tuberculous.  Most  of 
the  reported  cases  of  anergy  in  the  presence  of  active 
primary  tuberculosis  have  not  been  given  the  benefit 
of  a time  trial.  A diagnosis  based  on  persistence  of 
the  infiltration,  is  still  subject  to  much  question,  for  in- 
creasing understanding  is  bringing  to  light  other  causes 
of  such  infiltrations,  such  as  unresolved  pyogenic  infec- 
tions, bronchiectasis,  etc.  In  brief,  in  a case  of  tuber- 
culin anergy  in  the  presence  of  supposed  active  pri- 
mary tuberculosis,  the  burden  of  proof  is  on  the  diag- 
nosis of  tuberculosis. 

As  to  the  necessity  of  a reliable  tuberculin  there  can 
be  no  argument.  It  is  true  and  has  been  known  for 
years  that  the  various  preparations  of  Old  Tuberculin 
on  the  market  vary  greatly  in  their  capacity  to  elicit 
reaction.  It  was  this  fact  that  led  to  he  search  for  a 
substance  of  specificity,  stability  and  constant  potency, 
that  could  be  substituted  for  the  highly  variable  Old 
Tuberculins  in  use.  It  is  hoped  that  the  Purified  Pro- 
tein Derivative  of  Tuberculoin  will  fulfill  this  need. 

Tuberculin  in  Case-Pinding 

For  present  purposes  a distinction  must  be  drawn 
between  tuberculin-x-ray  surveys  for  the  separate  pur- 
poses of  determining  the  infection  index  regardless  of 
morbidity,  and  tuberculosis  case-finding.  No  serious 
doubt  has  been  expressed  over  the  value  of  tuberculin 
as  a mechanism  for  detecting  ordinary  cases  of  pul- 
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monary  tuberculosis.  The  studies  cited  do  not  deal 
with  this  subject.  On  the  other  hand,  studies  of  the 
tuberculin  reaction  covering  more  than  thirty  years, 
show  that  the  overwhelming  majority  of  patients  with 
frank  tuberculosis  are  positive  to  tuberculin;  that  they 
react  to  small  doses  and  to  most  of  the  many  types 
of  tuberculin  on  the  market.  Clinical  disease  has  not 
infrequently  been  observed  to  develop  with  alarming 
rapidity  after  the  development  of  a positive  tuberculin 
reaction,  while  there  is  no  proven  record  of  its  devel- 
opment in  the  absence  of  a positive  reaction. 

In  the  light  of  this  experience  no  reason  is  apparent 
to  depart  from  the  present  established  custom  of  using 
tuberculin  in  case-finding  programs. 

On  the  other  hand,  good  reason  has  been  given  for 
pause  in  our  efforts  to  determine  epidemiological  in- 
dices of  the  amount  of  infection  until  more  knowledge 
is  obtained.  The  concept  of  infection  that  is  adopted 
will  have  to  meet  the  issue  of  existing  as  opposed  to 
obsolete  invasion  by  tubercle  bacilli.  From  a practical 
standpoint  it  seems  doubtful  if  there  is  nearly  as  much 
significance  in  determining  how  many  ever  have  been 
infected  by  tubercle  bacilli,  as  in  finding  how  many 
harbor  bacilli  at  the  moment.  Whether  this  can  be 
done  or  not  remains  to  be  seen. 

Esmond  R.  Long,  M.D.,  Tuberculin  Anergy  and  the. 
Variability  of  Tuberculins,  Ame, r.  Rev.  of  Tuber.,  Vol. 
X 'XXIX,  No.  4.  Apr.,  1939. 
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Books  Purchased 

Books  Purchased  from  the  Colorado  State  Medical 
Society  Fund,  July  1,  1939. 

American  Roentgen  Ray  Society.  Consolidated  In- 
dices. 1939. 

Collected  Papers  of  the  Mayo  Clinic,  v.  30.  Phil., 
W.  B.  Saunders,  1939. 

The  Harvey  Lectures.  Series  34.  Baltimore,  The 
Williams'  & Wilkins  Co.,  1939. 

McBride,  E.  D.  Disability  Evaluation.  2nd  ed.  Phil., 
J.  B.  Lippincott.  1938. 

Spaeth,  E.  B.  Principles  and  Practices  of  Ophthal- 
mic Surgery.  Phil.,  Lea  & Febiger,  1939. 

Vaughn,  W.  T.  Practice  of  Allergy.  St.  Louis,  C. 
V.  Mosby,  1939. 


New  Books  Received 

New  backs  received  are  acknowledged  in  this  column.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  mil  be  available  Jar  lending  jrom  the 
Denver  Medical  Library  soon  after  publication. 

Population,  Race  and  Eugenics,  by  Morris  Sieger, 
M.D.  Published  'Mr  the  Author,  546  Barton  St., 
East  Hamilton,  Ontario,  1939. 

Headache  and  Head  Pains,  A Ready  Reference  Man- 
ual for  Physicians,  by  Walton  Forest  Dutton,  M.D., 
Formerly  Medical  Director,  Polyclinic  and  Medico- 
Chirurgical  Hospitals  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania;  Visiting  Phy- 
sician to  the  Northwest  Texas  Hospital;  Visiting 
Physician  to  the  St.  Anthony’s  Hospital;  Director, 
Medical  Research  Laboratories,  Amarillo,  Texas. 
F.  A.  Davis  Company,  Publishers.  Philadelphia. 
1939.  Price  $4.50. 

Proctology  for  the  General  Practitioner,  by  Frederick 
C.  Smith,  M.D.,  M.Sc.,  (Med.);  F.A.P.S.,  Proctologist 
to  St.  Luke’s  and  Children’s  Hospital,  Philadelphia; 
formerly  Associate  in  Proctology,  Graduate  School 
of  Medicine,  University  of  Pennsylvania.  Illus- 
trated with  142  Half-Tones  and  Line  Engravings 
and  Three  Color  Plates.  Philadelphia.  F.  A.  Davis 
Company,  Publishers.  1939.  Price  $4.50. 

Medicolegal  Phases  of  Occupational  Diseases,  An 
Outline  of  Theory  and  Practice,  by  C.  O.  Sapping- 
ton,  A.B.,  M.D.,  Dr.  P.H.,  Consultant,  Occupational 
Diseases  and  Industrial  Hygiene;  Formerly  Direc- 
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tor  of  Industrial  Health,  National  Safety  Council; 
formerly  special  lecturer  on  Industrial  Hygiene 
and  Occupational  Diseases,  University  of  Califor- 
nia, Stanford  Medical  School,  University  of  Mich- 
igan, University  of  Illinois  Medical  School,  and 
Rush  Medical  School.  1939.  Industrial  Health  Book 
Company.  Chicago. 

Manual  of  the  Diseases  of  the  Eye,  for  students  and 
general  practitioners,  by  Charles  H.  May,  M.D., 
Consulting  Ophthalmologist  to  Bellevue,  Mt.  Sinai 
and  P'rench  Hospitals,  New  York;  Formerly  chief 
of  Clinic  and  Instructor  in  Ophthalmology,  Medi- 
cal Department  of  Columbia  University,  and  Di- 
rector of  the  Eye  Service  at  Bellevue  Hospital,  New 
York.  Sixteenth  Edition,  Revised  with  the  assist- 
ance of  Chariest  A.  Perera,  M.D.,  Instructor  in 
Ophthalmology,  College  of  Physicians  and  Sur- 
geons, Medical  Department  of  Columbia  Univer- 
sity, New  York.  With  387  illustrations  including 
31  plates,  with  95  colored  figures.  Baltimore.  Wil- 
liam Woods  and  Company.  193  9. 

The  Clinical  and  Experimental  Use  of  Sulfanilamide, 
Sulfapyridine  and  Allied  Compounds,  by  Perrin  H. 
Long,  M.D.,  Associate  Professor  of  Medicine,  The 
School  of  Medicine,  The  Johns  Hopkins  University; 
Associate  Physician,  The  Johns  Hopkins  Hospital; 
Lecturer  in  Epidemiology,  The  School  of  Hygiene 
and  Public  Health,  The  Johns  Hopkins  University, 
and  Eleanor  A.  Bliss,  Sc.D.,  Fellow  in  Medicine, 
The  Sfchool  of  Medicine,  The  Johns  Hopkins  Uni- 
versity. The  MacMillan  Company,  New  York.  1939. 
Price  $3.50. 

Otolaryngology  in  General  Practice,  by  Lyman  G. 
Richards,  M.D.,  Fellow  in  Otology,  Courses  for 
Graduates,  and  Assistant  in  Surgery,  Harvard 
Medical  School;  Associate  Professor  of  Otolaryn- 
gology, Tufts  Medical  School;  Research  Associate 
in  Otolaryngology,  Children’s  Hospital;  Otolaryn- 
gological  Surgeon,  Peter  Bent  Brigham  Hospital, 
Boston,  Massachusetts,  with  a foreword  by  D.  Har- 
old Walker,  M.D.,  Professor  Emeritus  of  Otology 
at  Harvard  Medical  School,  Past  President  of 
American  Otological  Society,  Former  Chief  and 
Present  Consultant  in  Otology,  Massachusetts  Eye 
and  Ear  Infirmary,  Boston,  Massachusetts.  Illus- 
trated. The  MacMillan  Company,  New  York.  1939. 
Price  $6.00. 


Book  Reviews 

Cancer,  With  Special  Reference  to  Cancer  of  the 
Breast,  by  R.  J.  Behan,  M.D.,  Dr.  Med.  (Berlin), 
Cancer  Department  of  the  Pittsburgh  Skin  and 
Cancer  Foundation,  Pittsburgh,  Pa.  Illustrated. 
St.  Louis:  The  C.  V.  Mosby  Company,  1938.  Price 
$10.00.- 

Dr.  Behan’s  book  consists  of  twenty-nine  chapters, 
168  illustrations  and  a carefully  compiled  index. 
The  author  begins  his  consideration  of  the  subject 
with  the  general  phase  and  progresses  through 
etiology,  symptomatology,  pathology,  dissemination, 
diagnosis,  prognosis  and  therapy,  with  detailed  dis- 
cussion of  each  division.  He  covers  the  subject  of 
cancer,  especially  of  cancer  of  the  breast,  thorough- 
ly. In  form  and  substance  this  is  an  excellent 
reference  book.  The  writer  never  fails  to  stress  the 
background  fundamental  to  the  production  of  can- 
cer. The  book  is  written  intelligently,  under- 
standably, and  well. 

W.  WALTER  WASSON. 


Cancer  Handbook,  of  the  Tumor  Clinic,  Stanford  Uni- 
versity School  of  Medicine,  edited  by  Dr.  Eric 
Liljencran'tz.  Stanford  University  Press.  Stanford 
University,  California.  1939.  $3.00. 

Two  years  ago  the  doctors  connected  with  the 
Tumor  Clinic  of  Stanford  Univex-sity  prepared  a 
brief,  photolithed  pamphlet  to  serve  as  a handbook 
in  their  clinic.  The  use  of  this  pamphlet  at  Stan- 
ford and  elsewhere  indicated  the  desirability  of 
increasing  its  usefulness  by  making  it  more 
complete. 

The  Cancer  Handbook  is  a brief,  practical  hand- 
book covering  the  largest  portion  of  what  is  seen 
in  an  active  cancer  clinic  but  avoiding  the  bulk  of 
encyclopedic  treatment.  It  is  complete  enough  to 
prepare  the  practitioner  for  adequate  handling  of 
patients  as  to  cancer  through  the  stages  of  sus- 
picion, diagnosis,  consultation,  and  treatment.  It 
is  well  fitted  to  serve  as  a desk  summary.  Con- 
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When  the  baby  travels  there  is  no 
interruption  in  the  feeding  schedule. 
One  airline  alone  fed  84  S.  M.  A. 
infants  during  the  past  three  months. 


THIS  TRAVELING  MAN  EATS  © 

S.  M.  A.  FEEDINGS  ARE  THE  SAME  EVERYWHERE 


Whether  S.M.A.  is  prepared  in  New  York  or  California,  or  even  enroute, 
the  feedings  are  always  the  same — like  breast  milk. 

In  any  climate,  S.M.A.  remains  fresh  and  sweet,  because  it  is  nitrogen  packed 
to  prevent  oxidation  or  change  in  its  chemical  and  physical  composition. 

INFANTS  RELISH  S.M.A.  — DIGEST  IT  E A S I LY  — T H R I V E ON  IT! 


S.  M.  A.  is  a food  for  infants  — derived 
from  tuberculin  tested  cows’  milk,  the 
fat  of  which  is  replaced  by  animal  and 
vegetable  fats  including  biologically 
tested  cod  liver  oil;  with  the  addition 
of  milk  sugar  and  potassium  chloride; 


altogether  forming  an  antirachitic  food. 
When  diluted  according  to  directions,  it 
is  essentially  similar  to  human  milk 
in  percentages  of  protein,  fat,  carbohy- 
drate and  ash,  in  chemical  constants 
of  the  fat  and  in  physical  properties. 


S.M.A.  CORPORATION  • 3100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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yUercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 

c?u  aL 

A General  Hospital 
Scientifically  Equipped 

co.  (8j 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


Thank  You , 
David  Jacobs! 

a a a 

The  United  States  Fidelity  and 
Guaranty  Company,  whom  you  repre- 
sent in  this  mountain  territory,  has 
every  reason  to  be  proud  of  your 
careful  and  considerate  attention  to 
the  insurance  requirements  of  phy- 
sicians. 

A large  proportion  of  those  who 
read  this  statement  have  occasion  to 
do  business  with  and  through  you 
each  year.  Their  confidence  in  your 
company  is  proved  by  the  fact  that 
year  after  year  their  relationship  with 
you  is  unchanged  and  undisturbed. 


troversy  is  avoided  and  one  practical  answer  is 
given  to  each  question  likely  to  arise. 

Where  cancer  commissions  or  medical  societies 
wish  to  purchase  the  Handbook  in  quantity  for  dis- 
tribution or  resale  to  their  members  a special  price 
will  be  quoted.  A paper-cover  edition  can  be  pre- 
pared for  special  use  if  maximum  economy  is 
wished  and  the  quantity  needed  is  sufficient. 


The  New  International  Clinics,  Original  Oontribu- 
tons:  Clinics  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medica'l  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  Pa.  Volume  I.  New  Series 
Two,  1939.  J.  B.  Lippincott  Company,  Philadelphia, 
Montreal,  New  York. 

A discourse  upon  problems  in  the  differential 
diagnosis  and  the  treatment  of  diabetes  mellitus, 
with  a discussion  of  the  protamine  paradox,  by 
Harold  Bowcock,  M.D.,  of  Atlanta,  Georgia,  is  the 
most  pretentious  and  inclusive  contribution  in  the 
volume.  These  phases  of  diabetes  are  discussed 
fully  and  are  accompanied  by  a very  extensive 
bibliography.  Another  original  contribution  con- 
cerning chronic  brucellosis  is  accompanied  by  a 
page  of  colored  illustrations  and  is  concluded  by 
an  inclusive  bibliography.  Other  and  diverse  sub- 
jects of  interest  include  a review  of  gastroscopy, 
hypopituitarism,  the  clinical  significance  of  gastro- 
intestinal hemorrhage,  and  a thorough-going  outline 
of  electrocardiography.  From  Paris,  France,  G. 
Ramon  has  contributed  an  interesting  dissertation 
on  the  use  of  mixed  vaccinations.  He  not  only 
approves  of  this  practice,  but  also  reports  a mutual 
enhancement  of  the  various  immunities. 

The  second  section  of  the  volume  is  a brief, 
illustrated  clinco-pathologic  conference  on  lympho- 
sarcoma. The  concluding  paper  is  contributed  by 
A.  Cantarow,  M.D.,  and  is  a review  of  recent  prog- 
ress on  the  subject  of  water  balance:  edema  and 
dehydration. 

Because  of  the  diversity  of  subjects  which  are 
presented  in  such  a capable  manner,  this  volume 
deserves  hearty  recommendation  to  nearly  all 
doctors  of  medicine.  A.  M.  WOLFE. 


Endocrinology  in  Modem  Practice,  by  William  Wolf, 
Hospital,  Attending  Endocrinologist,  Misericordia 
M.D.,  M.S.,  Ph.D.,  Endocrinologist  to  the  French 
Hospital,  New  York  City:  Consulting  Endocrin- 
ologist, New  York  University  Dental  School.  1077 
pages.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1939.  $10.00  net. 

This  is  the  second  edition  of  Dr.  Wolf’s  book, 
written  only  three  years  after  the  first  edition. 
One  is  amazed  at  the  great  number  of  new  things 
which  have  occurred  in  the  field  of  endocrinology 
in  this  time.  In  fact,  the  second  edition  reads 
like  a new  book,  it  is  so  thoroughly  re-written. 

Some  of  the  new  subjects  described  are  the 
importance  of  hypoglycemic  states;  the  use  of  en- 
dometrial suction  biopsies;  the  relation  between 
the  automatic  nervous  system  and  endocrine 
glands;  the  role  which  vitamins  play  in  diseases 
of  the  ductless  glands;  the  possible  relation  of 
blood  pressure  to  ductless  glands;  new  synthetic 
preparations;  and  new  discoveries  in  normal  and 
pathological  physiology  of  the  pituitary  gland, 
the  adrenal  cortex,  the  parathyroids,  the  thymus, 
and  the  gonads.  A number  of  important  new 
diagnostic  proceedures  are  added,  also.  In  this 
book,  as  in  other  endocrinological  works,  much 
more  space  is  given  to  the  medical  treatment  of 
the  thyroid  toxicoses. 

Finally,  there  is  a chapter  which  tells  where  the 
best  commercial  endocrine  products  are  available 
giving  manufacturers,  units  in  which  they  are  sold 
potency,  and  dosage. 

This  is  a book  which  applies  to  every  branch 
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'OuSi  65  rL/eanA  o j Se/uUce. . . at  Gosi&tant  S&utice! 


DURBIN'S 

modernizes  to  keep  pace  with  the  times  . . . 
expanding  and  augmenting  the  traditional 
service  which  has  distinguished  the  Largest 
Surgical  Supply  House  of  the  West  for  65  years 


You  are  cordially 
invited  to  visit  the 
modernized  home  of 


THE  J.  DURBIN  SURGICAL  SUPPLY  CO. 

1632  Welton  Street,  Denver  KEystone  5287 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 


WM.  JONES 

•s  COMPANY  u 

J.  F.  Jones,  Mgr, 

Makers  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  Etc. 

608-612  Fourteenth  St. 

Phone  KEystone  2702 
Denver,  Colo. 


^Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 

Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 

Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 

General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  Metal 
Desk  Lamps 

Fine  Office  Furniture 

& 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


of  the  practice  of  medicine,  and  consequently,  is 
useful  and  practical  to  every  physician. 

ARNOLD  MINNIG. 


Medical  Jurisprudence  and  Toxicology,  by  William 
D.  McNally,  A.B.,  M.D.,  Assistant  Professor  of  Medi- 
cine and  Lecturer  in  Toxicology,  Rush  Medical 
College,  University  of  Chicago;  Attending-  Toxicol- 
ogist, Presbyterian  Hospital;  Attending  Staff,  St. 
Joseph’s  Hospital,  Chicago.  386  pages  with  23  il- 
lustrations. Philadelphia  and  London.  W.  B. 
Saunders  Company,  1939.  Cloth,  $3.75  net. 

The  author  prepared  this  work  especially  for  use 
by  students  of  pharmacy,  dentistry,  and  medicine. 
The  author  very  concisely  states  the  scope  of  this 
work  in  his  preface.  It  is,  as  he  writes,  a condensa- 
tion of  his  other  book,  Toxicology. 

Its  value  to  the  practicing  physician  is  two-fold: 
First,  the  chapter  on  “The  Courts”  which  gives 
very  good  information  regarding  requirements  for 
a medico-legal  witness;  second,  this  book  would 
make  a valuable  addition  to  the  library  of  any 
physician  because  it  contains  complete  toxicology 
of  many  preparations  recently  coming  into  common 
use.  Various  new  refrigerants  are  discussed  as  are 
aminopyrine  and  sulphanilamide. 

The  Appendix  contains  fairly  complete  tables  of 
weights  and  measures,  which  are  always  convenient. 

Frances  McConnell 


A Textbook  of  Surgery,  by  American  Authors,  Edited 
by  Frederick  Christopher,  B.S.,  M.D.,  F.A.C.S., 

Associate  Professor  of  Surgery  at  Northwestern 
University  Medical  School;  Chief  Surgeon,  Evans- 
ton (Illinois)  Hospital.  Second  Edition,  Revised. 
1695  pages  with  1381  illustrations  on  752  figures. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1939.  Cloth,  $10.00  net. 

This  large  single  volume  of  nearly  1700  pages 
consists  of  contributions  by  approximately  two 
hundred  distinguished  American  authors.  Casper 
Hegner  of  Denver  prepared  the  section  on  Surgery 
of  Pulmonary  Tuberculosis.  Many  students  prefer 
a text  of  this  type  from  the  pens  of  many  recog- 
nized authorities  rather  than  a single  author. 
The  advantages  are  well  demonstrated  in  this 
instance.  It  is  a revision  of  the  successful  first 
edition  which  appeared  in  1936. 

Specialists  in  certain  branches  of  surgery  may 
find  their  sections  inadequate,  but  as  a refer- 
ence book  on  general  surgery,  it  is  exceptionally 
useful. 


Medical  State  Board  Examinations,  Topical  Summar- 
ies and  Answers,  an  Qrg-ajriixed  Review  of  Actual 
Questions  Given  in  Medical  Lieensinjf  Examinations 
Trdoug-hout  the  United  States,  by  Harold  Rypins, 
A.B.,  M.D.,  F.A.C.P.,  Secretary,  New  York  State 
Board  of  Medical  Examiners ; Member,  National 
Board  of  Medical  Examiners,  Commission  on  Grad- 
uate Medical  Education,  Advisory  Board  for  Medi- 
cal specialties,  Advisory  Council  on  Medical  Edu- 
cation; Assistant  Professor  of  Medicine,  Albany 
Medical  College;  Former  President,  Federation  of 
State  Boards-  of  Medical  Examiners  of  the  United 
States;  Former  Instructor  in  Medicine,  University 
of  Minnesota.  Fourth  Edition,  revised.  Philadel- 
phia, Montreal,  London;  J.  B.  Lippincott  Company. 
Price  $4.50. 

Though  the  general  fundamentals  of  medical 
science  remain  essentially  unchanged  and  older 
quiz  compends  mav  cover  them  fairlv  well,  other 
advancements  justify  occasional  revisions  of  such 
books.  Rypins  is  an  author  qualified  by  wide 
recognition  and  long  service  in  the  field  of  medi- 
cal education  and  licensure.  His  book  serves  a 
necessary  and  useful  purpose  and  should  he  a 
splendid  review  for  doctors  wishing  to  brush  up 
their  essential  knowledge.  Each  chapter  is  con- 
cluded by  many  questions  by  which  one  may  test 
his  own  grasp  of  the  chapter’s  contents.  This 
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AS  ADVERTISED 

As  a Prescription 
Drug-  Store 
— We  Excel — 
“Ask  Your  Doctor” 
Sick  or  Well, 

He  Can  Tell 

MOZER 

Eat.  1925 

Cor.  W.  29th  Ave. 

At  Sheridan  ISlvd. 
Phones  GL.  9830-7545 

BIOLcOCrICS  and 
SICK  ROOM  NEEDS 


FOR 

COMFORT — HEALTH — ECONOMY 

Minneapolis-Honeywell  Automatic 
Controls 

Bryant  Winter  Air  Conditioning  Units 
Ruud  Automatic  Water  Heaters 

a 

Wm.  a.  flatt  go. 

KEystone  1368  1031  Santa  Fe  Drive 

DENVER,  COLORADO 


It’s  TOPS  IN  TASTE 
for  Picnics 

Creamy,  zesty  Bluhill 
Cheese  is  unexcelled  for 
sandwiches.  Enjoy  a!!  3 
kinds:  Pimento,  Aged 
American,  Dutch  Lunch. 
They're  delicious! 


method  is  superior  to  that  of  placing  each  question 
and  answer  together. 


An  Introduction  of  Sociology  and  Social  Problems, 
A Textbook  for  Nurses,  by’  Deborah  MacLurg  Jen- 
sen, R.N.,  B.Sc.,  Social  Service  Consultant  to  the 
Visiting  Nurse  Association,  St.  Louis:  Lecturer  in 
Nursing  Education,  Washington  University:  For- 
merly Assistant  Director,  School  of  Nursing,  Wash- 
ington University,  St.  Louis.  St.  Louis:  The  C.  V. 
Mosby  Company,  1939.  Price  $2.75. 

This  book  is  intended  primarily  as  a text  for 
the  student  nurse  during  the  two  courses,  Sociology 
and  Social  Problems. 

The  first  part  of  the  book,  devoted  to  Sociology, 
is  divided  into'  chapters  on  “Man’s  Social  Nature,” 
“Collective  Behavior,”  “The  Community,”  “The 
Family,”  and  “Social  Changes.” 

The  second  part  of  the  book,  Social  Problems, 
is  divided  into  two  subjects,  “The  Individual’s  Re- 
action To  Illness,”  and  “Social  Problems  in  the 
Modern  Community.” 

The  author  has  drawn  extensively  from  current 
text  and  reference  books  used  in  colleges  and  has 
presented  the  material  in  such  a way  that  it  will 
be  of  interest  to  both  the  nurse  and  the  college 
student. 

Surgical  Treatment  of  Hand  and  Forearm  Infections, 
by  A.  C.  J.  Brickel,  A_B.,  M.D.,  Departments  of 
Anatomy  and  Surgery,  Western  Reserve  University. 
With  166  Text  Illustrations  and  35  Plates  including 
10  in  Color.  St.  Louis:  The  C.  V.  Mosby  Company, 
1939.  Price  $7.50. 

This;  book  presents  a complete  set  of  semi- 
diagrammatic  and  colored  plates  showing  dissec- 
tions of  cadaver  hands.  Anatomical  details  are 
clearly  set  forth  and  their  practical  application 
summarized  under  the  heading  of  Clinical  Notes 
concluding  each  description.  There  are  also  valu- 
able x-ray  plates  showing  the  routes'  taken  by 
radiopaque  substances  injected  into  cadaver  hands, 
thus  illustrating  paths  of  least  resistance  and 
probable  courses  of  spreading  sepsis.  The  fore- 
arm is  similarly  considered.  Finally,  specific  types 
of  infection  are  illustrated  and  discussed. 

It  is  possible  that  this  book  will  go  down  among 
medical  classics  beside  Kanaval’s  memorable  work. 
In  no  part  of  the  human  body  do  we  see  more 
evidence  of  ill-advised  meddling  than  in  the  hand. 
A book  of  this  kind  should  do  a great  deal  of  good. 


Health  Questions  Answered.  By  W.  W.  Bauer,  M.D., 

Associate  Editor  of  Hygeia,  The  Health  Magazine. 

The  BobbS'-Merril  Company,  Indianapolis.  1937. 

Price  $2.00. 

In  the  “Horse  and  Buggy  Days,”  in  homes  that 
had  a book-shelf,  generally  was  found  a large  thick 
volume  on  “domestic  medicine.”  Sometimes  it  was 
written  by  the  disciple  of  a cult;  but  sometimes  it 
was  written  by  a physician  or  surgeon  of  estab- 
lished reputation  who  had  seen  the  need  for  some- 
thing of  the  kind  in  a thinly  poplated  country 
where  the  .nearest  doctor  was  always  miles  and 
often  hours  or  days  away.  That  need  may  no 
longer  exist.  But  it  is  a healthy  sign  that  people 
still  want  to  know  about  health  and  are  willing  to 
learn  by  having  their  questions  answered.  The  de- 
partment of  Questions  and  Answers  was  established 
in  Hygeia  to  meet  a real  demand.  The  questions 
printed  on  the  cover  of  this  book  show  that  the 
people  need  to  have  them  answered. 

The  doctor  needs  to  know  these  questions.  Some 
of  them  will  be  put  up  to  him  to  answer.  To  the 
young  doctor  the  book  may  be  a revelation  of  what 
he  is  expected  to  know — a revelation  of  what  he  has 
undertaken,  whose  work  is  to  build  up  and  establish 
the  health  of  the  people.  A careful  reading  of  the 
book  may  be  worth  years  of  practice.  Of  course 
some  of  the  questions  are  utterly  foolish.  But  those 
questions  are  the  most  difficult  to  answer  and  best 


N.  I,.  MOZER 
Thank  Yon  for  Yoar 
Confidence 
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28  WORDS  tell  the  story-. 

Clinical  tests  showed  that  when 

smokers  changed  to  Philip 
Morris  Cigarettes,  every  case  of 

irritation  of  the  nose  and  throat 
due  to  smoking  cleared  com- 
pletely or  definitely  improved. 

Would  you  like  to  see  the  studies? 


PHILIP  MORRIS  & CO.  LTD.,  INC.,  119  FIFTH  AVENUE,  NEW  YORK 

Please  send  me  copies  of  the  reprints  checked. 

Q Proc.  Soc.  Exp.  Biol,  and  Med.,  1954,  32,  241-245  —''Pharmacology  of  Inflammation:  III.  Influence 
of  Hygroscopic  Agents  on  Irritation  From  Cigarette  Smoke.” 

Q N.  Y State  Jour.  Med.  1935,  35-No.  11,590— "Irritating  Properties  of  Cigarette  Smoke  as  Influenced 
by  Hygroscopic  Agents.” 

□ Laryngoscope,  1935,  XLV,  No.  2,  149-154— "Some  Clinical  Observations  on  the  Influence  of  Certain 
Hygroscopic  Agents  in  Cigarettes.” 

□ Laryngoscope,  1937,  XLVII,  58-60  — "Further  Clinical  Observations  on  the  Influence  of  Hygroscopic 
Agents  in  Cigarettes.” 

NAME ADDRESS 

CITY STATE 
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OGDEN  GARAGE 

A.  W.  HARPER 
Denver’s  Finest 
STORAGE 

Open  Day  and  Night 
Call  For  and  Delivery  Service 

Official  Brake  Inspection  Station 
Expert  Repairing — Motor  Tuning — Tires 
Complete  Inside  Service  Station 
Willard  Batteries — Washing — Greasing 

Two  Phones— -KEystone  4932 

H.  L.  Wicht  Home  8C  Car  Radio  Service 
1306  Ogden — DENVER — KEystone  9252 


L.  G.  RATHBUN  CO. 


BASSICK  CASTERS 

For  All  Types  of  Furniture  and 
Equipment 

Large  Stock,  Dependable  Service 

1424  16th  Street  TAbor  3762 

Denver 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE—Two  Weeks’  Course  Gastroenter- 
ology September  25th.  Two  Weeks’  Personal 
Course  Electrocardiography  August  7th.  Spe- 
cial Courses  in  August.  Two  Weeks’  Course 
October  9th. 

SURGERY- — General  Courses  One,  Two,  Three 
and  Six  Months;  Two  Weeks’  Intensive 
Course  in  Surgical  Technique  with  practice 
on  living  tissue;  Clinical  Courses;  Courses 
start  every  two  weeks. 

GYNECOLOGY — Four  Weeks’  Personal  Course 
August  28th.  Two  Weeks’  Course  October  9. 

OBSTETRICS — -Two  Weeks  Intensive  Course 
October  23rd.  Informal  Course  every  week. 

FRACTURES  & TRAUMATIC  SURGERY — One 
Week  Personal  Course  starting  August  14th, 
August  21st,  August  28th.  Ten  Day  Formal 
Course  starting  September  25th. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive 
Course  starting  September  11th.  Informal 
Course  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive 
Course  starting  September  25th.  Informal 
Course  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  ro- 
tary every  two  weeks.  Urology  Courses 
every  two  weeks. 

ROENTGENOLOGY — Special  Courses  X-Ray  In- 
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reveal  the  magnitude  of  the  undertaking  of  pre- 
ventive medicine. 

There  are  other  things  that  the  doctor  busy  with 
an  established  practice  can  get  out  of  this  book. 
The  extension  of  medicine,  its  basic  facts,  its  scien- 
tific relations,  its  implied  duties  and  opportunities, 
become  more  rapid  and  perplexing  from  day  to  day. 
The  answer  to  some  of  these  questions  have  come 
not  from  established  authorities,  but  from  the  daily 
activity  and  best  thought  of  experts  and  consultants 
of  our  day.  Brief  sentences  convey  the  results  of 
experience  with  vitamins,  allergy,  bacertiology, 
poisonings,  narcotics,  habits,  exercise,  climate.  These 
are  condensed  and  so  expressed  that  he,  with  only 
a minute,  may  read  with  profit. 

Of  course  such  a book  is  to  be  read  for  the  good 
in  it  for  the  reader.  No  one  reader  will  ponder 
every  sentence  or  word  with  benefit.  It  may  be 
most  useful  in  expanding  before  us  the  vastness  of 
the  undertaking  to  apply  preventive  medicine.  Be- 
gin this  book  by  reading  the  cover  and  then  looking 
over  the  index. 

EDWARD  JACKSON. 

Varicose  Veins,  by  Alton  Ochsner,  B.A.,  M.D.,  D.Sc. 
(Hon.),  F.A.C.S.,  William  Hendreson,  Professor  of 
Surgery  and  Director  of  the  Department  of  Sur- 
gery, School  of  Medicine,  Tulane  University  of 
Louisiana,  New  Orleans,  La.,  and  Howard  Mahorn- 
er,  B.A.,  M.D.,  M.S.  (Surgery),  F.A.C.S.,  Assistant 
Professor  of  Surgery,  School  of  Medicine,  Tulane 
University  of  Louisiana,  New  Orleans,  La.  With 
fifty  text  illustrations.  Two  color  plates.  St.  Louis: 
The  C.  V.  Mosby  Company,  1939.  Price  $3.00. 

This  excellent  monograph  by  two  distinguished 
surgeons  of  New  Orleans  deserves  the  close  atten- 
tion of  anyone  who  attempts  the  treatment  of  vari- 
cose veins,  whatever  his  method  of  choice. 

For  an  historical  resume  of  treatment  of  vari- 
cosities and  a clear  evaluation  of  methods,  this  text 
presents  fine  material.  The  chapters  on  Anatomy, 
Pathology,  and  Physiology  are  detailed  without  bore- 
dom. Etiology,  treated  briefly,  gives  the  aggravating 
factors  and  general  trends.  Basic  cause  is  not  yet 
known.  The  clinical  aspects  of  different  types  of 
varicosities  are  clearly  described  and  illustrated. 

The  heart  of  the  volume  is  found  in  the  seventh 
and  eighth  chapters,  which  deal  in  clear  and  con- 
cise detail  with  the  examination  of  the  varicose 
vein  patient  and  with  the  treatment  of  the  con- 
dition. Of  special  value  is  the  exposition  of  the 
Comparative  Tourniquet  test,  originating  with  the 
authors  and  frequently  designated  as  the  Mahomer- 
Ochsner  test. 

The  use  of  the  best  treatment  or  combination  of 
treatments  is  emphasized,  and  the  reader  is  helped 
to  the  best  choice  in  any  one  case. 

The  closing  chapter  on  varicose  ulcers  is  perhaps 
too  brief,  but  it  is  very  helpful  to  the  beginner 
and  offers  some  valuable  hints  to  the  experienced. 

This  test  as  a whole  appeals  especially  to  the 
reviewer  because  of  its  practicality  and  honesty, 
and  its  numerous  excellent  illustrations.  It  is  the 
best  practical  text  on  the  subject  that  has  come 
to  his  attention. 

There  is  an  extensive  bibliography  at  the  end  of 
the  book,  with  accurate  references  to  it  throughout 
the  text. 

EARL  J.  PERKINS. 


“Factual  Data  on  Medical  Economies”  (1939),  pub- 
lished by  the  Bureau  of  Medical  Economics  of  the 
AMA,  presents  thirty-one  graphs  with  explan- 
atory paragraphs  under  four  titles:  Medical  facili- 
ties, Vital  statistics,  Sickness  insurance  and  Medi- 
cal services  and  economic  status. 

In  readily  comprehensible  form,  and  readable  in 
less  than  an  hour,  the  A.M.A.  presents  substantial 
backing  for  its  stand  on  today’s  medico-economic 
problems. 

Significant  sentences  from  the  book:  “Quality  is 
more  important  than  quantity  in  judging  the  medi- 
cal care  furnished  by  physicians.”  “This  (in  the 
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U.S.A.)  is  a more  equitable  distribution  of  phy- 
sicians than  is  to  be  found  in  any  of  the  older  and 
more  thickly  settled  countries  of  Europe.”  “Their 
family  physician  can  and  does  give  them  the  best 
service  provided  by  any  body  of  general  practition- 
ers in  the  world.”  “A  hospital  building,  no  matter 
how  well  equipped  mechanically,  is  of  little  value 
without  a competent  staff.”  “One  good  physician 
twenty  miles  away  is  better  than  a dozen  quacks 
in  the  next  block.”  “The  system  of  private  practice 
in  the  U.S.A.  has  encouraged  a larger  number  of 
individuals  in  relation  to  population  to  enter  medi- 
cal practice  than  the  systems  of  sickness  insurance 
and  state  medicine  that  prevail  in  other  countries.” 
“Is  it  better  to  build  new  hospitals,  or  help  fill  pres- 
ent empty  beds?”  “The  causes  of  greater  morbidity 
and  mortality  in  states  where  the  population  has 
lower  income  is  due  far  less  to  a shortage  of  phy- 
sicians, hospitals  or  any  type  of  medical  than  to  a 
shortage  of  food,  clothing,  and  housing.”  “Phy- 
sicians would  be  the  last  to  underestimate  the  im- 
portance of  medical  care,  but  their  scientific  train- 
ing and  professional  honor  prevent  them  from  mak- 
ing any  claim  that  their  services  are  more  impor- 
tant in  the  control  of  disease  and  the  postponement 
of  death  than  decent  standards  of  living.”  “The 
argument  that  the  physician  under  insurance  is  paid 
to  keep  his  patients  well  and  that  therefore  he  will 
devote  his  energies  to  the  prevention  of  illness  is 
never  heard  in  countries  having  sickness  insurance.” 
“The  number  of  days  between  the  onset  of  illness 
and  the  date  of  recovery,  among  German  insurance 
patients,  is  today  almost  twice  as  great  as  it  was 
when  the  insurance  system  was  established.” 
“Judged  by  this  test  (greater  efficiency  in  the  con- 
trol of  disease),  sickness  insurance  has  failed  to 
justify  itself.” 

An  interesting  divergence  is  presented  on  page 
53  of  the  book.  "The  report  on  ‘The  Need  for  a 
National  Health  Program’  issued  by  the  Technical 
Committee  on  Medical  Care  of  the  Interdepart- 
mental Committee  to  Coordinate  Health  and  Wel- 
fare Activities  on  February  17,  1938,  says  concerning 
maternal  mortality:  ‘During  the  twenty-two  years 
for  which  records  are  available  there  has  been  but 
little  decline  (in  maternal  mortality),  with  the  ex- 
ception of  the  last  six  years  during  which  there 
has  been  a slight  decrease.’  ” Then,  in  contrast,  the 
A.M.A.  presents  official  facts  to  prove:  “During 
this  period  (1921-1935)  the  average  per  cent  of 
decline  for  these  twenty-six  states  and  the  District 
of  Columbia  was  19.4,  or  an  average  of  more  than 
one  per  cent  a year.’ 

Each  United  States  Senator  and  Representative 
has  received  a copy  of  this  book.  Each  medical 
man  who  desires  factual  support  for  his  belief  in 
the  private  practice  of  medicine  should  have  and 
study  this  gem.  LAWRENCE  T.  BROWN,  M.D. 


Population,  Race  and  Eugenics,  by  Morris  Sieger, 
M.D.  Published  by  the  Author,  546  Barton  St., 
East  Hamilton,  Ontario,  1939. 

The  first  part  of  this  book,  “Positive  Eugenics,” 
demonstrates  that  some  diseases  appear  with  great- 
er frequency  in  some  families  than  one  would  ex- 
pect to  find  in  an  unselected  population  taken  at 
random.  It  is  the  aim  of  eugenics  to  study  all  the 
factors  that  lead  to  the  birth  of  individuals  with 
physical  or  mental  handicaps  and  devise  methods 
that  will  ultimately  lead  to  a reduction  in  the 
frequency  of  hereditary  mental  disorders. 

The  second  part  of  this  book,  “Restrictive  Eu- 
genics,” discloses  the  fact  that  there  exists  a ten- 
dency among  the  educated,  intellectually  endowed 
and  socially  efficient,  to  remain  celebate.  Further 
eugenics  aims  to  search  for  the  factors  that  lead 
to  a negative  correlation  between  fertility  and  cul- 
tural and  intellectual  attainment  and  devise  methods 
whereby  this  correlation  may  be  reversed. 

This  book  represents  a thorough  practical  con- 
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sideration  of  the  subject,  with  many  practical 
recommendations. 


A Manual  of  Reparative  Plastic  Surgery.  By  J.  East- 
man Sheehan,  M.D.,  F.A.C.S.  Professor  of  Plastic 
Reparative  Surgery,  New  York  Polyclinic  Medical 
School  and  Hospital.  Surgeon,  St.  Clares  Hos- 
pital. Consulting  Surgeon,  Morrisania  City  Hos- 
pital, New  York.  Honorary  Professor  de  la 
Academia  de  Sanidad  Militar,  Spain.  With  314 
illustrations  and  18  full  page  plates.  Paul  B. 
Hoeber,  Inc.,  New  York.  1938. 

This  recent  book  on  plastic  surgery  covers  a much 
wider  field  than  did  his  previous  one.  The  author 
has  taken  a broader  view  of  plastic  surgery  as 
applicable  to  the  various  surgical  specialties.  This 
edition  will  be  welcomed  by  those  who  found  his 
previous  book  too  limited  in  scope.  Plastic  surgery 
covers  pathologic  conditions  over  the  entire  body. 
While  the  principles  of  reconstructive  surgery  on 
the  face,  trunk  and  extremities  may  be  very  similar, 
yet  the  problems  are  often  quite  different.  Dr. 
Sheehan  has  well  pointed  out  that  plastic  operations 
are  concerned  with  the  transplantation  of  tissues, 
not  simply  to  fill  defects,  but  to  restore  them  to 
as  nearly  normal  appearance  as  is  possible. 

The  first  chapter  covers  materials  for  plastic  re- 
pair, replacement  of  tissues,  and  the  danger  con- 
nected with  certain  operations.  Chapters  three  and 
four  are  of  interest  to  every  general  surgeon  and 
surgical  specialist  who  must  during  the  course 
of  surgical  operations  find  it  necessary  to  do  cer- 
tain types  of  plastic  closure  of  the  operative  field. 
Keloids,  disfiguring  scars  and  burns  are  presented 
briefly  but  adequately  for  this  type  of  book. 

The  remainder  of  the  book  except  for  the  last 
three  chapters  is  entirely  concerned  with  the  plastic 
correction  of  pathological  conditions  of  the  face  and 
head.  This  part  while  similar  to  his  previous  book 
on  plastic  surgery,  is  illustrated  much  more  pro- 
fusely with  drawings.  The  drawings  are  clear  and 
very  helpful  for  those  doing  plastic  surgery.  We  are 
however  left  with  the  realization  that  an  artist  may 
make  very  good  drawings,  which  may  be  difficult 
to  duplicate  in  actual  practice.  More  photographs  of 
actual  patients,  before  and  after,  would  add  to  the 
interest  and  might  make  the  plastic  surgeon  of  less 
experience  feel  less  discouraged  at  some  of  his  final 
results,  than  do  the  artist's  illustrations  of  such  per- 
fect results. 

This  book,  is  written  in  an  easily  understood, 
concise  style.  It  is  a very  useful  and  adequate 
presentation  for  every  surgeon  who  must  of  neces- 
sity do  occasional  plastic  work.  The  surgeon  who 
masters  its  contents  will  have  more  adequate  know- 
ledge and  render  better  service  to  his  patient  re- 
quiring plastic  surgery. 

C.  L.  WILMOTH. 


A Textbook  of  Clinical  Neurology,  by  Israel  S. 
Weschler,  M.D.,  Professor  of  Clinical  Neurology, 
Columbia  University,  New  York;  Neurologist,  The 
Mount  Sinai  Hospital;  Attending  Neurologist, 
Neurological  Institute;  formerly  Attending-  Neurol- 
ogist, The  Montefiore  Hospital,  New  York.  Fourth 
Edition,  Revised.  844  pages  with  182  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1939.  Cloth,  $7.00  net. 

Wechsler’s  textbook  was  first  published  in  1927 
and  is  now  in  its  fourth  edition.  As  the  title  implies, 
the  author  has  limited  himself  to  clinical  neurology, 
giving  only  such  anatomic  and  physiologic  facts  as 
are  required  to  elucidate  the  clinical  descriptions 
which  are  uniformly  good.  Though  brief  enough  for 
the  student  and  general  medical  reader,  the  work 
is  remarkably  comprehensive.  Many  of  the  illustra- 
tions of  pathologic  specimens  are  excellent. 

In  keeping  with  his  interest  in  the  subject  the 
author  stresses  the  importance  of  vitamin  deficiency 
in  the  etiology  of  polyneuritis.  He  refers  to  changes 
in  the  peripheral  nerves  observed  in  cases  of  periar- 
teritis nodosa  but  failed  to  add  that  similar  changes 
may  be  encountered  in  other  forms  of  vascular  dis- 
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eases.  He  might  also  have  mentioned  the  type  of 
peroneal  palsy  obserbed  in  debilitated  individuals 
who  habitually  sit  with  one  leg  crossed  over  the 
other.  It  is  somewhat  startling  to  read  that  the 
omohyoid  muscle  is  innervated  by  the  facial  nerve. 
The  author  stresses  vertigo  unduly  as  a symptom 
of  tumors  of  the  cerebellopontine  angle.  This  symp- 
tom a priori  should  be  common  but  according  to 
Cushing  it  is  relatively  rare  and  the  reviewer  has 
yet  to  see  true  vertigo  in  a proved  case  of  angle 
tumor.  Loss  of  sensation  to  pain  and  temperature 
in  lesions  of  the  postcentral  cortex  is,  on  occasion, 
more  pronounced  than  the  author  admits.  One  may 
also  question  the  statement  that  in  tuberculosis 
meningitis  the  temperature  “is  never  very  high, 
except  possibly  before  death.”  Nor  in  view  of  the 
beneficial  effect  of  sulphanilamide  is  the  statement 
that  treatment  of  septic  meningitis  is  “generally 
futile”  altogether  correct. 

The  chapter  on  the  epilepsies  and  the  conclusive 
state  is  very  well  done.  Among  the  causes  of  tetany 
hyperventilation  in  hysterical  individuals  should 
have  been  included.  In  the  chapter  on  the  psy- 
choneuroses Wechsler  follows  Freud  to  the  extent 
of  asserting  that  neurasthenia  is  usually  due  to 
excessive  masturbation.  The  general  discussion  on 
the  management  of  the  psychoneuroses,  neverthe- 
less, is  quite  sound.  A final  chapter  summarizing 
the  history  of  neurology  is  a monument  to  the 
author’s  scholarship. 

L.  E.  DANIELS. 


Treatment  by  Diet,  by  Clifford  J.  Barborka,  B S., 
M.S.,  M.D.,  D.Sc.,  F.A.C.P.,  Department  of  Medicine, 
Formerly  Consulting  Physician,  The  Mayo  Clinic. 
Northwestern  University  Medical  School,  Chicago; 
London,  Montreal:  J.  B.  Lippincott  Company.  Price 
Illustrated,  Fourth  Edition,  Revised.  Philadelphia, 
$5.00. 

The  fact  that  this  book  has  gone  into  its  fourth 
edition  speaks  for  its  popularity. 

In  the  present  edition,  the  author  has  rewritten 
the  chapter  on  the  vitamins,  also  the  chapters  on 
gallbladder  disease,  liver  disease,  peptic  ulcer, 
nephritis,  diabetes,  gastritis  and  allergy;  also  he 
has  added  a new  chapter  on  chronic  hyperinsulin- 
ism. 

The  author  states  that  he  has  attempted  in  his 
new  book  to  give  physicians  a simple  crystallized, 
practical  and  workable  treatment  by  diet  to  health 
and  disease.  In  this  he  has  succeeded  exceptionally 
well. 

It  is  one  of  the  few  really  worthwhile  books 
on  diet  on  the  market.  HARRY  GAUSS. 


Commercial  Comment 

LEDERLE  AT  THE  NEW  YORK  WORLD’S  FAIR 

In  the  Medicine  and  Public  Health  Building,  New 
York  World’s  Fair,  Lederie  Laboratories  are  spon- 
soring the  scientific  exhibits  on  Allergy  and  on 
Pneumonia,  each  exhibit  being  controlled  by  a com- 
mittee of  eminent  specialists  on  these  diseases. 
All  exhibits  in  the  building  are  scientific  in  char- 
acter, merely  carrying  on  a small  plaque  the  names 
of  the  sponsors. 

The  Pneumonia  exhibit,  surfaced  entirely  of 
white  laminated  “Beetle,”  occupies  a booth  20x30 
feet  in  a commanding  position.  It  presents,  pic- 
torially,  the  best  composite  opinion  of  the  medical 
profession  on  how  a pneumonia  case  should  be 
treated.  The  narrative  is  unfolded  by  means  of 
a sequence  of  dioramas,  pictures,  and  charts.  The 
story  begins  with  an  “animation”  of  a man  walking 
in  the  rain,  and  takes  him  through  typing  and 
serum  thereapy  and  all  the  various  progressive 
stages  of  a typical  case  of  pneumonia  to  a final 
picture  at  the  serum  farm  where  his  little  daughter 
is  pictured,  saying,  “Thanks,  old  horse,  you  saved 
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RELIABLE  SERVICE 

and 

SUPERIOR  QUALITY 

are  manifest  in  this  and  every  issue 

of  the 

Rocky  Mountain  Medical  Journal 


Publications,  newspapers,  booklets, 
pamphlets,  annual  reports  and  direc- 
tories receive  the  particular  attention 
of  especially  trained  workmen  in  our 
modern  printing  department. 


Before  contracting  for  your  printing 
needs  call  us  for  a quotation. 


'It/edtesin  A/eiodpapesi  l/tuost 
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‘Dickinson  Secretarial  School 

Private  Instruction  in  All  Secretarial 
Subjects 

Special  training  for  receptionists  and  medi- 
cal secretaries  — experienced  or  beginner. 

♦ 

1441  WELTON  ST.  KEystone  1448 


(Attention  . . . 

UTAH  PHYSICIANS 

( Patronize  ‘Your 
Utah  Advertisers 

Mrs.  K.  M.  Noone 

975  Washington  St.,  Denver 

“The  Spirella  Corsetiere”  will  gladly  call  at 
your  home  to  demonstrate  FREE  Spirella’s 
new  and  different  service  plan  and  show  you 
what  it  can  do  for  your  individual  needs.  Call 
MAin  2960'  for  appointment  without  obligation 
on  your  part. 

LET’S  HAVE  YOUR  ORDER  FOR  SUMMER 
DELIVERY  NOW 

Call  MAin  2960  for  Appointment 


COMPLIMENTS  of 

BURTON  LOWTHER 
Consulting  Engineer 

710  Colorado  Bldg.  KEystone  3826 

Denver,  Colo. 


CASCADE  LAUNDRY 

10  Per  Cent  Discount  if  You  Bring  Your 
Laundry  In 

“Deserving  of  Your  Patronage” 

1621  Tremont  TAbor  6379 

Denver 
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my  Daddy’s  life!”  A “Postscript”  deals  with  Sulfa- 
pyridine. 

The  second  exhibit,  on  Allergy,  tell,  in  chang- 
in  dramatic  sequences,  three  two  minute  dramas 
of  Allergy:  “Tommy  Todd’s  Autumn  ‘Colds,  ” 
“Mrs.  Tucker’s  Wheezes”  and  “Baby  Bing’s  Ec- 
zema.” 

By  means  of  an  animated  question  box  and 
dioramas  showing  typical  scenes  in  the  doctor’s 
office,  a search  for  the  offending  allergic  excitant 
in  each  of  the  three  stories  is  conducted  through 
information  obtained  by  questions,  scratch  tests 
and  an  examination  of  the  patient’s  family  tree. 
An  interesting  part  of  the  allergy  exhibit  is  an 
illuminated  transparency  chart  showing  in  full 
color,  forty-eight  of  the  most  common  allergic 
excitants.  A separate  series  of  little  pictures  in- 
vites the  visitor  to  examine  commonplace  scenes 
for  causes  of  allergy  and  then,  by  pressing  buttons, 
to  illuminate  the  concealed  answers. 

Both  exhibits  are  addressed  to  intelligent  laity 
and  are  attracting  close  attention. 

Physicians  visiting  the  New  York  World’s  Fair 
are  entitled  to  exclusive  privileges  in  the  Pro- 
fessional Club  in  the  same  building.  Admission 
is  obtained  by  simple  identification  as  a doctor, 
without  charge,  and  is  only  available  to  physicians 
and  their  guests.  Provision  is  made  here  for  con- 
sultation with  exhibit  sponsors  on  technical  ques- 
tions. 


AN  OLD  FRIEND  RETURNS 

With  this  issue  the  Rocky  Mountain  Medical  Jour- 
nal welcomes  the  return  to  its  pages  of  the  Chicago, 
Burlington  & Quincy  Railroad  Company  as  a long 
term  contract  advertiser.  Older  members  of  the 
Colorado  State  Medical  Society  will  recall  that  the 
Burlington  was  the  first  railroad  company  ever  to 
advertise  in  this  Journal  and  for  more  than  a 
decade  never  missed  a monthly  issue  of  the  then 
“Colorado  Medicine.”  As  with  many  another  ad- 
vertiser the  great  depression  forced  retrenchment, 
and  hence  this  Journal  welcomes  also,  a sign  of 
returning  better  times,  the  renewal  of  our  former 
relationships  with  the  Burlington. 


AMERICAN  CONGRESS  OF  PHYSICAL  THERAPY 

The  eighteenth  annual  scientific  and  clinical 
session  of  the  American  Congress  of  Physical 
Therapy  will  be  held  September  5,  6,  7,  8,  1939,  at 
the  Hotel  Pennsylvania,  New  York  City.  Preceding 
these  sessions  the  Congress  will  conduct  an  in- 
tensive instruction  seminar  in  physical  therapy 
for  physicians  and  technicians — August  30,  31,  Sep- 
tember 1 and  2. 

Physicians  are  urged  to  plan  their  vacation  for 
these  periods  and  bring  their  families  to  New  York 
for  the  World’s  Fair.  Ample  time  has  been  pro- 
vided for  during  the  convention  to  visit  the  fair  and 
to  enjoy  the  various  activities  of  America’s  me- 
tropolis. 

While  the  convention  proper  will  have  numerous 
special  program  features  of  scientific  interest,  the 
added  attraction  of  the  World’s  Fair  should  make  it 
extremely  worth  while  for  every  physician  to  come 
to  New  York  and  spend  a most  profitable  vacation. 

The  instruction  seminar  should  prove  of  unusual 
interest  to  physicians  and  technicians.  The  clinics 
which  comprise  half  of  the  schedule  make  this 
course  outstanding  for  its  practical  value.  As  in 
the  past  outstanding  clinicians  and  teachers  will 
participate.  Registration  is  limited  to  100  and  is  by 
application  only.  For  information  concerning  sem- 
inar and  preliminary  program  of  convention  proper, 
address  American  Congress  of  Physical  Therapy, 
30  North  Michigan  Avenue,  Chicago. 
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D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modern 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER  ===== 

1936  Lawrence  Street 


Denver,  Colo. 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 

Denver 


Full  7 Course 
y2  -SPRING 
CHICKEN 
or 

SIRLOIN 

STEAK 

Dinner 

60c 


YOU’LL  ENJOY  YOUR  VISIT  TO 


7/feX 

Famous 

KNOWN  FOR  PINE  .JF  FOOD^  DRINKS 

1615  UUELTOn  ST.  ====== 


SCOTCH 

WHISKEY 

and 

BONDED 

LIQUOR 

Drinks 

25c 
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BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 

Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

“ Free  Delivery  Immediately” 


Dial  CHerry  2920 


for  Dependable  Prescription  Service 
1038  15th  at  ARAPAHOE 
Kenneth  Van  Ausdall,  Manager 
A COMPLETE  DRUG  SERVICE 

A New,  Modern  Drug  Store 
On  the  Old  Familiar  Comer 

A Drug  Store  Location  for  More  Than 
Forty  Years 


SMIDT  PHARMACY 

Prescriptions  Accurately  Compounded 

1093  South  Pearl  SPruce  6385 

Denver,  Colorado 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 

Denver,  Colorado 

a 

Telephone  EMerson  5391 


North  Denver’s  Leading  Drug  Store 

MILLER  PHARMACY 

New  Phones:  GLendale  9917,  GLendale  9918 
W.  44th  Ave.  and  Tennyson 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 
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PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical — Medical — Maternity  Cases 


One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


Established  1895  100  BEDS 

120  BEDS  Established  1930 

PORTER  SANITARIUM  BOULDER-COLORADO 
and  HOSPITAL  SANITARIUM 

DENVER,  COLORADO  BOULDER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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We 

Colorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


BETHEL  HOSPITAL 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

<&> 

COLORADO 

SPRINGS 


HOME  §f  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL 


INQUIRIES  SOLICITED 

National  Methodist  Sanatorium  ”” 

ST.  FRANCIS  HOSPITAL  and  SANATORIUM 


Sisters  of  St.  Francis 


August,  1939  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  601 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  renuest. 


For  detailed  information  and  reservations  address 

CHUM  BPLBR,  M.D.,  Superintendent  K.  >1.  HKI.LBR.  >1.1)..  \eur»l»ulat  and  Internist 
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{Many  'Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 

DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 


BE  WISE  . . . BUREAU-IZE 


U.  S.  National  Bank  Bldg. 
Denver,  Colorado 


Telephone 
CHerry  8000 


BARNEY  B.  KEAN,  Director 
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CHEZ  JAY 

The  Shangri-La  of  the  Rockies 
ESTES  PARK,  COLO. 

CHEZ  J4Y 

Second  Season 
Under  the  direction  of 

Arthur  F.  Jones 

We  join  with  the  people  of 

ESTES  PARK 

in  extending  a hearty  invitation  to  visit 
America’s  scenic  wonderland.  We  thank  our 
patrons  of  last  seaon  and  look  forward  to 
greeting  both  old  and  new  friends. 

The  dining  room  facilities  of  CHEZ  JAY 
will  be  considerably  increased  to  render  the 
best  of  service  and  feature  the  finest  of 
foods.  The  beautiful  crystal  cocktail  lounge 
in  the  “Shangri  La  of  the  Rockies”  will  be 
at  your  service.  Hotel  Jay  conveniently  lo 
cated  offers  its  facilities. 

The  visitors  to  Estes  Park  will  find  Chez 
Jay  centrally  located  at  the  intersection  of 
Elkhorn  and  Moraine  drives,  the  main  arter- 
ies leading  to 

Rocky  Mountain  National  Park 

JESSE  H.  JAY,  Owner 


Get  to  know  LEE  the  Druggist 

ESTES  PARK  DRUG  STORE 

(Estes  Park  Headquarters  for  Schmitz,  Florist) 
Fresh  Flowers  Daily 

The  Rexall  Store 

Lee  Tigdie,  Prop. 


Greetings 

MONAHAN  MOTOR  CO. 

Towing  and  Repairing,  Day  and  Night 
Chevrolet — General  Tires 

Standard  Oil  Products 

Phone  184,  Elkhorn  Ave.,  Estes  Park,  Colo. 


COME  TO  ESTES  PARK 

During  Your  Visit  in  Estes  Park  Make  Your  Car 
Headquarters  at 

NATIONAL  PARK  AUTO  CO. 

Tires,  Gas,  Veedol  Oils,  Washing,  Greasing, 
Battery  Charging,  Expert  Repairing,  Machine 
Work,  Auto  Painting,  Acetylene  Welding 
Phone  322  West  End  of  Main  St. 

Howard  Chaney,  Prop. 


HOLLYWOOD 

On-th  e-Morrison -Road 

DANCING 

Every 

Saturday  Night  and  Holidays  to 

Bill  Tetrie’s  Orchestra 

We  cater  to  club  parties 

SP.  0966 

5600  Morrison  Road 

^ Allen  3arm  Dairy 

We  Specialize  in  Grade  "A”  Baby 
Milk  From  Our  Own  Guernsey  Herd 

& 

5600  Clay  Street  GLendale  6580 

Denver 


Compliments 

of 

Denver  Towel  Supply  Co. 

♦ 

1730  Speer  Blvd.  TAbor  3276 

Denver,  Colorado 


Dark  Horse  3nn 

“The  Inn  With  the  Horses' ” 

Beer — Wine — Liquor — Bar  B-Q  Ribs 

Also  Riverside  Amusement  Park 
Swim  Dance 

Ted  Jelsema,  Prop.  Estes  Park,  Colo. 


J.  B.  WILLIAMS  CO. 

Low  Cost  Housing 
Clay  and  Concrete  Products 


a 


421  Cooper  Bldg.  KEystone  8887 

Denver,  Colo. 
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STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


The  (Doctor’s  Garage . . . 

DAY  STORAGE 

With  or  Without  Shag  Service 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

GASOLINE.  GREASING,  WASHING,  REPAIRING 

TAbor  5911 
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In  depressive  states,  Benzedrine 

Sulfate  Tablets  will  often  produce  a sense  of  increased  energy,  mental 
alertness  and  capacity  for  work,  but  should  be  used  only  under  the 
strict  supervision  of  a physician.  In  depressive  psychopathic  states,  the 
patient  should  be  institutionalized. 

The  following  articles,  selected  from  an  extensive 
bibliography  on  the  subject,  discuss  the  administration  of  'Benzedrine 
Sulfate  Tablets’  in  depressive  states: 


BIBLIOGRAPHY 


Guttmann,  E.  — The  Effect  of  Benzedrine 
on  Depressive  States—/.  Merit.  Set.,  #2:618, 
September,  1936. 

Myerson,  A. — Effect  of  Benzedrine  Sulfate 
on  Mood  and  Fatigue  in  Normal  and  in 
Neurotic  Persons— Arch.  Neurol.  & Psychiat., 
36 :816,  October,  1936. 

Davidoff,  E. — A Clinical  Study  of  the 
Effect  of  Benzedrine  Therapy  on  Self-Ab- 
sorbed Patients  — Psychiatric  Quart.,  10: 652, 
October,  1936. 

Wilbur,  D.  L.;  MacLean,  A.  R.  and 
Allen,  E.  V. — Clinical  Observations  on 
the  Effect  of  Benzedrine  Sulphate— Proc. 
Staff  Meet.  Mayo  Clin.,  12:91,  February 
17,  1937. 

Nathanson,  M.  H. — The  Central  Action 
of  Beta-aminopropylbenzene  (Benzedrine) 
— /.  A.  M.  A.,  108: 528,  February  13,  1937. 

Davidoff,  E.  and  Reifenstein,  E.  C.,  Jr. 
— The  Stimulating  Action  of  Benzedrine 
Sulfate— J. A. M. A., 108 :1770,  May  22,  1937. 


Guttmann, E.  and  Sargant,  W. — Observa- 
tions on  Benzedrine— Brit.  Med.  1 :1013, 
May  15, 1937. 

Woolley,  L.  F.— The  Clinical  Effects  of 
Benzedrine  Sulphate  in  Mental  Patients 
with  Retarded  Activity— Psychiatric  Quart. , 
12 :66,  January,  1938. 

Anderson,  E.  W. — Further  Observations 
on  Benzedrine — Brit.  Med.  /.,  2:60,  July  9, 
1938. 

Brinton,  D.— Nervous  Diseases— Benzed- 
rine Sulfate — The  Practitioner,  139: 385,  Oc- 
tober, 1937. 

Report  of  the  Council  on  Pharmacy  and 
Chemistry — The  Present  Status  of  Benzed- 
rine Sulfate — J.A.M.A.,  109: 2064,  Decem- 
ber 18,  1937. 

Report  of  the  Council  on  Pharmacy  and 
Chemistry  (Announcement  of  Acceptance) 
—J.A.M.A.,  111  :2.7,  July  2,  1938. 


BENZEDRINE  SULFATE 
TABLETS 

Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate,  10  mg.  (approximately  H gr.) 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

Established  1841 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs;  Oct.  4,  5,  6,  7,  1939 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  Indicated) 
President:  Leo  W.  Bortree,  Colorado  Springs,  1939. 

President-elect:  John  W.  Amesse,  Denver,  1939  (President,  1939- 
1940). 

Vice  President:  John  B.  Hartwell,  Colorado  Springs,  1939. 
Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  C.  Sudan,  Kremmling,  1939;  A.  J.  Markley, 
Denver,  1940;  R.  S.  Johnston,  La  Junta,  1940;  0.  Heuslnkveld,  Denver, 
1941. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  Is  the  1938-1939  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1939; 
No.  2:  Ella  A.  Mead,  Greeley  (Chairman).  1939;  No.  3:  G.  P.  Llngen- 
felter,  Denver,  1939;  No.  4;  G.  E.  Calonge,  La  Junta,  1941;  No.  5: 
W.  K.  Hills,  Colorado  Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison, 
1941;  No.  7:  A.  L.  Burnett,  Durango.  1940;  No.  8;  C.  E.  Lockwood, 
Montrose,  1940;  No.  9;  W.  B.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  John  Andrew,  Longmont, 

1939  (Alternate  T.  D.  Cunningham,  Denver,  1939);  W.  W.  King,  Denver, 

1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940). 

Foundation  Advocate:  J.  N.  Hall,  Denver,  1939. 

General  Counsel:  TwlteheU,  Clark,  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Setbman,  537  Republic  Bldg., 
Denver;  Telephone  CHerry  6521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  R.  J.  McDonald,  Denver; 
E.  E.  Johnson,  Cortez;  G.  E.  Rice,  Pueblo;  A.  7.  Williams,  Fort  Morgan. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman;  W.  B.  Yegge,  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  P.  J.  Maler,  Denver;  R.  J.  Savage, 
Denver;  L.  E.  Thompson,  Sallda;  A.  G.  Taylor,  Grand  Junction;  W.  L. 
Newbum,  Trinidad;  0.  E.  Benell,  Greeley. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman;  J.  A.  Schoonover, 
Denver;  0.  S.  Philpott,  Denver. 

Arrangements:  D.  H.  Wintemitz,  Colorado  Springs,  Chairman;  H.  W. 
Woodward,  Colorado  Springs;  R.  S.  Whitney,  Colorado  Springs. 

Publication:  C.  F.  Kemper,  Denver,  1939,  Chairman;  C.  S.  Bluemel, 
Denver,  1940;  0.  S.  Philpott,  Denver,  1941. 

Medical  Defense:  F.  B.  Stephenson,  Denver,  1939,  Chairman;  B.  W. 
Arndt,  Denver,  1940;  G.  H.  Curfman,  Denver,  1941. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  C.  S. 
Elder,  Denver;  Philip  Hillkowitz,  Denver. 


Medical  Education  and  Hospitals:  Kon  Wyatt,  Canon  City,  Chairman; 
Maurice  Katzman,  Denver;  A.  P.  Flaten,  Yuma. 

Medleal  Economics:  Harry  C.  Bryan,  Colorado  Springs,  Chairman;  Harry 
S.  Finney,  Denver;  Lawrence  T.  Brown,  Denver. 

Necrology:  Z.  H.  McClanahan,  Colorado  Springs,  Chairman;  W.  W. 
Crook,  Glenwood  Springs;  T.  R.  Love,  Denver. 


SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  GiUen,  Denver,  Chairman;  V.  I 
Jeurink,  Denver;  H.  J.  Freeland,  Denver;  J.  E.  A.  ConneU,  Denver;  J.  it 
Plank,  Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1939; 
L.  L.  Hick,  Delta,  1940;  C.  H.  Platz,  Fort  Collins,  1941;  G.  P.  Llngen- 
felter,  Denver,  1942;  Atha  Thomas,  Denver,  1943. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  G.  C.  Shivers,  Colo- 
rado Springs;  K.  G.  Cooper,  Denver. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver, 

1943. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  foUow- 
ing  seven  committees,  of  which  T.  D.  Cunningham,  Denver,  Is  General 
Chairman. 

Cancer  Control:  C.  B.  Klngry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  J.  E.  Naugle,  Sterling,  1939;  W.  W.  Haggart,  Denver,  1939. 

Tuberculosis  Control:  J.  B.  Crouch,  Colorado  Springs,  1941,  Chairman; 
L.  G.  Crosby,  Denver,  1940;  Arnold  Minnig,  Denver,  1939. 

Venereal  Disease  Control:  Gerald  Frumess,  Denver,  1940,  Chairman; 
G.  M.  Myers,  Pueblo,  1940;  J.  G.  Hutton,  Denver,  1939;  A.  W.  Fresh- 
man, Denver,  1939. 

Pneumonia  Control:  T.  D.  Cunningham.  Denver,  Chairman;  J.  A.  Sevier. 
Colorado  Springs;  E.  I.  Dobos,  Denver. 

Maternal  and  Child  Health:  R.  W.  Danielson,  Denver,  1940,  Chair- 
man; L.  W.  Mason,  Denver,  1940;  J.  A.  Schoonover,  Denver,  1939;  G.  M. 
Blickensderfer,  Denver,  1939. 

Crippled  Children  Program:  H.  I.  Barnard,  Denver,  1940,  Chairman; 
D.  W.  Macomber,  Denver,  1940;  Edna  M.  Reynolds,  Denver,  1939;  Emanuel 
Friedman,  Denver,  1939. 

Industrial  Health:  J.  J.  Mahoney,  Colorado  Springs,  1940,  Chairman; 
S.  B.  Potter,  Pueblo,  1940;  H.  W.  Wilcox,  Denver,  1939;  C.  B.  Fuller, 
Sallda.  1939. 


Minimize  Your  Loss  on  Bad  Accounts 

List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 

You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Your  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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( Doctor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 


Convention  greetings 

S.  W.  Shattuck  Chemical 
Company 

RADIUM 

Put  up  in  any  style  containers 
PE.  7968  1805  So.  Bannock  St. 

Denver 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


3f  ]Jou  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  September  5,  6,  7,  1939;  Salt  Lake  City 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 


OFFICERS 

President:  Claude  L.  Shields,  Salt  Lake  City. 

President-elect:  George  M.  Fister,  Ogden. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vice  President:  G.  L.  Reese,  Smithfleld. 

Second  Vice  President:  H.  S.  Scott,  Salt  Lake  City. 

Third  Vice  President:  Bliss  Flnlayson,  Price. 

Councilors:  First  District:  Conrad  Jensen,  Ogden.  Second  District:  L. 
A.  Stevenson,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish  Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tlbbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Root.  Chairman;  T.  F.  H.  Morton,  W.  F.  Beer, 

E.  C.  Barrett,  R.  P.  Middleton,  J.  J.  Galligan,  A.  J.  Murphy,  W.  N.  Pugh, 

all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Dairies,  Chairman;  H.  L.  Mar- 
shall, Vice  Chairman;  0.  A.  Ogilvie,  Martin  C.  Llndem  and  E.  S.  Pomeroy, 

all  of  Salt  Lake  City;  S.  M.  Budge  and  C.  C.  Randall,  Logan;  A.  W. 
McGregor,  St.  George;  E.  R.  Dumke,  Ogden;  L.  L.  Culllmore,  Provo;  J.  C. 
Hubbard,  Price;  D.  E.  Ostler,  Richfield;  Edgar  H.  White,  Tremonton. 

Medical  Economies:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City;  V.  L. 
Ward,  Vice  Chairman,  and  F.  K.  Bartlett,  Ogden;  L.  E.  Vlko  and 
John  Z.  Brown,  Sr.,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  B.  F. 
McLaughlin,  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall,  Logan; 
John  B.  Anderson,  SpringvlUe. 

Necrology:  J.  D.  Glesy,  Chairman,  Salt  Lake  City;  A.  Z.  Tanner, 
Layton. 

Advisory  Committee  to  the  Women’s  Auxiliary:  E.  M.  Neber,  Chairman; 
Henry  Balle  and  D.  G.  Edmunds,  all  of  Salt  Lake  City;  D.  C.  Budge, 
Logan;  J.  J.  Weight,  Provo;  C.  Leo  Merrill,  Sallna. 

Mental  Health:  J.  B.  Llewellyn,  Chairman;  T.  A.  Clawson,  Jr.,  Seed 
Harrow,  Foster  J.  Curtis,  and  W.  M.  McKay,  all  of  Salt  Lake  City;  G.  H. 
Pace,  Provo;  H.  H.  Ramsey.  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugh,  Chairman;  W.  B. 
Tyndale,  W.  T.  Ward,  B.  J.  Alexander,  H.  J.  Taylor,  L.  F.  Hummer,  Sol  G. 
Kahn,  W.  H.  Blood,  L.  A.  Stevenson.  J.  A.  Phipps,  and  H.  S.  Scott,  all 


of  Salt  Lake  City;  J.  J.  Weight  and  L.  L.  Culllmore,  Provo;  D.  C.  Budge, 
Logan;  M.  J.  MacFarlane,  Cedar  City;  D.  B.  Gottfredson,  Richfield;  Charles 
Ruggeri,  Price;  G.  L.  Sears,  Manti;  R.  A.  Pearse,  Brigham  City;  Joseph 
Hughes,  Spanish  Fork;  H.  W.  Nelson,  Ogden. 

Program  Committee  for  County  Societies;  E.  D.  LeCompte,  Chairman; 
G.  A.  Cochran,  E.  S.  Pomeroy,  all  of  Salt  Lake  City;  Fred  Taylor,  Jr., 
Provo:  H.  K.  Belnap,  Ogden. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Maze!  Skolfteld,  Salt 
Lake  City:  F.  R.  Taylor,  Provo;  H.  C.  Stranquist,  Ogden. 

Tuberculosis:  J.  G.  Olson,  Chairman,  and  Ivan  Thompson,  Ogden;  W. 
R.  Tyndale,  F.  M.  McHugh,  and  C.  R.  Cornwall,  Salt  Lake  City;  D.  A. 
McGregor,  St.  George;  David  Gottfredson,  Richfield;  Bliss  Flnlayson,  Price; 
M.  W.  Fish,  Brigham  City. 

Cancer:  L.  B.  Cowan,  Chairman;  0.  A.  Ogilvie,  L.  C.  Snow,  S.  Wright, 

K.  B.  Castleton,  C.  J.  Pearsall,  S.  H.  Besley,  H.  B.  Felts,  Silas  S. 
Smith  and  Ralph  Richards,  all  of  Salt  Lake  City;  J.  W.  Alrd,  and  L.  W. 
Oaks,  Provo;  John  H.  Clark,  Vernal;  G.  W.  Schelm,  Ogden. 

Scientific  Program  and  Harlow  Brooks  Post-Graduate  Study  Committee: 

G.  G.  Richards,  Chairman,  Salt  Lake  City;  E.  R.  Dumke  and  C.  L.  Rich, 
Ogden;  E.  M.  Neher,  R.  P.  Middleton,  and  II.  P.  Kirtley,  Salt  Lake  City. 

Law  Enforcement:  D.  C.  Edmunds,  Chairman;  U.  R.  Bryner,  0.  A. 
Cochran,  Q.  B.  Coray,  L.  J.  Tauter,  W.  F.  Beer,  W.  T.  Ward  and  Milton 
Pepper,  aU  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J. 
Daines,  Logan;  Joseph  Hughes,  Spanish  Fork;  B.  F.  McLaughlin,  Price; 

L.  S.  Merrill,  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health:  W.  R.  Tyndale, 
Chairman;  L.  E.  Vlko,  F.  M.  McHugh  and  John  Z.  Brown,  Jr.,  ail  of 

Sait  Lake  City;  T.  E.  Betensen,  Garland;  E.  L.  Hanson,  Logan;  L.  S. 

Saunders,  Roosevelt;  Elmo  Eddington,  Lehl;  C.  Leo  MerriU,  Sallna;  W.  J. 

Reichman,  St.  George;  L.  S.  MerriU,  Ogden;  D.  C.  Evans,  Fillmore. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  R.  T. 

Richards,  all  of  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan;  M.  J.  Seldner,  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin.  Chairman;  Reed  Harrow,  W.  H. 
Blood,  0.  A.  Ogilvie,  J.  L.  Jones  and  J.  E.  Felt,  all  of  Salt  Lake  City; 

H.  R.  McGee,  Logan;  Don  C.  MerriU,  Provo;  L.  A.  Smith,  Ogden. 
Continuing:  C.  L.  Shields,  Chairman,  and  L.  A.  Stevenson,  Salt  Lake 

City;  George  M.  Fister,  Ogden;  Joseph  Hughes,  Spanish  Fork;  George  N. 
Curtis,  Salt  Lake  City;  D.  0.  Edmunds,  ex-off  Ido,  Salt  Lake  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  J.  B.  MorreU, 
Ogden;  John  R.  Anderson,  Sprtngville. 

Committee  on  Industrial  Health:  0.  J.  LaBarge,  Chairman,  Salt  Lake 
City;  Paul  S.  Richards,  Bingham  Canyon;  John  R.  Andersonfl  SpringvlUe. 


Did  You  Say-  "ACTION"? 

Yes,  we  said  “Action”  on  all  accounts 
placed  with  us  for  collection 

We  are  not  here  today  and  gone  tomorrow,  but  right  here  on 
the  job  all  the  time  — and  have  been  right  here  in  the  same 
location  since  1920,  giving  the  very  best  collection  service  to  the 
doctors  of  Utah. 

As  long  as  we  have  a skilled  force  of  collection  experts,  and  have 
proven  our  worth,  why  gamble  by  giving  your  account  to  some 
“FLY-BY-NIGHT”  outfit? 


BONDED  ADJUSTMENT 

615  McIntyre  Bldg.  Tel.  Was.  3425 

Please  mention  this  advertisement 


BUREAU 

Salt  Lake  City 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  September! 

(In  conjunction  with  the  Rocky 

OFFICERS 

President:  J.  D.  Shingle,  Cheyenne. 

President-elect:  J.  H.  Goodnough,  Rock  Springs. 

Vice  President:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  care  of  State  Department  of  Health,  Capitol 
Bldg.,  Cheyenne. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councilors:  Raymond  Barber,  Rawlins,  Chairman;  George  P.  Johnston, 
Cheyenne;  W.  A.  Steffen,  Sheridan. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne; Alternate:  Victor  R.  Dacken,  Cody. 

Editor,  Wyoming  Section  of  Rocky  Mountain  Medical  Journal:  M.  C. 

Keith,  Care  of  State  Dept,  of  Health,  Capitol  Bldg.,  Cheyenne. 


i,  6,  7,  1939;  Salt  Lake  City,  Utah 

Mountain  Medical  Conference) 

COMMITTEES 

Committee  on  Cancer:  W.  Andrew  Bunten,  Cheyenne,  Chairman;  Allan 
McLellan,  Casper;  J.  L.  Wicks,  Evanston;  Earl  Whedon,  Sheridan;  Paul  R. 
Holtz,  Lander. 

Committee  on  Syphilis:  R.  H.  Sanders,  Rock  Springs,  Chairman;  Joseph 
C.  Bunten,  Cheyenne;  H.  L.  Harvey,  Casper;  F.  A.  Mills,  PoweU;  P.  M 
Schunk,  Sheridan. 

Committee  on  Medical  Economics:  Raymond  Barber,  Rawlins,  Chair- 
man; George  N.  Phelps,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  L.  JeweU, 
Shosboni;  P.  M.  Schunk,  Sheridan. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sherian,  Chairman;  George  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheri- 
dan; F.  A.  Mills,  PoweU;  H.  L.  Harvey,  Casper. 

Committee  on  Medical  Defense:  Josef  F.  Replogle,  Lander,  Chairman; 
V.  R.  Dacken,  Cody;  M.  C.  Keith,  Cheyenne. 


Ethical,  Intelligent,  Professional 
Prosthetic  Service 

CHESTER  C.  HADDAN 

ARTIFICIAL  LIMBS 

Orthopedic  Appliances 


1507  SEVENTEENTH  STREET 
TAbor  0368  Denver 

The  Hessing  System  of  Orthopedic  Appliances 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


T>  The  feet  should  be  included 
in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 
Anti-Friction  Shoo 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 
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Jlugiesti,  Body  Sesutice. 

you  WHO  ARE  FASTIDIOUS  about  your  per- 
son  will  appreciate  the  many  aids  to  personal 
daintiness  and  comfort  included  in  this  Service. 

*8? 

Beauty  Preparations  by  Luzier  Are  Distributed  in 
Colorado  and  Wyoming  by: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  2193,  Denver,  Colo. 

DISTRICT  DISTRIBUTORS 

Gertrude  De  Haven,  21  South  34th  Street,  Colorado  Springs,  Colorado 


LOCAL  DISTRIBUTORS 

Cecile  Armstrong,  Elizabeth  Bender, 

1566  Pearl  Street,  Greeley,  Colorado. 

Denver,  Colorado. 


Dorothy  Brown, 
Box  445, 

Alamosa,  Colorado. 


Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 

Estelle  White, 

Box  1074, 

Cheyenne,  Wyoming 
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Colorado  Jdospital  ytssociation 


OFFICERS 

President:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 
President-elect:  R.  J.  Brown,  Porter  Sanitarium,  Denver. 

First  Vice  President:  Theodore  L.  Williams,  M.D.  Denver  General 
Hospital,  Denver. 

Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver. 
Treasurer:  Grange  Sherwin,  St.  Luke's  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  Guy  M.  Hanner,  Beth-El-General  Hospital,  Colorado  Springs: 
John  Andrew,  M.D.,  Longmont  Hospital  Assn.,  Longmont;  Walter  G. 
Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black,  M.D.,  Parkview 
Hospital,  Pueblo;  Wm.  C.  McNary,  Colorado  Hospital  Service  Association. 
Denver. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  Q.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Rees,  M.D.,  Denver;  H.  A.  Black,  M.D.,  Pueblo. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  W.  G. 
Christie,  Denver. 

Membership:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nursing  Education:  To  be  appointed. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver. 

Special  Advisory:  Theodore  L.  WilHams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Rees,  M.D.,  Denver. 


34  YEARS’  CONTINUOUS  SERVICE 


MEflFIflDERS 

WOMEN  FINDERS 


MAin 

9011 


Physicians 

Nurses 

Technicians 

Dietitians 

Secretaries 


WORLD-WIDE  EMPLOYMENT  SYSTEM 

416  U.  S.  National  Bank  Bldg.,  Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

Qolvin  'Brothers 

Medical  Publications  of  All  Publishers 

Books  sent  for  examination  on  request 

We  maintain  this  Book  Store  for  your 
convenience 

Write  or  come  to 

705  Majestic  Bldg.,  Denver,  Colo. 

Call  MAin  3866 


WIRE 
and 
IRON 
FENCES 

Made 
and 

Installed 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 
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^ One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the 
medical  profession.  This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday 
Evening  Post  and  other  leading  magazines. 


come  over.  Sally?" 


Life  in  the  McCormick  household 
/ has  suddenly  become  full  of  un- 
pleasant surprises. 

Sally,  the  merry  little  girl  with  "such 
a sunny  disposition,”  is  now  a creature 
of  unpredictable  moods.  She  is  given 
to  easy  tears  and  sudden  fits  of  tem- 
per— quick  to  take  offense  at  some 
chance  remark.  It’s  obvious  she’s  not 
herself. 

What  should  Sally’s  parents  do  about 
it?  Pronounce  her  behavior  inexcus- 
able and  devise  a punishment  to  fit 
the  crime?  Or  suffer  the  outbursts  in 
silence? 

No,  because  they  are  sensible  peo- 
ple, Sally’s  parents  will  do  neither  of 
these  things.  They  will  look  upon  her 
emotional  upsets  chiefly  as  evidence 


that  something  is  physically  wrong — 
that  bodily  readjustments  are  sending 
up  danger  signals  that  should  be 
heeded  promptly.  And  realizing  this, 
they  will  take  her  to  the  family  doctor. 

There  is  every  reason  why  a girl 
entering  her  teens  should  be  given 
regular  check  ups  by  a physician.  Im- 
portant changes  are  taking  place  which 
frequently  throw  the  body’s  delicately- 
adjusted  glandular  system  out  of 
balance. 

This  is  often  a cause  of  headaches, 
weight  disturbances,  and  emotional 
outbursts.  During  adolescence,  heart 
and  lungs  need  watching.  At  this  time, 
tuberculosis,  anemia,  and  appendicitis 
become  greater  hazards. 


The  doctor  can  not  only  help  rem- 
edy "the  troubles  of  the  teens,”  but  if 
the  child  is  brought  to  him  early,  he 
can  often  forestall  them.  He  can  cor- 
rect any  organic  weakness. 

Under  the  physician’s  sympathetic 
direction,  adolescence  is  usually  a 
happier  prelude  to  healthy,  happy 
womanhood. 

Copyright,  1939,  Parke,  Davis  & Co. 

PARKE,  DAVIS  & COMPANY 
Detroit,  Michigan 

( 

The  World9*  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 


SEE  YOUR  DOCTOR 
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3 INSPECTION  AND  DRY- 
ING — Conditioned  air 

dries  the  finished  capsules. 
Inspection  is  also  done  in  air- 
Conditioned  rooms. 


A CONTROL  — Finished 
™ capsules  cannot  be  re- 
leased until  assayed  and 
approved  in  the  control 
laboratory. 


5 PACKAGING— -The  care 
used  in  each  production 
step,  plus  constant  laboratory 
control,  makes  certain  that 
every  property  of  the  pack- 
aged capsules  conforms  to 
the  label  statements. 


THE  UPJOHN  COMPANY 

Kalamazoo,  Michigan 

Makers  of  Fine  Pharmaceuticals  Since  1886 


2 CAPSULATION-— The  fluid,  between  gelatin  sheets, 
is  sealed  into  uniform  capsules  by  tons  of  pressure 
exerted  by  this  press  on  the  capsule  forms. 


Soft  Elastic  Capsule  Production 


UPJOHN 
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THE  GENERAL  ELECTRIC  MODEL  D3-38 
IN  ITS  RANGE,  AN  UNSURPASSED  VALUE 

An  Efficient,  Compact,  Flexible,  Combination  Diagnostic  X-Ray  Unit 


TO  you  who  are  interested  in  high  quality  diag- 
nostic results,  and  whose  need  is  for  a compact, 
flexible,  moderately  priced  x-ray  unit,  we  make 
this  suggestion:  Before  you  invest  in  any  x-ray 
unit,  investigate  fully  G-E’s  new  model  D3-38,  a 
modem  combination  radiographic  and  fluoroscopic 
x-ray  unit. 

You  can  depend  on  the  D3-38,  with  its  wide 
range  of  service,  its  new,  refined,  simplified  con- 
trol, its  flexible,  easy-to-operate  tilt-table  with  built- 
in  Bucky,  to  produce  routinely  and  accurately 
duplicate  end  results  of  uniformly  high  diagnostic 
quality.  Completely  self-contained  and  unusually 
compact,  it  requires  hut  little  floor  space. 

Moderately  priced?  Yes— and  dollar  for  dollar  it 
offers  you  more  x-ray  value  than  any  comparable 
equipment.  Designed  and  built  to  meet  your  need; 
incorporating  the  many  valuable  suggestions  you 
have  made,  the  outstanding  worth  of  the  D3-38 


will  be  readily  recognized  by  medical  men  with  a 
keen  sense  of  value.  From  your  investigation  of 
this  modern  unit,  you  will  learn  much  of  interest 
and  value.  Do  this— it  will  cost  you  nothing,  incur 
you  no  obligation— clip,  sign,  and  mail  the  cou- 
pon, today. 

1 WITHOUT  OBLIGATION , 

1 GENERAL  @ ELECTRIC  J 

j X-RAY  CORPORATION  j 

| 2012  Jackson  Blvd.  Chicago,  III.  | 

i Please  send  me  complete  details  and  in-  I 

* formation  about  G-E’s  new  Model  D3-38  1 

* Combination  X-Ray  Unit.  as9  I 

J NAME | 

ADDRESS 

I CITY | 

I I 
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Advances  in  the  therapy  of  pneumonia  — 


ULFAPYRIDINE 


S ulfapyridine  has  been  rightfully  given  a place 
comparable  to  type  - specific  serum  in  the  treat- 
ment of  pneumococcal  pneumonias. 

The  ease  with  which  “Sulfapyridine  Therapy”  can 
be  universally  applied  makes  it  readily  adaptable  to 
public  health  use.  It  is  useful  in  cases  in  which  it  is 
difficult  to  make  a type  diagnosis,  also  in  the  treatment 
of  multiple  pneumococcus  infections.  In  some  late 
cases  the  drug  has  appeared  to  enhance  the  effective- 
ness of  the  serum. 

Whether  it  is  equally  effective  in  all  types  or  whether 
certain  strains  are  drug-resistant  has  yet  to  be  deter- 
mined. 

The  common  toxic  effects  of  this  drug  are  now  well 
recognized.  Disturbance  of  renal  function  is  one  of 
the  most  important  complications,  hematuria  having 
been  noted  with  considerable  frequency.  Hemolytic 
anemias  similar  to  those  seen  in  patients  treated  with 
Sulfanilamide  also  occur. 

These  more  serious  toxic  reactions  may  be  lessened 
by  the  combined  use  of  drug  and  specific  serum 
therapy,  mainly,  because  less  drug  is  required  and  the 
period  of  treatment  is  greatly  shortened.  If  serum  is 
administered  after  the  establishment  of  an  effective 
drug  level,  a crisis  may  be  expected  in  some  cases 
within  6-12  hours,  and  usually  smaller  quantities  of 
serum  are  needed. 

In  some  cases  a higher  degree  of  effectiveness  has  been 
obtained  by  the  use  of  both  drug  and  serum  therapy. 
Experimentally  and  clinically  it  has  been  indicated 
that  the  action  of  each  may  complement  the  other. 


Literature  on  Request 


lederle  Laboratories  ore  sponsors 


of  large  scientific  exhibits 


on  Allergy  and  Pneumonia 


in  the 


Medicine  & Public  Health  Building 


at  the  New  York  World's  Fair 


Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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To  prescribe  medication  for  the 


sick  should  be  the  physician’s  exclusive  right.  Eli  Lilly 
and  Company  leaves  no  stone  unturned  in  the  effort 
to  provide  more  nearly  perfect  pharmaceutical  and  bio- 
logical preparations  but  with  equal  care  limits  dissemi- 
nation of  information  concerning  its  products  in  order 
to  assure  their  use  under  the  physician’s  direction. 


EX  TRAL.IN  (Liver-Stomach  Concentrate,  Lilly) 

‘Extralin’  provides  the  antipernicious  anemia  principle  in  a 
highly  concentrated  form  for  oral  use.  With  ‘Extralin’  the  blood  count 
may  be  maintained  at  normal  levels  with  the  least  amount  of  incon- 
venience to  the  patient. 

‘Extralin’  (Liver -Stomach  Concentrate,  Lilly)  is  supplied  in 
bottles  containing  84  and  500  pulvules. 

E 1,1  1,  T T,  T,  Y AND  COMPAN  Y 


INDIANAPOLIS,  INDIANA,  U.  S.  A. 


m 


SRocky  yH ountain  Sep,  9e3m9ber 
~ J\Aedical  Journal 

* editorial * 


Colorado  State  Medical  Society — 
Sixty-Ninth  Annual  Session 

rJ,His  is  the  Program  Number  of  the  Rocky 
Mountain  Medical  Journal  for  Colorado’s 
annual  meeting.  It  will  be  noted  that  there 
will  be  more  than  the  usual  number  of  guest 
speakers.  This  is  in  response  to  more  re- 
quests for  certain  subjects  from  the  member- 
ship at  large — and  a live  committee  found 
prominent  men  available.  This  feature  of 
the  program  since  its  inception  has  claimed 
a place  of  increasing  importance.  An  inno- 
vation this  year  will  be  special  comment  by 
guest  speakers  in  closing  the  symposia.  Drs. 
Sleyster  and  Cutter  will  speak  at  round  table 
luncheons,  and  Dr.  Cutter  will  be  the  princi- 
pal speaker  at  the  Annual  Banquet.  His 
hobbies  have  always  been  along1  historical 
lines  and  the  subject  of  the  evening  will  be 
one  of  splendid  interest  and  entertainment 
for  men  and  women  in  Rocky  Mountain  ter- 
ritory. 

Subjects  of  the  scientific  papers  will  inter- 
est every  doctor  of  medicine;  they  are  of 
practical  value  to  all.  Foresight  and  "hind- 
sight will  be  exercised  by  those  best  quali- 
fied to  deal  with  our  economic  problems. 
Scientific  exhibits  are  being  prepared  to  ap- 
peal to  "all  five  senses”  with  pictures,  mod- 
els, specimens,  and  diagrams.  They  will  pro- 
vide valuable  refreshment  before,  after,  and 
between  papers.  The  profession’s  friends 
among  commercial  houses  will  be  there  with 
new  materials  and  equipment. 

Social  aspects  have  not  been  neglected  and 
pleasant  entertainment  and  get-togethers  are 
arranged  for  members,  guests,  and  for  the 
Woman’s  Auxiliary.  Colorado  Springs  is 
our  favorite  convention  city,  as  attested  by 
comparing  attendance  records  of  the  past 
sixty-eight  years. 


The  dates — October  4 to  7 — have  purpose- 
ly been  set  later  than  usual  this  year  that 
they  may  offer  no  competition  with  the 
Rocky  Mountain  Medical  Conference  in  Salt 
Lake  City.  By  October  we  will  all  be  ready 
for  another  meeting  and  we  hope  our  col- 
leagues from  Wyoming  and  Utah  will  join 
us.  Not  the  least  attraction  for  attendants 
at  Colorado  Springs  will  be  the  fall  beauty 
of  mountains  and  canyons.  Attendance  will 
be  large,  hence  reservations  should  be  made 
promptly! 

<4  4 

Fate  of 
Buried  Tissues 

Substances  of  non-human  origin  have  been 
used  more  or  less  for  support  and  repair 
of  human  tissues  throughout  recorded  medical 
history.  When  buried  within  the  limits  of 
human  integument,  such  substances  have 
been  expelled  or  tolerated  with  varying  de- 
grees and  types  of  rebellion.  Their  varying 
dependability  and  not  infrequent  evil  conse- 
quences have  brought  about  a trend  away 
from  them,  in  favor  of  human  material.  For 
example,  utilization  of  animal  bone,  skin,  or 
cartilage  has  been  discarded;  ivory  implants 
are  rarely  applied;  injection  of  paraffin  or  oil 
remains  only  as  a quack  procedure;  we  mini- 
mize the  use  of  hardware  or  other  material 
which  cannot  be  safely  removed  after  its 
purpose  has  been  served;  and  even  catgut  is 
known  to  be  irritating.  Further,  we  note  an 
increased  use  of  autogenous  fascia  for  repair 
of  hernia  and  for  suspension  of  structures 
needing  dependable  and  lasting  support.  New 
models  of  fascia  strippers  and  fascia  needles 
are  available,  and  fascia  lata  has  been  found 
good  for  purposes  other  than  keeping  the 
thigh  together. 

Granting,  then,  that  human  material  is  su- 
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perior,  we  have  passed  through  vogues  such 
as  that  of  homogenous  skin  grafting.  Such 
activity  has  exceedingly  limited  usefulness, 
as  in  extreme  burns  wherein  temporary  cov- 
ering may  be  a life  saving  measure.  Blood 
matching,  once  thought  applicable  in  choosing 
donors,  is  of  no  value.  The  latest  homogen- 
ous substance  to  enjoy  the  hopeful  work  of 
numerous  surgeons  is  cartilage.  When  prop- 
erly preserved,  it  has  served  for  varying 
periods  of  time,  indefinitely  in  many  recorded 
instances,  for  support  of  orbital  rims,  noses, 
bone  depressions,  jaws,  and  chins.  Unbiased 
observers  grant  that  it  should  be  considered 
a “temporary  prosthesis,"  surgeon  and  pa- 
tient understanding  that  it  may  later  be  nec- 
essary to  replace  it  with  autogenous  carti- 
lage. In  small  children  or  nervous  adults, 
complicated  or  multiple  stage  procedures,  or 
for  some  other  reason,  its  use  may  be  indi- 
cated. Certainly  its  saving  the  surgeon  the 
time  and  inconvenience  of  an  added  opera- 
tive step  should  not  justify  its  use  when  auto- 
genous material  would  serve  better  and  more 
permanently.  None  will  deny  a higher  per 
cent  of  success  when  the  latter  used.  Appar- 
ently less  is  being  seen  in  the  literature  about 
the  superiority  of  one  or  another  method  of 
refrigeration  and  antiseptic  preservation  of 
cartilage — the  best  source  being  accepted  as 
the  patient  himself,  and  the  best  preservative 
being  his  own  subcutaneous  tissues.  Peer, 
of  Newark,  N.  J.,  has  conclusively  demon- 
strated absorption,  fibrous  and  bony  invasion, 
and  even  disappearance  of  dead  preserved 
homogenous  cartilage  grafts  and  has  com- 
pared them  with  unchanged  living  autogenous 
cartilage  similarly  dealt  with  technically. 

This  same  worker  has  recently  reported, 
in  the  Archives  of  Surgery,  observations 
upon  the  fate  of  buried  human  skin.  His 
findings  differ  from  previously  reported  work 
upon  the  fate  of  buried  animal  skin.  He 
showed  that  whole  human  skin  buried  subcu- 
taneously loses  its  epidermis  within  ten  weeks, 
whereas  the  epidermis  of  animal  skin  thus 
treated  turns  upon  itself  and  forms  a cyst 
cavity  which  increases  in  size.  Human  seba- 
ceous glands  disappear  in  a month,  whereas 
in  animals  they  persist  longer;  human  hair 
follicles  are  gone  after  five  and  one-half 


months,  but  in  animals  the  follicles  form  cycts; 
human  sweat  glands  persist,  but  do  not  form 
cysts.  Thus  the  implantation  theory  of  cyst 
formation  in  human  beings  is  doubtful  since 
no  cysts  form  from  hair  follicles,  sweat  or 
sebaceous  glands,  and  the  epidermis  is  ulti- 
mately absorbed. 

These  observations  may  cast  some  doubt 
as  to  permanent  value  of  de-epithelialized 
skin,  with  or  without  subcutaneous  fascia 
and  fat,  as  a free  graft  in  raising  depressions 
or  giving  support  to  subcutaneous  tissues.  Fat 
is  absorbed  from  40  to  90  per  cent,  sometimes 
unevenly,  but  corium  and  connective  tissue 
probably  persist  sufficient  to  serve  their 
purpose  in  most  instances,  but  allowance  for 
some  absorption  is  indicated. 

In  any  event,  a surgeon  does  well  to  un- 
derstand behavior  of  human  tissues  under 
all  circumstances.  When  his  plans  are  guided 
by  facts  such  as  these,  rather  than  by  the 
“pictures  in  the  books,"  better  results  more 
than  repay  his  careful  foresight. 

1 

Medical  Facilities  and 
Care  Discussed 

Qeveral  weeks  ago  the  Salt  Lake  Public 
^ Affairs  Forum  discussed  the  question, 
“What  Should  We  Do  to  Improve  Medical 
Facilities  and  Care?"  The  speakers  chosen 
by  the  director  were  an  official  of  a 
cooperative  health  movement  sponsored  by 
the  Farm  Bureau,  a geologist  who  had  de- 
voted considerable  time  and  thought  to  the 
question  of  Socialized  Medicine,  particularly 
as  exemplified  in  European  countries,  and 
Dr.  L.  E.  Viko,  who  was  requested  to  pre- 
sent the  medical  viewpoint.  Each  speaker 
was  given  ten  minutes  for  his  main  discussion, 
and  after  all  three  viewpoints  were  expressed, 
the  audience  was  then  permitted  to  ask  ques- 
tions. In  compliance  with  the  request  of 
many  who  heard  this  discussion  over  the 
radio,  the  paper  presented  by  Dr.  Viko  is 
herewith  printed  in  this  issue  of  The  Rocky 
Mountain  Medical  Journal. 
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A.M.A.  Indictment 
Quashed! 

Justice  James  M.  Proctor,  upholding  a 
defense  demurrer  to  indictments,  ruled 
on  July  26  that  the  American  Medical  Asso- 
ciation and  its  fellow  defendants  were  not 
engaged  in  a trade  as  defined  by  the  anti- 
monopoly  statutes.  Counsel  for  the  doctors 
had  contended  their  activities  could  not  be 
governed  by  the  Anti-trust  Law,  that  they 
were  engaged  in  a “learned  profession"  rath- 
er than  a trade.  On  December  20,  1938,  a 
District  of  Columbia  Grand  Jury,  acting  on 
evidence  presented  by  the  Justice  Depart- 
ment, indicted  the  American  Medical  As- 
sociation, the  Medical  Society  of  the  District 
of  Columbia,  the  Washington  Academy  of 
Surgery,  the  Harris  County  (Texas)  Medical 
Society,  and  twenty-one  individual  physicians 
for  violation  of  the  Sherman  Anti-trust  Law. 
These  organizations  and  individuals,  the  in- 
dictment read,  were  “engaged  in  a continuing 
combination  in  conspiracy  in  restraint”  of 
trade  in  hampering  the  activities  of  Group 
Health  Association,  Inc.,  for  the  District  of 
Columbia,  an  organization  established  in 
1937  to  hire  physicians  and  nurses  and  pro- 
vide hospital  care  on  a cooperative  basis  to 
government  employees.  Defense  attorneys 
had  contended  that  all  their  clients’  activities 
were  directed  solely  at  the  maintenance  of 
the  ethics  and  standards  of  the  profession. 

At  the  headquarters  of  the  Association,  of- 
ficials, including  Dr.  Olin  West,  Secretary, 
and  Dr.  Morris  Fishbein,  Editor,  said: 

“The  principles  and  policies  of  the  Ameri- 
can Medical  Association  do  not  forbid  nor 
have  they  ever  contemplated  any  opposition 
to  a well-considered  expanded  program  of 
medical  service,  when  the  need  can  be  estab- 
lished; neither  is  there  any  fundamental  prin- 
ciple or  policy  which  in  any  manner  opposes 
aid  to  the  indigent  when  indigence  can  be 
established. 

“The  American  Medical  Association  has  al- 
ways welcomed  investigation  by  any  author- 
ized agency  of  the  nature  of  its  organization 
or  of  the  conduct  of  its  work  or  of  its  activi- 
ties, firmly  reliant  in  the  belief  that  every 
action  taken  by  the  Association  has  been  in 
accordance  with  its  constitutional  organiza- 
tion in  the  interests  of  the  public  welfare  for 


advancing  standards  and  quality  of  medical 
service  for  the  American  people;  and  that  at 
no  time  has  it  violated  the  established  law  of 
the  federal,  state,  or  municipal  governments 
of  this  country.  Moreover,  by  the  very  na- 
ture of  its  organization,  it  has  preserved  con- 
stantly the  democratic  principles  on  which 
the  Government  of  the  United  States  is 
founded  and  maintained.” 

<«  <4  <4 

Allergic 

Rhinitis 

Qymptoms  resembling  acute  rhinitis  are  par- 
ticularly common  at  this  time  of  year,  fre- 
quently in  the  morning.  Inconvenience  re- 
sulting thereby  is  being  cussed  and  discussed 
among  doctors  and  nurses  as  their  sterile 
technic  in  operating  rooms  is  disturbed.  Mem- 
bers of  the  family,  from  youngest  to  oldest, 
are  complaining.  Hay  fever  is  undoubtedly 
the  basic  factor  in  many  instances,  but  in  as 
many  or  more  it  is  probably  some  other  al- 
lergic phenomenon,  especially  wherein  mani- 
festations are  perennial  but  less  definitely 
seasonal.  In  the  latter  group  of  cases,  cir- 
cumstances commonly  lead  into  unwarranted 
and  ineffective  surgical  procedures. 

Piness  and  Miller  of  Los  Angeles  have 
recently  commented  upon  chronic  nasal  ob- 
struction without  sneezing  and  a stuffy  feel- 
ing in  ears  being  allergic  manifestations. 
Further,  such  signs  and  symptoms  going  on 
unrelieved  sometimes  represent  the  etiologic 
background  for  secondary  chronic  upper  re- 
spiratory infections.  The  latter,  then,  may 
mask  the  fundamental  situation.  Numerous 
patients  with  such  troubles  have  been  sub- 
jected to  prolonged  sinus  draining,  nasal 
spraying,  and  “cold  shots”  with  ultimate  dis- 
appointment. In  others,  the  true  nature  of 
the  situation  has  been  suspected  and  appro- 
priate diagnostic  procedures  instituted,  with 
relief  upon  elimination  of  offending  antigens. 
One  colleague  mentions  an  elderly  male  pa- 
tient who  reported  immediate  relief  of  pros- 
tatism simultaneously  with  disappearance  of 
his  rhinitis. 

Patients  complaining  at  this  time  of  nose 
and  sinuses  should  be  followed  into  the  fall 
of  the  year  and  possibilities  of  allergy,  other 
than  hay  fever,  dealt  with  in  persistent  cases. 
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PROLONGED  LABOR* 

CLARENCE  B.  INGRAHAM,  M.D. 
DENVER 


The  causes  for  prolonged  labor  are  numer- 
ous. Its  management  depends  largely  upon 
the  cause  and  often  necessitates  a nicety  of 
judgment.  Dystocia  means  difficult  labor  and 
is  encountered  most  frequently  in  the  follow- 
ing groups  of  cases:  1.  Those  in  which  the 
expulsive  forces  are  not  sufficient  to  over- 
come the  natural  resistance  encountered  by 
the  birth  canal  and  soft  parts.  2.  When  the 
expulsive  forces  may  be  normal,  but  the  birth 
canal  presents  a mechanical  obstacle  to  the 
descent  of  the  presenting  part.  3.  Those  in 
which  the  child,  because  of  excessive  size  or 
mal-presentation,  cannot  be  expelled  by  the 
vis  a tergo.  4.  Those  instances  in  which, 
because  of  such  accidents  as  placenta  previa, 
hemorrhage,  rupture  of  the  uterus  and 
eclampsia,  normal  progress  does  not  result. 

Pains  which  might  prove  adequate  in  one 
woman  may  be  insufficient  in  another:  there 
is  no  standard  by  which  their  character  may 
be  gauged.  The  expulsive  forces  are  brought 
about  by  contractions  of  the  uterus,  reinforced 
during  the  second  stage  by  the  abdominal 
muscles.  There  should  be  a proper  alterna- 
tion between  contraction  and  relaxation  of 
the  uterus. 

A faulty  development,  a diseased  condition 
of  the  uterine  muscles,  abnormalities  of  in- 
nervation, or  mechanical  interference  with 
contractions  are  given  as  the  etiology  of 
uterine  dystocia,  imperfect  development  being 
perhaps  the  principal  cause.  In  the  absence 
of  a mechanical  obstruction,  prolongation 
of  labor  in  the  second  stage  of  labor  is  due 
not  to  abnormalities  in  uterine  contractions, 
but  rather  to  deficient  action  of  the  abdominal 
muscles.  Failure  to  use  the  abdominal  mus- 
cles, especially  in  primiparae,  often  necessi- 
tates the  application  of  low  forceps,  while  a 
diastasis  of  the  recti  muscles  is  a cause  in 
multiparae.  The  latter  is  benefited  frequent- 
ly by  the  application  of  a tight  fitting  binder. 

Primary  inertia  is  a situation  in  which  first 

‘Presented  before  the  Third  Annual  Central  Dis- 
trict Meeting-  of  the  Wyoming-  State  Medical  Society, 
at  Casper,  Apri'l  15,  1939.  The  paper  was-  accom- 
panied by  slides  showing-  various  intra-cranial  and 
birth  injuries  to  the  new  born.  They  showed  that 
with  proper  precautions,  many  such  injuries  can  be 
prevented. 


stage  pains  occur  at  long  intervals  and  are 
so  feeble  that  dilatation  of  the  cervix  is  de- 
layed and  the  labor  drags  on,  perhaps  for 
days.  Such  a situation  is  not  serious  provided 
the  membranes  are  not  ruptured  and  the  pa- 
tient is  in  good  condition.  Rest  and  sedation 
are  instituted;  the  obstetrician  should  not  in- 
terfere. In  the  majority  of  cases  satisfactory 
pains  occur  eventually,  becoming  stronger 
and  more  frequent.  It  may  be  difficult  to 
persuade  the  family  that  the  right  course  is 
being  pursued. 

Again  labor  begins  in  a normal  manner 
when,  after  a time,  without  apparent  cause 
the  pains  become  less  intense,  with  longer 
intervals,  the  cervix  ceases  to  dilate,  or  labor 
makes  no  appreciable  progress.  This  condi- 
tion is  called  secondary  inertia. 

Another  type  of  atypical  contractions  are 
those  occurring  at  frequent,  short  intervals: 
they  are  painful,  cramp-like,  nerve  racking, 
and  dilitation  is  very  slow.  Under  proper 
treatment  the  pains  assume  a normal  char- 
acter, and  labor  is  accomplished. 

In  cases  of  uterine  inertia,  rigidity  of  the 
cervix  is  usually  considered  at  fault  when  in 
reality  the  character  of  the  uterine  contrac- 
tions is  to  blame,  because,  when  satisfactory 
pains  ensue,  dilatation  occurs.  In  elderly 
primiparae,  especially  if  the  membranes  have 
ruptured  prematurely,  the  cervix  may  dilate 
slowly;  the  same  is  true  following  a previous 
cervicitis  or  an  amputation  done  in  the  child- 
bearing period. 

The  teaching  was  that  premature  rupture 
of  the  membranes,  dry  labor,  caused  prolon- 
gation of  labor;  in  reality,  however,  in  the 
majority  of  instances,  labor  is  greatly  short- 
ened. In  certain  cases  delivery  may  be  great- 
ly delayed,  due  to  ineffectual  pains  and  the 
absence  of  the  hydrostatic  wedge.  Intra- 
partum infection  in  this  group  is  not  uncom- 
mon. Bacteria  make  their  way  through  the 
amnion,  causing  a fetal  septicemia,  peritonitis, 
or  aspiration  pneumonia.  Such  a complica- 
tion is  not  an  uncommon  contribution  to  feta! 
mortality.  Ordinarily  this  complication  is  not 
particularly  serious  for  the  mother,  though  a 
virulent  infection  may  result  occasionally. 
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The  gravity  of  a case  in  labor  should  not 
be  measured  by  its  duration  alone  and  inter- 
ference is  not  demanded  unless  objective  signs 
of  exhaustion,  infection,  or  danger  to  the 
child  become  manifest.  Regarding  the  last, 
Plass  says,  “So-called  fetal  distress  is  fre- 
quently designated  as  an  indication  for  oper- 
ative delivery;  there  is  little  to  support  the 
ordinary  diagnostic  criteria.  Clinical  experi- 
ence makes  it  doubtful  whether  intra-uterine 
asphyxia  can  be  determined.  If  the  truth  were 
known,  it  would  appear  that  more  babies  are 
killed  by  attempts  to  relieve  fetal  distress 
than  are  saved  by  heroic  but  futile  efforts 
so  often  made  to  save  life.” 

When  uterine  inertia  is  the  cause  of  dys- 
tocia, the  patient’s  morale  must  be  maintained. 
A hypnotic  should  be  administered  to  produce 
rest — one  of  the  barbiturates,  scopolamine,  or 
morphia.  Several  hours  of  sound  sleep  may 
be  followed  by  satisfactory  pains.  There  is 
a marked  glycogen  depletion  in  the  liver  as 
a result  of  gestation,  and  with  muscular  ac- 
tivity a further  demand  is  made  on  the 
carbohydrate  supplies  of  the  body.  Of  in- 
estimable value  is  the  intra-venous  injection 
of  a 5 to  10  per  cent  glucose  in  normal  salt 
solution. 

In  secondary  inertia  following  rest,  15 
grains  of  quinine  sulphate  is  often  followed 
by  efficient  pains.  If  the  patient  does  nol 
respond,  its  further  administration  is  useless. 
Many  writers  have  recommended  the  use  of 
pituitary  extract  in  the  class  of  cases  under 
discussion.  Its  administration  is  reprehen- 
sible during  the  first  stage  of  labor.  When 
given  before  complete  dilatation  of  the  cervix, 
or  even  with  complete  dilatation  in  the  pres- 
ence of  an  unsuspected  obstruction,  rupture 
of  the  uterus  is  not  infrequent.  Instead  of 
stimulating  lagging  contractions,  useless 
tetanic  contractions  may  occur  and,  by  re- 
ducing the  placental  site,  cut  off  the  circula- 
tion to  the  baby  and  so  cause  intra-uterine 
asphyxia.  The  use  of  this  powerful  drug 
should  be  limited  to  conditions  where  it  can 
do  no  harm,  as  in  the  induction  of  labor  and 
in  the  third  stage. 

There  are  few  obstetrical  conditions  which 
require  greater  nicety  of  judgment  as  to  the 
necessity  of  interference  or  choice  of  proce- 


dure when  dealing  with  uterine  inertia.  If 
the  cervix  has  not  dilated  under  analgesia, 
manual  dilatation  may  be  necessary  or  bet- 
ter, Diihrssen’s  deep  incisions,  completing 
labor  by  version  and  extraction  or  forceps, 
according  to  the  exigencies  of  the  case.  Such 
a procedure  should  not  be  undertaken  simply 
for  the  reason  of  shortening  labor,  since  in- 
fection or  hemorrhage  may  follow.  If  the 
cervical  canal  is  not  obliterated,  incision  or 
manual  dilatation  should  not  be  considered, 
and  a dilating  bag  will  usually  bring  about 
desired  results. 

The  principle  of  scalp  traction  may  be  used 
in  cases  other  than  placenta  previa,  the  Wil- 
lett scalp  traction  forceps  (simply  a modified 
large  volsella)  to  take  the  place  of  the  bag, 
making  traction  by  a weight  over  the  foot 
of  the  bed.  This  method  is  advocated;  I, 
personally,  have  had  no  experience  with  it. 

If  the  indication  is  urgent  and  there  is  no 
sign  of  infection,  the  Latzko  operation  may 
be  resorted  to.  The  classical  cesarean  done 
after  the  first  six  hours  of  labor  is  followed 
by  an  excessive  mortality,  which,  while  it 
may  save  the  life  of  the  child,  is  an  unjusti- 
fiable risk  to  the  mother. 

Prolonged  labor  in  the  second  stage  calls 
for  the  use  of  forceps.  The  rule  still  applies. 
With  the  head  above  the  spines,  there  is  no 
time  indication,  whereas,  with  the  head  in 
mid  pelvis,  with  two  hours  of  expulsive  pains 
without  advance,  can  be  assumed  to  demon- 
strate the  inadequacy  of  the  natural  powers. 
With  the  head  on  the  perineum  for  one  hour 
without  advance,  low  forceps  application  is 
advisable. 

A complication  of  long  labors,  fortunately 
not  frequent,  is  retraction  ring  dystocia. 
There  are  various  definitions  which  designate 
the  physiological  and  pathological  uterine 
rings.  Rudolph  and  Ivy  have  done  much  to 
clarify  the  subject:  1.  The  edge  of  the  con- 
tracting and  retracting  muscle  of  the  fundus 
should  be  called  the  “physiological  retraction 
ring.”  2.  The  “pathological  retraction  ring” 
occurs  when  labor  is  obstructed  and  the  mus- 
cle is  drawn  up  pathologically  high.  This 
term  is  synonymous  with  Bandl’s  ring.  3. 
A constriction  ring  “may  occur  at  any  level 
in  the  uterus,  the  external  os,  the  internal  os, 
at  the  level  of  the  retraction  ring,  even  in  the 
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fundus. ” The  most  common  situation  is  a( 
the  retraction  ring. 

Some  of  the  stimuli  that  produce  retraction 
ring  are  malposition,  early  rupture  of  the 
membranes,  prolonged  labor,  maternal  ex- 
haustion, unsuccessful  attempts  at  delivery, 
injudicious  administration  of  oxytocics,  and 
“vicious  pains.”  Tetany  uteri  develops  when 
the  force  of  the  retraction  is  exaggerated. 
This  condition  can  ordinarily  be  prevented 
by  non-use  of  oxytocics,  generous  analgesia, 
barbiturates,  and  morphine.  Pride  says  that 
the  carbon  dioxide  content  of  the  blood  is 
usually  low  when  a retraction  ring  is  present 
and  that  sodium  bicarbonate  will  restore  it  to 
normal.  Glucose  intravenously  is  indicated, 
with  deep  surgical  anesthesia.  Should  this 
therapy  fail  to  relax  the  ring  and  tetanic  con- 
tractions persist,  abdominal  section,  prefer- 
ably low  cervical  cesarean,  is  necessary. 

The  ring  is  recognized  above  the  symphy- 
sis. Usually  on  pelvic  examination  under  an- 
esthesia, there  is  an  impression  of  a conical 
canal  and  the  constriction  is  ordinarily  found 
around  the  neck  of  the  child  which  does  not 
permit  the  passage  of  the  hand. 

Regarding  obstruction  of  the  birth  canal 
due  to  soft  parts,  dystocia  may  result  from 
atresia  of  the  vulva  or  lower  part  of  the 
vagina,  complete  or  incomplete.  In  elderly 
primipara  the  vulval  outlet  may  be  very  small, 
rigid,  and  lacking  in  elasticity.  Thrombi  or 
hematomata  appear  more  commonly  during 
the  puerperium  but  may  appear  at  the  time 
of  labor.  Double  vagina  may  be  present  or  a 
septum  occupy  a portion  of  the  vagina  and 
obstruct  the  passage  of  the  head.  Strictures 
or  bands,  congenital  or  acquired,  are  occa- 
sionally present.  Tetanic  contractures  of  the 
levator  ani,  a rare  occurrence,  may  interfere 
with  descent  of  the  head.  All  of  these  condi- 
tions are  unusual  complications  which  are 
dealt  with  as  the  occasion  requires. 

Uterine  displacements,  that  is  were  the 
fundus  remains  in  the  pelvis,  and  dystocia  fol- 
lowing suspension  operations  are  a definite 
cause  of  prolonged  labor,  and  require,  at 
times,  operative  delivery.  This  is  particu- 
larly true  in  those  operations  in  which  there 
is  a fixation  of  the  round  ligaments  close  to 
the  uterus  or  the  uterus  itself  to  the  abdom- 
inal wall.  Tumors  of  the  generative  tract. 


occasionally  of  the  rectum,  ovarian  cysts  or 
cervical  fibroids  call  for  operative  measures 
depending  on  the  condition. 

The  commonest  cause  for  dystocia  or  long 
labor  is  a disproportion  between  the  child 
and  the  pelvis.  When  the  disproportion  is 
sufficiently  pronounced  to  prevent  the  head 
from  entering  the  pelvis  during  the  last  few 
weeks  of  pregnancy  or  at  the  onset  of  labor, 
the  course  is  usually  prolonged.  In  the  first 
stage  it  is  due  to  imperfect  dilatation  of  the 
cervix.  The  entire  force  of  the  uterus  being 
directed  against  the  unprotected  membranes 
brings  about  a premature  rupture.  With  the 
hydrostatic  wedge  removed,  further  dilatation 
does  not  take  place  until  the  presenting  part 
is  able  to  exert  direct  pressure.  In  the  second 
stage  delay  is  due  to  the  time  required  to 
bring  about  moulding  of  the  head. 

As  has  been  previously  stated,  in  prolonged 
labor  the  uterine  contractions  become  abnor- 
mally frequent  and  severe,  so  that  in  extreme 
cases  the  uterus  becomes  tetanic — a serious 
situation,  as  pathological  retraction  takes 
place  with  danger  of  rupture  of  the  lower 
uterine  segment.  With  prolonged  pressure 
in  one  place,  the  tissues  may  become  ischemic 
and  eventually  necrosis  follows  with  the  pro- 
duction of  fistulae.  Intrapartum  infection  has 
been  mentioned  above.  Rarely  there  is  rup- 
ture of  a pelvic  joint,  while  the  effect  of  such 
a labor  on  the  child  is  serious. 

The  treatment  of  labor  complicated  by  con- 
tracted pelvis  varies  according  to  the  degree 
of  contraction  and  size  of  the  head.  Despite 
the  existence  of  various  methods  for  deter- 
mining the  size  of  the  head  there  is  no  really 
satisfactory  way  of  determining  this.  Thomas 
of  New  Haven  and  Caldwell  and  Moloy  of 
New  York  by  improved  methods  of  x-ray 
do  give  us  quite  exact  measurements.  We 
should  have  determined  by  external  and  in- 
ternal measurements,  during  prenatal  exam- 
inations, the  size  of  the  pelvis.  These  meas- 
urements are  not  as  satisfactory  as  is  desired, 
but  they  give  much  valuable  information. 
Failure  of  the  head  to  enlarge  and  a pendulous 
abdomen  in  a primipara  is  evidence  of 
disproportion.  Muller's  method  of  impres- 
sion may  afford  material  aid  in  determining 
whether  the  head  will  engage.  Under  anes- 
thesia with  the  fingers  through  the  abdominal 
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wall,  against  the  brow  and  occiput,  pressure 
is  made  downward,  and  the  effects  gauged 
with  the  finger  of  an  assistant  in  the  vagina. 
Kerr  takes  the  Pawlek  grip  of  the  fetal  head 
through  the  abdomen  and  with  the  other  hand 
notes  the  descent  through  the  vagina. 

When  the  conjugata  measures  5.5  cm.  or 
less,  delivery  is  impossible  even  with  a crush- 
ing  instrument,  as  the  bi-mastoid  diameter  of 
the  head  exceeds  this  figure,  and  cesarean 
section  is  indicated  even  with  a dead  baby. 
When  the  conjugata  vera  measures  7.5  cm. 
or  less,  we  have  an  absolute  indication  for 
cesarean  section  as  the  chances  for  a live 
baby  are  so  small  with  this  disproportion  that, 
when  recognized  during  prenatal  examina- 
tions, an  elective  operation  should  be  done. 
The  classical  cesarean  may  be  employed,  but 
if  the  low  operation  is  safer  for  infected  cases, 
for  the  same  reason  it  is  safer  for  clean  cases. 

There  is  a relative  indication  for  lesser 
degrees  of  pelvic  inlet  contractions,  so-called 
border  line  pelves — a conjugata  vera  of  8.5 
cm.  for  flat  and  9 cm.  in  generally  and  equally 
contracted  cases.  It  is  true  that  about  80 
per  cent  of  such  contractions  with  a baby  not 
too  large  will  deliver  spontaneously.  The 
greatest  difficulty  is  experienced  in  predict- 
ing the  outcome  and  laying  down  rules  for 
treatment.  The  history  of  the  course  of  pre- 
vious labors  is  helpful.  A safe  procedure 
may  be  to  give  a “trial  of  labor,”  that  is,  the 
patient  is  allowed  to  go  into  labor  sponta- 
neously; after  regular  and  fairly  strong  first 
stage  pains  are  established  she  is  carefully 
observed  for  several  hours,  noting  engage- 
ment or  lack  of  engagement  of  the  head.  A 
“test  of  labor”  means  the  cervix  dilated  and 
membranes  ruptured  and  second  stage  pains 
for  two  hours;  in  this  the  moulding  of  the 
head  may  occur  with  engagement,  but  such 
a second  stage  is  long  and  usually  results  in 
difficult  forceps  extraction  and  too  often  seri- 
ous injury  to  the  infant.  Besides,  if  a cesarean 
section  is  contemplated,  the  morbidity  and 
mortality  mounts  so  rapidly  that  in  the  inter- 
est of  the  mother  it  is  too  dangerous. 

Outlet  contractions,  occurring  roughly  in 
5 per  cent  of  white  women,  may  offer  serious 
difficulty.  They  should  be  recognized  before 
labor  starts,  for  if  not  suspected  until  there 
is  failure  of  the  head  to  advance,  cesarean 


section  is  practically  out  of  the  question.  La- 
bor has  been  prolonged;  there  have  been  fre- 
quent examinations  and  the  membranes  are 
ruptured.  Pubiotomy  is  possible,  a low  cer- 
vical, if  infection  is  not  apparent,  or  a Latzko 
or  Porro  operation  may  be  the  way  out;  a 
craniotomy  may  be  done  if  the  child  is  dead. 

The  determination  of  a funnel  pelvis  in- 
volves two  measurements,  the  trans-ischial 
and  posterior  sagittal  diameters  . These 
measurements  are  added  together;  any  figure 
below  1 7 cm.  indicates  the  possibility  of  dif- 
ficulty, below  16  cm.  the  probability  of  seri- 
ous difficulty,  and  15  cm.  or  below  makes 
the  certainty  of  delivery  of  a living  child  a 
matter  of  doubt  and  calls  for  a planned  de- 
livery, either  cesarean  section  or  early  induc- 
tion, in  which  latter  decision  the  outlook  for 
the  child  is  not  good. 

Regarding  induction  or  premature  labor, 
that  is,  induction  at  the  thirty-fourth  or  thirty- 
sixth  week  of  pregnancy,  the  maternal  mor- 
tality is  under  1 per  cent.  The  premature 
child  may  be  born  alive  in  the  more  moder- 
ate degrees  of  pelvic  contraction,  but  Norris 
reports  a primary  mortality  of  13  per  cent. 
Zangemeister  at  the  same  time  estimates  that 
one-third  of  the  children  discharged  alive 
from  the  hospital  perish  during  the  first  year 
of  life. 

Breech  and  face  presentations  complicated 
by  contracted  pelves  are  conditions  particu- 
larly unfavorable  to  the  child,  and  one  should 
be  more  liberal  in  the  indications  for  elective 
cesarean  section. 

Version  has  been  frequently  recommended 
as  a satisfactory  method  of  delivery  in  mod- 
erate degrees  of  pelvic  contraction.  It  may 
offer  some  advantages  as  far  as  the  mother 
is  concerned,  but  these  are  more  than  coun- 
terbalanced by  the  dangers  to  the  child.  If 
the  operation  is  to  be  done  it  must  be  under- 
taken shortly  after  the  membranes  are  rup- 
tured; a rapid  change  of  shape  of  the  head 
is  more  conducive  to  intracranial  injury  than 
slow  moulding.  Moreover,  a mistake  in  the 
estimation  of  degrees  of  disproportion  allows 
no  alternative  other  than  continuance  of  de- 
livery by  extraction;  a few  minutes  only  can 
elapse  between  the  birth  of  the  umbilicus  and 
the  extraction  of  the  head.  If  one  has  erred, 
the  child  is  lost. 
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WHAT  SHOULD  WE  DO  TO  IMPROVE  MEDICAL  FACILITIES 

AND  CARE?* 

L.  E.  VIKO,  M.D. 

SALT  LAKE  CITY 


As  a representative  of  the  Utah  State 
Medical  Association,  I feel  justified  in  speak- 
ing for  the  medical  profession  only  insofar 
as  the  national  or  local  medical  associations 
have  expressed  themselves  officially.  Hence, 
when  not  specifically  designated,  opinions 
expressed  are  my  own.  I find  much  in  the 
viewpoints  of  previous  speakers  that  I can 
endorse  and,  the  more  such  points  of  agree- 
ment that  we  can  find,  the  greater  are  the 
possibilities  for  an  early  constructive  pro- 
gram. We  agree  in  general  that  our  medical 
facilities  and  care  should  be  improved.  Every 
practicing  physician  could  prove  from  per- 
sonal experience  that  thereby  much  illness 
could  be  prevented,  health  improved,  and 
lives  saved. 

In  the  words  of  Dr.  Irvin  Abell,  President 
of  the  American  Medical  Association,  “The 
Medical  Profession  would  be  the  last  to  deny 
the  existence  of  medical  needs  in  the  United 
States,  just  as  there  are  other  unfulfilled 
needs,  especially  such  as  relate  to  food,  cloth- 
ing, and  housing,  which  are  often  as  essential 
to  health  as  is  medical  care.”1 

While  agreeing  that  unfulfilled  medical 
needs  exist,  we  might  disagree  as  to  the  extent 
and  character  of  those  needs  in  the  United 
States  as  a whole.  Without  wishing  to  de- 
tract from  the  worthy  purpose  back  of  the 
National  Health  Survey  or  from  the  practical 
value  of  a great  part  of  the  data  collected,  I 
might  devote  much  time  to  pointing  out  im- 
portant fallacies  in  the  conclusions  from  the 
data.  Yet  in  my  own  mind,  as  a former 
health  officer  who  was  often  impatient  at 
the  difficulty  of  arousing  public  interest  in 
public  health,  I am  half  inclined  to  excuse 
even  the  gross  and  obvious  exaggerations 
contained  in  the  Survey  Report  as  possibly 
necessary  to  dramatize  an  appeal  to  the  pub- 
lic. 

There  is,  however,  a danger  in  such  exag- 
geration— that  it  may  create  a false  picture 
in  the  public  mind  of  the  true  state  of  our 
national  health,  that  it  may  thus  lead  to  a 

♦Delivered  May  22,  1939,  at  the  Salt  Lake  Public 
Affairs  Forum,  Salt  Lake  City. 


hasty  and  emotional  solution  of  cur  real 
problem — to  a solution  that  might  do  us  more 
harm  than  good.  In  this  spirit  of  warning 
only  I w-,uld  quote  from  Dr.  Haven  Emerson, 
professor  of  public  health  at  Columbia  Uni- 
versity and  long  a recognized  authority  in  his 
field:  “The  assumptions  upon  which  the 
National  Health  Program  are  based  are  es- 
sentially fallacious.  In  the  first  place  it  is 
assumed  that  the  health  of  the  people  of  the 
United  States  is  neglected  and  of  low  order. 
The  record  is  consistently  to  the  contrary 
effect — in  fact,  I believe  it  would  be  impos- 
sible to  find  in  the  history  of  any  country 
such  an  experience  as  we  have  had  since 
1929.  There  is  no  exception  to  the  steady 
annual  improvement  in  the  national  health 
from  1929  to  1939.  There  never  has  been  a 
period  when  so  many  people  under  one  gov- 
ernment have  been  so  effectively  protected 
against  the  major  hazards  of  all  the  prevent- 
able diseases  with  which  we  have  ac- 
quaintance. It  cannot  be  an  accident  that 
we  (the  United  States)  should  not  only  have 
the  lowest  general  death  rate,  but  the  lowest 
maternal  mortality,  the  lowest  infant  mortal- 
ity, the  lowest  tuberculosis,  the  lowest  ty- 
phoid, and  the  lowest  diphtheria  rates  ever 
in  the  history  of  our  country2.”  I quote  this 
to  suggest  that  in  the  United  States  in  this 
steadily  improving  health  record,  we  have 
something  to  lose  as  well  as  something  to 
gain. 

One  of  the  most  sensible  statements  made 
at  the  National  Health  Conference  was  that 
of  Dorothy  C.  Kahn,  Philadelphia  relief  di- 
rector, who  said:  “There  is  no  adequate  way 
of  measuring  health  needs  today.  ...  I 
think  we  can  not  actually  say  how  much 
need  there  is  until  we  have  adequately  pro- 
vided for  the  meeting  of  medical  and  health 
needs.” 3 In  this  spirit,  rather  than  spending 
time  in  debate  or  oratory,  in  criticism  or  emo- 
tional outbreaks,  it  seems  more  profitable  for 
us  in  Utah  to  turn  calmly  to  a study  of  our 
local  problems.  Indeed,  both  the  National 
Health  Conference  and  the  Wagner  Bill 
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stress  the  fact  that  the  great  variations  in 
the  different  parts  of  the  country  necessitate 
solution  upon  a basis  of  each  individual  state. 

For  Utah  we  have  a good  deal  of  data 
already  upon  which  to  begin  a program;  there 
are  many  parts  to  the  problem  with  which  we 
are  all  familiar  and  if  we  could  but  work 
together  constructively  we  could  move  ahead. 

Logically  the  first  consideration  should  be 
prevention  of  disease  and  the  provision  of 
public  health  facilities  and  personnel.  In  the 
survey  of  medical  services  and  facilities  made 
in  1934  by  the  Utah  State  Medical  Associa- 
tion* and  in  the  April,  1936,  report  to  the 
State  Planning  Board  by  its  public  health 
advisory  committee5  (of  which  I happened 
to  be  a member),  many  defects  in  the  organ- 
ization of  our  health  department  organiza- 
tion in  Utah  were  pointed  out.  Some  of  these, 
especially  with  regard  to  better  support  and 
wider  organization  of  the  State  Board  of 
Health  have  since  been  corrected.  But  almost 
all  local  health  departments  in  the  state,  city, 
town,  and  county  are  still  inadequately  sup- 
ported from  tax  funds,  politically  controlled 
and  are  far  from  conforming  with  nationally 
recognized  standards  for  training  and  quali- 
fications of  personnel.  It  seems  to  me  that  if 
we  really  are  interested  in  the  prevention  of 
disease  and  if  we  are  to  have  any  faith  in 
the  effectiveness  of  government  units  in  the 
promotion  of  health,  we  should  have  long 
ago  corrected  such  obvious  faults. 

When  we  turn  to  specific  problems  in- 
die prevention  of  disease  in  Utah,  we  find 
that  we  cannot  adopt  verbatim  national  fig- 
ures as  indicative  of  the  relative  importance 
of  each.  To  give  only  a few  examples  of 
such  differences:  mortality  rates  for  Utah 
for  most  of  the  important  causes  of  death  are 
far  below  the  national  average,  indeed  among 
the  lowest  in  the  country.  In  1937,  only  one 
state  had  a lower  infant  mortality  rate  than 
Utah  and  only  two  a lower  maternal  mor- 
tality rate"  and  every  year  from  1930  to  1937 
both  rates  were  well  below  the  national  av- 
erage'. Of  the  major  causes  of  death,  only 
in  appendicitis,  certain  other  digestive  dis- 
eases and  especially  in  accidental  deaths  does 
Utah  run  higher  than  the  national  average". 
In  contrast  with  the  national  average,  in 
Utah  tuberculosis  is  well  down  the  list  of 


killing  diseases;  in  1937  only  three  states  had 
lower  death  rates  from  this  cause".  Yet  in 
connection  with  this  disease  we  have  a prob- 
lem which  is  probably  more  important  in  our 
state  than  in  most  other  states.  Several  years 
ago  I collected  data  suggesting  that  probably 
one-third  of  all  deaths  from  tuberculosis  in 
Utah  were  in  association  with  silicosis,  so- 
called  miner’s  consumption.  This  and  the 
whole  problem  of  industrial  hygiene  has  hard- 
ly been  touched  in  our  state  despite  the  good 
work  the  Industrial  Commission  has  done 
with  the  meagre  funds  available  to  it.  A bill 
designed  to  help  in  the  control  of  venereal 
disease  was  among  those  that  failed  of  pas- 
sage at  the  last  legislature.  These  are  but 
a few  of  the  public  health  problems  in  Utah 
that  we  should  be  attacking  according  to 
their  relative  importance  whether  or  not  we 
eventually  secure  additional  financial  aid 
under  the  Wagner  Bill. 

Time  will  not  permit  extended  discussion 
of  our  hospital  needs  in  this  state.  The  1934 
survey  of  the  Utah  State  Medical  Associa- 
tion4 outlined  this  part  of  the  problem.  Last 
autumn  the  Association  requested  the  State 
Welfare  Board  to  join  with  it  in  a detailed 
study  of  present  needs.  Other  interested 
groups  might  well  join. 

Regarding  the  difference  in  the  unfulfilled 
needs  for  medical  care  in  Utah  as  compared 
with  the  national  averages  not  too  much  data 
is  available.  That  the  difference  may  be 
considerable  has  been  suggested  in  consider- 
ing differences  in  mortality  rates.  The  1934 
survey  of  the  State  Medical  Association4 
pointed  out  the  peculiarities  of  the  problem 
in  Utah  which  result  from  our  sparse  and 
widely  scattered  population  and  stressed  the 
failure  of  local  governmental  units  even  be- 
fore the  depression  to  provide  for  the  indigent 
sick  as  required  by  state  law.  Some  interest- 
ing data  were  obtained  in  1936  by  an  Ameri- 
can Legion  sponsored  F.E.F.A.  project.  Vari- 
ous farm  and  other  organizations  have  made 
local  studies.  The  Utah  WPA  has  collected 
some  valuable  data  in  its  “Handbook  Cooper- 
ative Health  Association.”  8 If  all  this  infor- 
mation were  studied  together,  we  would  have 
sufficient  direction  for  immediate  plans 
adapted  to  our  Utah  problem. 

Following  its  1934  survey4  the  Utah  State 
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Medical  Association  officially  adopted  a 
program  calling  for  experimentation  in  the 
meeting  of  the  costs  of  medical  care.  One 
part  of  this  program  was  the  setting  up  of  a 
Salt  Lake  office  for  the  Association  to  con- 
tinuously collect  from  all  over  the  country 
data  bearing  on  the  problem  and  to  serve 
as  a means  of  contact  with  the  public.  The 
Association  likewise  in  March,  1935,  created 
a corporation  known  as  the  “Medical  Service 
Bureau  of  the  Utah  State  Medical  Associa- 
tion,” the  primary  purpose  of  this  corporation 
was  to  act  as  an  agent  in  providing  medical 
services  upon  plans  designed  to  distribute  the 
burden  of  the  cost  of  the  care  of  illness. 
Certain  features  of  this  corporation  are  worth 
pointing  out.  We  were  so  anxious  to  make 
sure  that  it  should  be  truly  a non-profit  cor- 
poration that  we  not  only  provided  for  only 
one  class  of  shares,  one  share  and  one  vote 
per  member,  but  specifically  prohibited  any 
kind  of  dividends  and  even  prohibited  any 
doctor  shareholder  to  draw  any  remunera- 
tion from  the  corporation  except  for  medical 
services  rendered  to  patients.  It  should  be 
stressed  that  such  agreements  for  monthly 
prepayment  plans  would  be  entered  into  with 
industrial  organizations,  employee  associa- 
tions or  cooperatives,  and  that,  obviously,  the 
medical  corporation  was  not  opposed  to  such 
organizations  when  they  are  set  up  as  truly 
non-profit,  non-promoter  associations.  The 
Medical  Association  Service  Bureau  was  able 
to  offer  virtually  100  per  cent  of  its  member- 
ship from  whom  the  patient  might  have  free 
choice  of  physician.  No  such  percentage  of 
the  physicians  of  the  state  would  be  willing 
to  serve  under  state  or  profit  controlled  plans. 
It  was  planned  that  eventually  if  not  in  the 
beginning,  the  state-wide  character  of  the 
Medical  Service  Bureau  would  permit  inclu- 
sion of  specialist  services  even  though  distant 
from  the  residence  of  the  patient.  It  is  to  be 
noted  that  under  such  a plan,  groups  of  pa- 
tients and  groups  of  physicians  decide  by 
mutual  agreement  the  amount  and  kind  of 
service  to  be  furnished;  that  therefore  the 
control  is  a dual  control  subject  always  to 
regulation  by  the  appropriate  state  insurance, 
banking,  or  securities  departments.  Obvious- 
ly it  would  be  in  the  interest  of  both  contract- 
ing groups  to  keep  administrative  costs  as 


low  as  possible;  probably  much  of  the  super- 
visory functions  would  be  carried  out  by  the 
officials  of  the  respective  groups  without  re- 
muneration. The  medical  group  would  be  re- 
sponsible for  maintaining  quality  of  service 
despite  increased  quantity.  (The  apparent 
antagonism  between  the  two  is  not  sufficient- 
ly appreciated.) 

While  this'  plan  was  designed  primarily 
for  income  groups  able  to  finance  their  own 
medical  care  if  the  cost  is  spread  over  the 
whole  group,  possible  ways  in  which  it  might 
be  adapted  to  lower  income  groups  or  to  the 
indigent  is  suggested  by  the  fact  that  the 
Medical  Service  Bureau  recently  entered  into 
an  agreement  with  the  Federal  Farm  Security 
Administration  whereby  the  very  low  income 
clients  of  the  Administration  may  secure 
certain  medical,  surgical,  hospital  and  drug 
services  upon  the  prepayment  for  the  family 
of  an  annual  fee  loaned  by  the  Resettlement 
Administration.  Similarly  through  state  or 
federal  grants  relief  or  WPA  groups  might 
be  similarly  provided  care. 

Some  legal  questions  led  the  Utah  State 
Medical  Association  to  propose  enabling  acts 
clarifying  such  issues  to  the  last  legislature. 
Both  bills  died  more  or  less  peacefully  in  the 
sifting  committee.  Nevertheless  we  are  hope- 
ful that  we  shall  be  able  to  go  ahead  offer- 
ing on  a state-wide  basis  a plan  for  hospital 
insurance  similar  to  that  in  effect  in  New 
York  City  and  a partial  reimbursement  plan 
•for  high  cost  illness. 

These  efforts  of  the  medical  profession  in 
Utah  are  not  described  as  a complete  solu- 
tion to  the  problem — in  our  own  minds  they 
are  merely  a beginning,  a method  of  approach 
embodying  certain  principles  which  we  be- 
lieve fully  as  vital  to  the  public  as  to  the 
profession.  If  they  are  to  prove  effective 
they  will  have  to  satisfy  both  groups  and 
have  the  cooperation  of  both  groups. 
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THE  OFFICE  TREATMENT  OF  COMMON  RECTAL  DISORDERS* 

V.  G.  JEURINK,  M.D. 
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Patients  who  present  themselves  to  us  for 
investigation  and  treatment  of  rectal  condi- 
tions are  motivated  by  the  desire  to  obtain 
relief  from  annoying  symptoms,  and  to  submit 
to'  corrective  measures  which  will  prevent 
what  the  patient  terms  “this  thing  turning 
into  something.’’  The  average  patient,  how- 
ever, is  more  interested  in  obtaining  relief 
than  in  submitting  to  corrective  measures. 

We  can  most  often  give  relief  to  the  patient 
by  simple  office  procedures,  but  unfortunately 
we  cannot  so  often  correct  these  conditions 
by  office  measures.  The  patient  has  been 
taught,  through  advertising  media  which  de- 
scribe the  ambulant  treatment  of  rectal  con- 
ditions, that  all  rectal  disease  can  be  cured 
“without  the  knife,  without  hospital  confine- 
ment, and  without  the  danger  of  surgical  pro- 
cedures,” and  unfortunately  the  patient  does 
not  differentiate  between  palliative  and  cor- 
rective treatment.  He  also  fears  the  pain 
which  he  believes  follows  every  rectal  opera- 
tion and  dreads  the  expense  and  loss  of  busi- 
ness time  involved  in  hospitalization.  On 
account  of  this,  we  are  often  tempted  to 
undertake  too  much  office  surgery  for  rectal 
conditions,  with  the  result  that  our  surgery 
is  either  dangerous  or  inadequate. 

The  average  book  dealing  with  proctologic 
subjects  describes  each  pathological  condition 
as  a distinct  entity  and  does  not  place  enough 
emphasis  on  the  association  of  allied  anorectal 
pathology.  To  explain  this  more  fully,  a pa- 
tient presents  himself  on  account  of  a pain- 
ful ulcer  of  the  anus.  While  our  book  de- 
scribes in  detail  the  symptoms,  pathology, 
and  treatment  of  anal  ulcer  or  fissure,  it  does 
not  usually  emphasize  sufficiently  the  effect 
that  associated  cryptitis,  hemorrhoids,  or  oth- 
er local  pathological  conditions  might  have 
had  in  causing  the  original  ulcer  or  its  recur- 
rence. It  is  not  the  common  thing  to  find 
only  one  pathological  condition  in  the  anus 
or  rectum.  We  usually  find  an  association 
of  conditions — that  is,  hemorrhoids  may  be 
associated  with  anal  ulcer,  cryptitis  with  fis- 
tulae,  or  any  other  such  association  which 

*Presented  before  the  Sixty- eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  8,  1938. 


might  result  from  a long  continued,  chronic, 
low-grade  irritation  or  infection  of  the  anus 
or  rectum.  Simple  non-surgical  treatment  to 
the  ulcer  of  this  patient,  therefore,  while  it 
may  give  relief  from  symptoms  and  even 
cause  healing,  does  not  rid  the  patient  of  the 
associated  conditions  which  may  have  caused 
the  ulcer  in  the  first  place.  Therefore,  until 
the  contributing  pathologic  condition  is  eradi- 
cated, recurrence  is  to  be  expected  and  we 
have  rendered  to  the  patient  only  palliative 
treatment  instead  of  the  corrective  treatment 
which  he  is  entitled  to  expect. 

It  is  obviously  beyond  the  scope  of  this 
discussion  to  include  all  of  the  pathological 
conditions  found  in  the  anus  and  rectum.  The 
discussion  therefore  must  be  limited  to  a few 
conditions  most  commonly  seen  in  which  mi- 
nor office  procedures  are  applicable.  We 
will  at  the  same  time  admit  that  the  field  for 
local  office  surgery  varies  according  to  the 
opinion  of  the  physician  and  the  condition 
of  the  patient. 

Perhaps  the  most  commonly  encountered 
pathological  condition  is  hemorrhoids.  It  is 
also  interesting  that  no  matter  what  situation 
may  be  present,  over  90  per  cent  of  patients 
give  “hemorrhoids”  as  their  chief  complaint. 
The  reason  probably  is  that  most  patients  do 
not  realize  that  there  are  any  other  rectal 
conditions  aside  from  piles  and  cancer. 
Hemorrhoids  have  been  classified  according 
to  symptoms,  location,  appearance,  and  in 
every  other  conceivable  way.  For  practical 
purposes  we  may  simplify  our  classification 
by  grouping  them  according  to  thfc  type  of 
integument  which  covers  them.  According 
to  this  classification  we  consider  internal 
hemorrhoids  as  being  covered  with  mucous 
membrane,  external  hemorrhoids  as  being 
covered  with  skin,  and  combined  hemorrhoids 
as  being  a combination  of  the  two  types.  We 
may  carry  this  classification  further  and  des- 
ignate whether  the  hemorrhoids  are  ulcerated, 
bleeding,  thrombosed,  strangulated,  or  other- 
wise complicated.  The  anatomical  dividing 
line,  the  muco-cutaneous  junction  or  the  pec- 
tinate line,  plays  little  part  in  this  classifica- 
tion. The  hemorrhoid  occurring  above  this 
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junction  may  be  displaced  downward  or  pro- 
lapsed into  an  external  position,  but  it  is  still 
considered  an  internal  hemorrhoid  since  it  is 
covered  with  mucous  membrane. 

We  encounter  several  different  types  of 
external  hemorrhoids.  The  most  acute  type, 
which  we  frequently  see,  is  the  thrombotic 
external  hemorrhoid.  These  are  easily  and 
satisfactorily  taken  care  of  in  the  office  by 
simply  turning  out  the  clot  and  providing 
drainage  under  local  anesthesia.  An  elliptical 
cap  of  skin  is  usually  removed  from  the  dome 
of  this  type  of  hemorrhoid,  to  provide  more 
adequate  drainage.  This  type  of  hemorrhoid 
must  be  differentiated  from  the  prolapsed  and 
partially  strangulated  internal  hemorrhoid, 
which  sometimes  presents  itself  at  the  anal 
opening,  and  which  should  not  be  subjected 
to  office  manipulation.  The  external  com- 
ponent of  the  combined  hemorrhoid  some- 
times can  be  confused  with  the  thrombotic 
type.  Differentiation  is  easy,  however,  in 
that  it  is  usually  quite  obvious  that  it  is  con- 
tinuous with  an  internal  hemorrhoid  above. 
The  loose  flabby  skin  tags,  so  frequently  seen 
around  the  anal  canal,  seldom  cause  much 
trouble  except  in  hygiene.  These  may  be 
easily  taken  off  under  local  anesthesia. 

When  we  consider  the  non-surgical  treat- 
ment of  hemorrhoids,  we  usually  think  of  the 
injection  treatment.  This  is  an  old  treatment 
which  has  many  advantages  and  which  is  the 
most  easily  “sold”  to  the  patient.  For  this 
reason,  this  method  of  treatment  has  been 
exploited  by  irregular  practitioners  and  as  a 
consequence  is  used  very  often  in  cases  where 
it  is  not  indicated.  The  injection  treatment 
is  not  to  be  condemned  and  has  many  indica- 
tions and*  advantages,  but  it  also  has  many 
limitations,  which  should  be  carefully  kept  in 
mind.  Strictly  speaking,  this  type  of  treat- 
ment is  to  be  used  only  in  uncomplicated  in- 
ternal hemorrhoids.  When  used  according 
to  this  indication,  the  results  are  very  satis- 
factory. In  practice,  we  widen  the  field 
somewhat  and  use  this  type  of  treatment  as  a 
palliative  measure  for  the  control  of  symp- 
toms in  those  in  whom  surgery  is  contra-indi- 
cated or  temporarily  impossible.  The  treat- 
ment probably  works  most  effectively  in  the 
thin-walled  internal  hemorrhoid  which  bleeds 
easily.  In  this  instance  we  may  usually  ex- 


pect one  injection  to  stop  the  bleeding.  In 
any  case  the  injection  treatment  should  be 
used  very  carefully  to  minimize  the  danger 
of  sloughing,  abscess,  embolus  and  other  such 
dangerous  complications.  Among  the  pre- 
cautions which  should  be  taken  is  to  avoid 
the  injection  of  too  much  solution.  It  is  sel- 
dom necessary  to  inject  over  1 c.c.  of  solution 
into  a hemorrhoid,  since  when  injection  is 
carried  to  the  point  of  blanching,  necrosis  is 
more  apt  to  result.  Injections  should  never 
be  placed  into  hemorrhoids  which  are  acutely 
inflamed,  ulcerated,  or  thrombosed.  We 
should  never  inject  through  skin,  only  through 
mucous  membrane.  When  injecting  hemor- 
rhoids which  prolapse,  the  patient  should  al- 
ways be  cautioned  against  allowing  the 
hemorrhoid  to  remain  in  a prolapsed  position. 
Injections,  properly  given  in  the  cases  where 
indicated,  should  be  practically  painless  and 
when  excessive  pain  follows  an  injection  it  is 
usually  because  of  some  error  in  technic. 

There  are  many  solutions  used  for  the 
injection  of  hemorrhoids,  the  foremost  two 
of  which  probably  are  Quinine  and  Urea 
Hydrochloride,  5 per  cent,  and  Phenol  in 
Almond  Oil  in  from  10  to  15  per  cent  solu- 
tions. These  solutions  seem  to  be  used  with 
equally  good  results.  The  oils  in  the  phenol 
solution  have  been  said  to  give  rise  occa- 
sionally to  deposits  of  fibrous  tissue  which 
may  possibly  be  confused  with  neoplasms.  A 
very  few  patients  react  badly  to  the  quinine 
in  the  quinine  solutions.  In  neither  of  these 
instances,  however,  does  the  disadvantage 
contra-indicate  the  use  of  the  solution. 

There  is  a great  deal  of  publicity  given  to 
the  electrical  methods  of  treatment.  It  might 
appear  that  the  treatment  of  hemorrhoids 
would  be  either  surgical  or  non-surgical.  If 
surgical,  there  is  probably  no  advantage  of 
the  electric  current  over  the  cold  knife.  If 
non-surgical,  it  is  unlikely  that  anything  can 
be  accomplished  with  an  electric  needle  or 
any  other  type  of  electrode  that  cannot  be 
more  safely,  comfortably,  and  easily  accom- 
plished with  the  injection  treatment. 

There  is  probably  no  minor  condition  of 
the  anus  or  rectum  which  occasions  more  pain 
and  discomfort  or  where  office  treatment  has 
more  gratifying  effects  than  in  the  acute  anal 
ulcer  or  fissure.  Aside  from  giving  these  pa- 
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tients  palliative  relief,  we  are  frequently  able 
permanently  to  correct  this  condition  by  of- 
fice procedures.  We  must  bear  in  mind  here 
the  association  of  co-existing  rectal  patho- 
logic conditions — notably  cryptitis — and  if 
such  a condition  is  present,  this  obviously 
needs  to  be  corrected  before  much  effect  can 
be  expected  from  minor  surgical  procedures. 
Most  fissures  have  not  given  trouble  over  a 
long  period,  and  in  these  a cure  can  usually 
be  effected  by  placing  the  ulcer  on  a bed  of 
one  of  the  oil  soluble  anesthetics.  This  gives 
immediate  prolonged  anesthesia,  allows  the 
sphincter  to  relax,  and  apparently  incites 
enough  inflammatory  reaction  in  the  ulcer 
base  to  stimulate  or  initiate  healing.  Many 
of  these  fissures,  especially  when  of  long 
standing,  are  accompanied  by  a considerable 
deposit  of  fibrous  tissue  and  quite  often  sinus 
tracts  are  present  which  extend  out  under  the 
peri-anal  skin.  In  these,  of  course,  excision 
is  necessary,  which  fact  probably  lifts  these 
out  of  the  field  of  office  surgery. 

Proctologists  generally  attach  a great  deal 
of  significance  to  infection  of  the  anal  crypts. 
This  is  especially  true  since  the  recent  work 
of  Tucker  and  Hellwig  on  the  Histo-pathol- 
ogy  of  Anal  Crypts.  It  would  appear  that 
infection  of  the  crypts  is  not  a purely  local- 
ized involvement  but  probably  leads  to  a dif- 
fuse inflammation  of  a larger  extent  of  the 
ano-rectal  tissue,  by  means  of  the  deep  rami- 
fications of  the  ducts  extending  from  the 
crypts.  In  order  to  be  entirely  logical  about 
the  excision  of  crypts,  it  seems  that  more 
would  be  necessary  than  merely  removing  a 
part  of  an  infected  crypt,  and  that  deeper  dis- 
section would  be  necessary  to  include  as  much 
of  the  duct  as  possible.  From  a clinical  stand- 
point, it  seems  that  we  seldom  see  patients 
where  only  one  crypt  is  involved  and  that 
there  is  usually  infection  of  other  crypts  or 
some  other  pathologic  condition  which  would 
necessitate  hospitalization  for  correction. 

There  are  a few  things  that  might  be  men- 
tioned concerning  the  general  handling  of 
rectal  cases.  It  is  well  to  remember  that  any 
condition  of  the  anus  which  causes  a great 
deal  of  inflammation  and  pain  is  usually  ac- 
companied by  spasm  of  the  sphincter.  The 
spasm  of  the  muscle  is  secondary  to  the  in- 
flammatory process,  but  gentle  dilatation  of 


the  canal  very  often  lessens  the  spasm  and 
with  beneficial  effect  upon  pain.  This  dilata- 
tion is  frequently  carried  beyond  the  limits 
of  reason  and  carried  out  under  anesthesia 
in  offices.  I am  unable  to  see  any  reason 
for  giving  general  anesthesia  in  offices  in 
cases  of  this  kind.  Furthermore,  if  some 
condition  exists  in  the  anus  or  rectum  which 
causes  enough  spasm  to  require  such  dilata- 
tion, it  probably  would  be  wiser  to'  correct 
that  condition  surgically  while  we  have  the 
patient  under  anesthesia. 

We  are  fortunate  in  having  many  excellent 
ointments  and  suppositories  at  our  disposal, 
which  are  both  anesthetic  and  antiseptic,  and 
which  give  the  patient  marked  relief  from 
many  rectal  pains.  The  conditions  of  the 
rectum  or  anus  which  cause  the  most  pain 
are  usually  located  in  the  anal  canal  or  in 
the  lower  third  of  the  rectum,  and  are  there- 
fore easily  accessible  for  local  medication. 
Ordinarily  for  lesions  in  the  anal  canal,  oint- 
ments are  more  effective  than  suppositories, 
these  being  more  effective  above  the  sphinc- 
ter. It  should  be  borne  in  mind,  especially 
with  the  ointment,  that  many  people  are  sen- 
sitive to  these  drugs  and  sometimes  develop 
a severe  dermatitis  following  their  prolonged 
use.  Ointments  or  suppositories  have  little 
local  effect  in  conditions  where  there  is  no 
abrasion  or  acute  inflammation  of  the  canal 
lining,  as  for  instance  in  peri-rectal  abscess. 
I see  little  excuse  for  the  old  practice  of  pre- 
scribing opium  and  belladonna  suppositories. 
There  is  very  little,  if  any,  local  effect  and 
these  drugs  both  work  better  if  given  hypo- 
dermically. Heat  probably  gives  more  relief 
to  the  average  rectal  pain  than  most  of  the 
other  measures  at  our  disposal,  and  patients 
frequently  state  that  they  derive  more  comfort 
from  a hot  Sitz  bath  or  compress  than  from 
opiates.  The  general  rules  of  hygiene,  bowel 
regulation  and  general  care  of  the  patient 
are  of  course  important  in  any  rectal  condi- 
tion. 

The  most  important  thing  in  the  treatment 
of  any  rectal  condition  is  that  we  first  have 
made  an  accurate  diagnosis.  An  accurate 
diagnosis  cannot  be  made  by  listening  to  the 
history  of  the  case  and  merely  inserting  a 
finger  into  the  rectum.  Both  of  these  must 
be  combined  with  a careful  inspection  of  the 
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lumen  with  the  proper  instruments,  and  in 
many  cases,  with  careful  x-ray  study.  The 
rectum  deserves  as  careful  an  examination  as 
does  any  other  organ  of  the  body  and  the 
physician  who  casually  prescribes  ointments, 
suppositories,  or  laxatives  without  first  hav- 
ing investigated,  is  guilty  of  gross  neglect. 
It  seems  inconsistent  that  we  should  sponsor 
programs  to  educate  the  public  concerning 
cancer  problems  and  still  continue  to  pre- 
scribe drug  store  remedies  to  people  who  com- 
plain of  bowel  dysfunction,  rectal  disturb- 
ances, and  irregularities  without  ever  having 
made  even  a casual  rectal  examination. 

ABSTRACT  OF  DISCUSSION 

H.  R.  Dietmeier,  M.D.  (Longmont):  There  is  no 
branch  in  medicine  and  surgery  that  is  neglected 
and  treated  as  unsatisfactorily  by  the  profession 
at  large  as  diseases  of  the  anus  and  rectum.  A 
number  of  patients  are  reluctant  to  be  examined 
and  a large  percentage  of  doctors  will  treat  rectal 
conditions  with  suppositories  and  ointments  with- 
out making  an  examination. 

My  choice  of  solution  in  the  injection  treatment 
of  hemorrhoids  is  5 per  cent  quinine  urea  hydro- 
chloride. The  technic  is  to  inject  two  or  three 
hemorrhoids  at  a time  and  repeat  the  injection 
in  ten  to  fourteen  days.  Only  selected  cases  can 
be  injected  and  that  takes  almost  every  case  that 
has  a smooth  anus,  free  of  skin  tags  and  external 
hemorrhoids,  regardless  of  the  size  of  the  true 
internal  hemorrhoids.  One  injection  will  usually 
stop  bleeding  and  prolapse. 

The  Kelly  sphincteroscope  five  cm.  in  length 
and  two  and  one-half  in  diameter,  which  is  a full 
circle  sphincteroscope  with  no  window  or  slide  in 
it,  is  preferable.  When  a speculum  with  the  slide 
is  used,  almost  every  case  complains  of  pain  during 
and  following  the  injection,  and  it  is  very  rare  to 
have  the  slightest  pain  at  the  time  of  or  following 
injection  when  using  a full  circle  sphincteroscope 
if  it  is  held  in  position  for  one-half  to  one  minute 
following  the  injection.  This  gives  time  for  the 
solution  to  set  in  the  tissue  and  then,  when  it  is 
removed,  the  injection  fluid  does  not  filter  down 
under  the  muco-cutaneous  line  which  is  one  of 
the  most  sensitive  spots  in  the  human  body. 

That  sensitive  line  is  the  cause  of  the  severe 
pain  in  anal  fissure,  which  sets  up  a spastic  con- 
traction of  the  external  sphincter  muscle,  always 
worse  immediately  after  a bowel  movement.  No 
patient  is  more  appreciative  of  treatment  than 
the  one  with  a severe  anal  fissure  and  frequently 
calls  or  comes  in  the  next  day  and  says,  “I  had 
a bowel  movement  today  and  there  was  almost 
no  pain.  I feel  better  than  for  a year.” 

The  older  the  lesion  the  more  severe  is  the  pain 
and  the  more  spectacular  are  the  results.  The 
external  muscle  will  more  than  double  in  size  and 
strength  in  less  than  a year’s  time  if  it  is  a 
severe  lesion. 

Cryptitis  is  missed  in  diagnosis  more  frequently 
than  any  other  condition  and  many  of  those  pa- 
tients are  told  that  they  are  well  regardless  of 
the  history  and  are  marked  down  frequently  as 
“neuros.”  Any  time  a patient  complains  of  severe 
pain  and  examination  shows  nothing,  or  very  little, 
don’t  fail  to  examine  every  crypt  with  a bent 
probe. 


Pruritis  ani  is  the  most  difficult  and  unsatisfac- 
tory of  all  rectal  and  anal  conditions  to  treat. 

We  should  not  pass  rectal  fistula  as  a condition 
that  cannot  be  treated,  operated,  and  cured  in  the 
office.  If  time  would  permit  I would  like  to  discuss 
the  treatment  by  operation  of  simple  fistula  in  the 
office,  and  also  discuss  the  step-by-step  operation 
of  the  slightly  complicated  fistula  with  more  than 
one  tract  and  tracts  that  are  above  the  sphincter 
muscle.  The  cutting  of  the  sphincter  muscle  is  a 
debated  question.  The  sphincter  muscle  can  be 
cut  in  one  sitting,  directly  posterior,  but  if  it  is 
cut  on  the  side  except  by  the  step  method  it  will 
result  in  trouble. 

Debilitated  and  old  patients  can  be  operated  upon 
in  the  office  for  fistula  and  hemorrhoids  that  are 
complicated  and  not  satisfactory  for  injection 
treatment,  by  the  step  method  and  kept  up  and 
about  when  a complete  operation  at  one  sitting  and 
confinement  to  bed  would  possibly  result  in  death. 

I wish  to  give  one  case  report  of  a man,  55  years 
of  age,  in  the  third  stage  of  pulmonary  tubercu- 
losis but  up  and  about  part  of  the  time,  with  large 
true  hemorrhoids,  bleeding  profusely  and  compli- 
cated with  large  external  hemorrhoids  which  made 
the  case  unsatisfactory  for  injection  treatment. 
Surgery  had  been  refused  him  because  of  his  con- 
dition. He  was  operated  upon  in  the  office  under 
local  anesthesia,  removing  the  two  largest  hemor- 
rhoids on  one  side  and  in  ten  days  removed  two 
large  ones  on  the  other  side,  and  each  time  he 
returned  to  his  home  and  continued  to  be  up  as 
much  time  as  before.  He  returned  to  the  office 
in  one  month  and  looked  like  a different  man.  His 
first  statement  as  he  walked  in  the  door  was, 
“Doctor,  I know  I cannot  get  well  from  my  tuber- 
culosis, but  I came  to  thank  you  for  making  my 
last  days  more  comfortable.  I have  gained  twelve 
pounds  in  weight.” 

A few  words  as  to  surface  anesthesia  in  examina- 
tion and  treatment.  Two  per  cent  pontocaine 
solution  is  my  anesthetic  of  choice,  but  must  be 
given  from  ten  to  fifteen  minutes  to  act,  and  it  is 
not  unusual  to  have  the  sphincter  muscle  relax  to 
the  extent  that  by  spreading  the  buttocks  you  are 
able  to  look  into  the  rectum  without  a speculum. 


FOR  MUCH  LUNG  INFECTION 


The  prevention  of  bronchiectasis  (dilatation  of 
the  bronchi)  has  been  sadly  neglected,  due  to  pa- 
rental negligence  of  chronic  upper  respiratory  in- 
fection and  chronic  bronchitis  in  children,  The 
Journal  of  the  American  Medical  Association  for 
Feb.  18  points  out  editorially. 

The  editorial  emphasizes  “the  danger  of  slow  and 
continuous  flow  of  infected  material  into  the  bron- 
chial passages  in  the  production  of  bronchitis. 

“As  the  growing  recognition  of  the  role  assumed 
by  chronic  sinusitis  in  this  disease  increased,”  it 
continues,  “the  occurrence  of  bronchiectasis  should 
decrease. 

“From  a climatic  point  of  view  bronchitis  of 
minor  degree  is  favorably  influenced  by  that  atmos- 
pheric dryness  which  is  beneficial  in  sinusitis. 
However,  it  seems  that  a permanent  change  of  resi- 
dence in  most  instances  alone  can  yield  lasting 
results. 

“Most  treatment  with  the  exception  of  lobectomy 
(surgical  removal  of  the  involved  lobes  of  the  lung) 
in  selected  cases  has  proved  disappointing.  Lobec- 
tomy, however,  carries  definite  risks  and  is  advis- 
able only  when  there  is  a unilateral  or  practically 
unilateral  involvement.” — A.M.A.  News. 
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STATE  MEDICINE,  THE  SOCIAL  MENACE 

LANNING  E.  LIKES  M.D. 

LAMAR,  COLO. 


During  the  last  several  years  there  has 
been  much  uncalled-for  objectionable  pres- 
sure from  Washington.  Perhaps  many  in  the 
profession  are  fully  awake  to  the  devastating 
results  that  might  develop  from  this  type 
propaganda.  This  article  is  written  in  the 
hope  that  I might  arouse  lethargic  and  in- 
different members  to  thoughtful  consideration 
of  such  an  important  problem.  I know  of  no 
other  group  in  which  patriotism,  high  ideals, 
and  the  sense  of  responsibility  are  present 
to  the  degree  represented  by  our  organiza- 
tion. To  no  other  group  would  I leave  the 
responsibility  with  less  fear  of  error  and  un- 
American  activities.  “Strength  to  your  arms 
and  wisdom  to  your  judgment.’’ 

Recent  attacks  on  the  medical  profession 
of  the  United  States  have  endeavored  to 
create  the  impression  that  organized  medicine 
is  divided  against  itself  and  that  many  phy- 
sicians are  in  revolt.  The  statement  is  un- 
true. We  have  been  assailed  by  the  Gov- 
ernment of  the  United  States  with  an  indict- 
ment that  we  constitute  a monopoly  and  that 
our  actions  through  our  delegated  authorities 
in  the  American  Medical  Association  have 
violated  the  laws  of  this  country  as  they 
apply  to  interstate  commerce  and  restaint  of 
trade.  I,  for  one,  would  like  to  have  the 
American  people  know  that  I,  personally,  as 
a physician  have  been  indicted  by  the  United 
States  Government;  that  the  impugned  re- 
flection on  the  integrity  of  the  American 
Medical  Association  is  considered  by  me  as 
a reflection  upon  myself.  I believe  that  the 
rest  of  you  feel  much  the  same.  I should  like 
to  have  every  citizen  of  the  United  States 
know  that  his  family  physician  has  been  in- 
dicted. Can  you  make  that  mother  whose 
child’s  life  has  been  saved  think  that  her 
doctor  is  a knave?  Can  the  millions  of  people, 
who  twenty-five  years  ago  would  have  died 
of  typhoid,  diphtheria,  diabetes,  cholera  in- 
fantum and  other  diseases,  who  walk  the 
streets  today  and  enjoy  life’s  bounty,  be  made 
to  say  that  American  medicine  deserves  in- 
dictment? The  blind  have  been  made  to  see, 
the  lame  to  walk,  and  the  ill  restored  to 
health  under  our  American  system  that  never 


has  defaulted  an  obligation  nor  proved  un- 
faithful to  trust. 

I would  like  to  have  the  American  people 
know  that  the  medical  profession  of  this 
country  stands  united  in  opposition  to  this 
indictment  and  the  attacks  made  on  our  in- 
tegrity. We  always  have  presented  a united 
front,  not  only  in  the  battle  for  the  best  pub- 
lic health  service  for  the  people,  but  in  the 
constant  seeking  for  better  ways  of  providing 
medical  service  and  care.  That  this  united 
front  exists,  is  proved  by  the  great  attain- 
ments made  by  American  medicine  since  the 
American  Medical  Association  was  created 
in  1847  for  the  initial  purpose  of  improving 
medical  education.  Today  our  medical  schools 
are  the  outstanding  ones  in  the  world.  Our 
research  centers  are  leading  the  world  into 
new  avenues  of  medical  knowledge.  Today 
the  medical  world  comes  to  America  for  its 
post-graduate  studies  rather  than  American 
physicians  going  to  foreign  countries  for 
further  studies,  as  was  true  a century  ago. 
A united  profession  has  attained  all  of  these 
things,  not  for  themselves  but  for  the  people, 
and  a united  profession  will  continue  to  op- 
pose all  that  is  inimical  to  the  welfare  of  the 
people  and  fight  for  those  things  which  best 
serve  the  people’s  interests. 

Progress  is  not  automatic.  The  world 
grows  better  because  there  are  high-minded 
souls  who  wish  that  it  should,  and  because 
they  will  and  dare  to  take  the  right  steps  to 
make  it  better.  So  we  commemorate  the  ef- 
forts of  these  great  pioneers  of  medicine  who 
felt  that  the  scheme  of  human  relationship.'/ 
was  out  of  balance,  and  capitalizing  the  gre- 
garious or  fellowship  instinct  and  the  altru- 
istic desire  to  serve,  inherent  in  most  men, 
gave  us  organized  medicine.  To  them  we 
acknowledge  a debt  of  gratitude. 

The  finest  ideals  will  not  propagate  them- 
selves. In  organized  medicine  we  have  the 
happy  combination  of  ideals  plus  organiza- 
tion. Individuals  may  worthily  desire  to 
serve  and  build,  to  imbibe  deeply  of  friend- 
liness, tolerance  and  understanding,  but  alone 
they  fail  to  impress  the  armored  hide  of  in- 
difference. selfishness,  hate  and  bigotry.  But 
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with  an  organization  of  men  similarly  imbued 
with  and  fortified  by  an  exchange  of  ideas, 
mutual  helpfulness,  and  a splendid  association 
which  marshals  for  him  an  array  of  leader- 
ship, experience,  facts  and  literature  and 
binds  all  together  in  a perfect  union,  he  be- 
comes an  integral  part  of  a great  altruistic 
force  for  human  good. 

The  United  States  owes  an  incalculable 
debt  to  the  American  Medical  Association. 
Whatever  criticisms  now  may  be  aimed  at  it 
by  the  idealistically  minded  who  are  shocked 
at  obvious  imperfections  in  the  medical  serv- 
ices available  to  the  people  as  a whole,  the 
fact  remains  that  the  organized  profession  it- 
self, voluntarily  and  from  a sense  of  duty, 
is  responsible  for  about  everything  “social” 
in  the  practice  of  the  healing  arts  today.  It 
found  American  medicine  in  a chaotic  condi- 
tion. There  were  essentially  no  minimum 
standards  of  education  or  of  competence.  In 
most  states  a few  years  as  helper  in  a doctor’s 
office  or  around  a hospital  and  the  passing 
of  a written  examination  were  sufficient  to 
launch  a man  on  the  practice  of  medicine. 
The  American  Medical  Association  has 
worked  ceaselessly  for  higher  and  higher 
minimum  requirements.  It  has  put  low-grade 
medical  schools  out  of  business.  It  has  made 
the  acquiring  of  an  M.D.  degree  and  a State 
license  to  practice  a major  struggle  for  any 
man  and  a hopeless  struggle  for  an  individual 
of  mediocre  intelligence.  The  public  now  is 
absolutely  assured  that  any  man  who  has 
been  graduated  from  an  American  medical 
school  and  passed  a State  board  examination 
is  highly  competent.  It  is  reasonably  assured 
that  he  is  not  lazy  or  careless,  unless  his  per- 
sonality undergoes  a remarkable  change  after 
leaving  college.  And  it  is  reasonably  assured 
that  he  is  not  a scoundrel,  for  dishonesty 
hardly  could  get  through  the  filter  of  present- 
day  medical  education,  for  which  the  Ameri- 
can Medical  Association  is  responsible.  It  has 
waged  a strenuous  fight  to  eliminate  quack- 
ery, contemptuously  defiant  of  slander  and 
libel  suits.  It  has  mercilessly  exposed  the 
nonsense  of  healing  cults  and  alcohol-and- 
water  nostrums.  It  probably  would  have  suc- 
ceeded altogether  were  it  not  for  the  obstacles 
thrown  in  its  way  by  politics.  Through  its 
local  units  it  has  rigorously  punished,  by  cen- 
sure and  by  expulsion,  violations  of  medical 


ethics.  It  has  waged  an  unceasing  campaign, 
both  nationally  and  through  these  same  local 
units  for  the  health  education  of  the  public. 
By  experimentation  in  its  laboratories  it  has 
established  the  values  of  new  remedies.  It 
has  constantly  encouraged  medical  research, 
and  has  kept  the  entire  profession  aware  of 
the  latest  advances  in  medical  science. 

Two  widely  antagonistic  forces  are  striv- 
ing for  dominance  in  America.  On  one  side 
is  the  desire  and  ambition  of  the  individual  to 
live  his  own  life  and  carry  his  own  responsi- 
bilities and  secure  the  utmost  mental  and 
material  development,  while  on  the  other  is 
the  ambition  to-  have  the  people  subjected 
wholly  to  herd  ideas  whether  advantageous 
or  otherwise — with  only  an  inner  certitude, 
a personal  sense,  necessarily  imperfect,  that 
the  way  the  herd  is  directed  is  also  the  best 
way.  The  contest  is  between  individuality 
and  regimentation;  and  while  regimentation 
with  its  attendant  oppression  has  secured 
high  place  among  decadent  nations  of  Europe 
it  should  be  fought  bitterly  in  America,  which 
has  grown  great  through  private  initiative. 
This  conflict  is  especially  apparent  in  the 
present  trend  toward  socialized  medicine. 

What  is  socialized  medicine?  Socialized 
medicine  is  a broad  term.  Anything  is  social- 
ized which  is  supported  by  people  as  groups, 
rather  than  as  individuals.  Given  many  dif- 
ferent names,  it  is  sometimes  called  state 
medicine,  which  indicates  medical  services 
furnished  by  government  employees  who  are 
paid  out  of  tax  funds.  When  we  think  of 
socialized  medicine,  we  assume  that  it  would 
cover  everyone.  In  practice,  it  does  not  work 
that  way.  Most  medical  plans  cover  only 
industrial  workers.  Independent  workers  such 
as  shop  keepers,  professional  men,  and  farm- 
ers are  excluded.  The  reason  for  that  is,  that 
while  it  is  easy  to  have  the  periodic  contribu- 
tions deducted  from  the  worker’s  pay  envel- 
ope, it  is  difficult  to  make  regular  collections 
from  the  self-employed.  In  Germany,  where 
it  has  been  in  effect  since  1883,  only  about 
40  to  45  per  cent  of  the  population  are 
covered.  In  Great  Britain,  where  the  prac- 
tice began  to  be  operative  in  1911,  39  per 
cent  are  cared  for. 

We  next  come  to  the  question  of  how  much 
it  would  cost  for  the  individual  to  be  cared 
for  under  such  methods  as  this.  The  Michigan 
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State  Medical  Society  spent  $15,000  in  an 
investigation  to  obtain  this  information.  For 
the  purpose  of  administering  the  plan,  the 
Michigan  committee  estimated  that  the  aver- 
age family  consisted  of  4.1  members  and 
set  $118  as  the  tentative  fee  for  the  average 
family,  whether  it  has  two  members  or  a 
dozen.  Contrasted  to  that,  the  average  cost 
per  family  today  actually  is  $62  under  our 
present  system  of  medical  care. 

The  Committee  on  the  Cost  of  Medical 
Care  which  began  its  studies  in  1928  and 
completed  them  in  1932  consisted  of  forty- 
eight  members.  They  published  twenty-eight 
major  reports  and  a number  of  miscellaneous 
pamphlets  dealing  with  medical  care  and  its 
costs.  This  committee  showed  that  90.2  per 
cent  of  the  people  who  are  ill  at  any  one  time 
receive  medical  care.  The  other  9.8  per  cent 
is  easily  understood  when  you  consider  the 
fact  that  approximately  50  per  cent  of  the 
illnesses  in  this  country  are  common  colds  or 
other  bronchial  ailments,  and  you  can  readily 
understand  that  many  people  feel  that  they 
are  not  ill  enough  to  need  a doctor.  Also, 
there  is  a certain  proportion  of  persons,  who 
for  religious  or  other  reasons,  will  not  consult 
a doctor  under  any  circumstances. 

Recent  investigations  by  the  Bureau  of 
Medical  Economics  of  the  American  Medical 
Association  proved  conclusively  that  there 
are  few,  if  any,  in  the  United  States  really 
suffering  from  want  of  medical  care.  The 
mayors  of  cities  of  various  sizes  testified 
that  there  was  no  neglect  of  the  poor  be- 
cause of  their  inability  to  pay.  Those  who 
argue  that  the  indigent  are  not  taken  care  of 
ignore  the  fact  that  doctors  always  base  their 
charges  on  the  ability  to  pay  and  are  even 
willing  to  carry  this  policy  of  rendering  the 
service  free  of  charge  to  those  who  need  it. 

It  is  significant  that  the  Committee  on  the 
Costs  of  Medical  Care  made  no  attempt  to 
show  how  many  sick  people  sought  and  were 
denied  medical  care  because  of  poverty.  The 
reason  is  that  there  were  practically  none. 
J.  Weston  Walsh,  in  compiling  a handbook 
on  state  medicine,  addressed  questionnaires 
to  physicians  and  public-health  officials  the 
country  over.  The  reports  were  practically 
unanimous  that  few,  if  any,  are  denied  proper 
care. 

It  might  be  asked.  “Is  such  free  service  as 


is  now  available  degrading  to  the  poor?”  We 
have  every  sympathy  for  the  poor  who  wish 
to  maintain  their  self-respect.  Yet  in  view- 
ing this  matter  it  is  necessary  to  maintain  a 
sense  of  proportion.  No  one  has  yet  sug- 
gested that  the  state  take  over  the  farms 
and  factories  to  save  those  unable  to  pay 
from  feeling  that  they  are  accepting  charity. 
A little  sympathy  for  the  doctor  may  not  be 
out  of  place.  Nobody  ever  heard  of  a grocer 
reducing  prices  to  those  unable  to  pay,  but 
the  doctor  does.  The  trouble  is  that  many 
peoplq  regard  sickness  as  an  accident  for 
which  they  are  not  to  blame,  and  therefore 
they  do  not  feel  the  obligation  of  medical 
bills  as  much  as  the  obligation  of  installments 
on  the  radio.  They  should  be  educated  to 
understand  that  illness  is  to  be  expected.  The 
costs  should  be  prepared  for  and,  in  justice, 
paid  as  promptly  as  other  bills.  The  Michi- 
gan State  Medical  Society  found  that  the 
annual  expenditure  of  the  average  farmer’s 
family  for  physician’s  care  is  $62.  The  fam- 
ily tobacco  bill  is  more  than  the  farmer’s 
family  doctor  bill.  Twice  as  much  is  spent 
for  candy  as  for  hospitals.  Twice  as  much 
is  spent  for  cosmetics  as  for  nursing. 

When  it  comes  to  costs,  let  us  look  at  a 
comparison  in  the  United  States  Army.  The 
Army  is  a picked  group.  Each  man  is  se- 
lected because  he  is  healthy.  We  would  nat- 
urally expect  this  group  to  have  the  smallest 
per  capita  medical  costs  in  the  world,  but 
John  R.  Neal,  M.D.,  writing  in  Clinical 
Medicine  and  Surgery  for  March,  1935,  de- 
clared that  the  Army  medical  system  costs 
just  double  the  average  per  capita  medical 
costs  for  the  United  States.  This  is  con- 
firmed by  the  committee  on  costs  of  medical 
care  itself  when  it  found  that  Army  medicine 
at  Fort  Benning  cost  just  $50.67  a person,  or 
the  equivalent  of  $200  a year  for  the  average 
family  of  four. 

America  is  now  leading  all  other  nations 
in  the  extent  and  quality  of  her  medical 
research.  Perhaps  this  is  due  to  the  fact 
that  physicians  in  other  countries  have  not 
the  time  to  carry  on  such  work.  The  pro- 
fession is  not  fighting  socialized  medicine  to 
preserve  its  own  existence.  It  is  fighting  to 
keep  the  hands  of  the  politicians  from  con- 
trolling the  practice  of  medicine  to  the  detri- 
ment of  the  health  of  the  American  people. 
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It  is  fighting  to  prevent  a gross  bureaucracy 
from  wedging  itself  between  doctor  and  pa~ 
tient.  Dr.  C.  B.  Read,  former  president  of 
the  Chicago  Medical  Society,  clearly  stated 
the  opinion  of  the  medical  profession  when  he 
said:  “The  State  cannot  manage  without 
commanding,  and  it  will  happen,  therefore, 
when  the  State  assumes  authority  that  our 
profession  will  fall  under  the  thumb  of  the 
politician.  The  dictation  to  the  doctor  by  lay 
boards  in  certain  medical  institutions  is  bad 
enough,  but  such  dictation  becomes  insuffer- 
able when  exercised  by  self-seeking  ward 
heelers  and  ruthless  political  organizations.’’ 

Medical  care  has  been  classed  as  a neces- 
sity by  the  national  government.  Not  so 
very  many  services  are  given  that  high 
rating,  and  all  services  so  rated  cost  a good 
deal  of  money.  We  hear  much  distressful 
talk  about  the  suffering  of  the  under-priv- 
ileged and  the  indigent  because  of  the  high 
cost  of  medical  care.  These  two  unfortunate 
classes  have  but  little  money  in  any  event, 
and  there  can  be  no  doubt  that  they  suffer 
from  lack  of  some  of  the  other  necessities  as 
well.  Those  who  propose  a change  in  the 
present  system  of  practice  make  no  provision 
whatsoever  for  these  people;  they  are  still 
left  to  the  charity  of  the  private  practitioner 
of  medicine,  because  the  beneficiaries  of 
state  or  socialized  medicine  must  have  steady 
jobs  or  some  other  effective  means  of  con- 
tributing to  the  system.  So  in  discussing  the 
cost  of  medical  care  we  are  justified  in  leav- 
ing out  of  consideration  the  underprivileged 
and  the  indigent,  because  they  are  now  cared 
for  without  cost  by  the  private  practitioner. 
Leaving  out  of  consideration  these  two 
classes,  the  people  of  our  nation  are  not  so 
poverty  stricken. 

We  are  advised  to  turn  from  the  system 
of  private  practice  to  some  form  of  socialized 
or  state  medicine — to  follow  the  lead  of  Ger- 
many and  England.  We  crossed  the  ocean 
once  to  get  away  from  the  lead  of  European 
countries,  and,  by  adopting  different  customs 
and  laws,  built  here  the  greatest  civilization 
in  history.  Germany  has  had  State  Medicine 
for  more  than  fifty  years;  it  was  introduced 
there  by  Bismarck,  as  a political  measure  and 
not  in  response  to  public  demand.  It  was  in- 
troduced into  England  by  Lloyd  George  as 
a political  measure.  Lloyd  George  promised 


the  industrial  workers  that  he  would  give 
them  two  dollars  and  a quarter  in  medical 
care  and  cash  sick  benefits  for  every  dollar 
they  contributed — the  “something  for  noth- 
ing that  people  have  always  sought  after. 
No  form  of  socialized  or  state  medicine  has 
ever  been  proposed  seriously  that  did  not 
offer  its  beneficiaries  a good  deal  more  than 
they  paid  for;  this  is  probably  the  secret  of 
its  popularity.  The  various  types  of  socialized 
medicine  follow  pretty  well  one  pattern.  The 
employee  pays  a certain  percentage  of  his 
wage  into  a fund,  the  employer  pays  a cer- 
tain percentage  of  his  pay  roll  into  the  same 
fund,  and  the  balance  is  provided  by  general 
taxation.  The  fact  that  taxation  provides  a 
part  of  the  money  to  defray  the  expense  of 
socialized  medicine  places  the  system  pretty 
well  under  the  influence  of  politics,  and 
the  politician  is  seldom  trained  in  medical 
matters. 

It  is  conceded  that  the  beneficiaries  of 
socialized  medicine  consult  the  doctor  in  very 
large  numbers;  it  is  also  conceded  that  the 
majority  of  them  seem  to  have  minor  and 
imaginary  ills,  and  that  surprisingly  large 
percentages  of  them  consider  themselves  too 
sick  to  work,  and,  therefore,  entitled  to 
draw  sick  benefits  during  their  period  of  dis- 
ability. The  cash  benefits  that  are  paid 
during  sickness  sometimes  make  a severe 
strain  on  the  treasury,  and  lead  to  investiga- 
tions by  the  business  departments  of  the 
system.  That  is  a source  of  much  trouble, 
not  only  to  the  doctor  but  to  the  person  who 
feels  entitled  to  the  benefits.  It  is  sometimes 
considered  necessary  to  send  out  the  consul- 
tant of  the  business  department  to  see  if  the 
doctor  in  charge  can  be  persuaded  to  cut  off 
some  of  the  beneficiaries  and  the  business  de- 
partment usually  has  ways  of  doing  this  in 
spite  of  the  judgment  of  the  doctor  in  charge 
of  the  case. 

State  medicine  goes  in  very  strongly  for 
record  keeping.  After  the  doctor  has  cleared 
his  waiting  room  he  must  spend  much  time, 
as  a rule,  filling  out  the  large  number  of 
blanks  provided  by  the  statistical  depart- 
ment. This  is  the  time  which  the  doctor  who 
practices  private  medicine  usually  devotes  to 
reading  his  medical  journals  or  his  textbooks. 
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which  is  one  of  the  chief  means  of  keeping 
up  with  advances  in  medicine. 

In  the  United  States,  under  private  prac- 
tice, the  industrial  worker  loses  from  eight  to 
thirteen  days  a year  from  sickness;  in  Ger- 
many, under  socialized  medicine,  the  indus- 
trial worker  loses  from  fifteen  to  thirty  days 
and  he  is  supposed  to  be  the  chief  beneficiary 
of  socialized  medicine. 

Politics  enters  more  or  less,  often  more, 
into  the  management  of  socialized  medicine. 
It  does  not  promote  the  practice  of  preven- 
tive medicine.  Its  diagnostic  service  is  in- 
ferior, its  morbidity  rate  is  greatly  increased, 
and  the  mortality  from  nearly  all  of  the  im- 
portant diseases  is  greater  than  under  private 
practice.  In  no  other  country  of  compara- 
tive size  and  population  is  the  average  length 
of  life  quite  as  long,  nor  is  it  growing  quite 
as  rapidly,  as  in  the  United  States. 

Under  the  system  of  private  practice  as  it 
exists  in  this  country,  there  is  one  other 
feature  which,  in  the  opinion  of  most  doctors 
and  most  patients,  adds  greatly  to  the  service 
rendered — the  personal  relationship  which 
exists  between  the  doctor  and  the  patient.  It 
has  become  fixed  in  the  customs  of  our  peo- 
ple and  it  will  continue  until  changed  or 
destroyed  by  law.  One  well  trained  doctor 
may  be  as  able  as  another  to  apply  the  truth 
of  science  in  the  treatment  of  disease,  but 
times  come  in  the  life  of  each  one  of  us  when 
the  cold  facts  of  science  do  not  avail.  The 
personal  side  of  the  practice  of  medicine, 
which  has  always  played  an  important  and 
comforting  part,  steps  in  at  such  times  and 
renders  a service  which  the  people  not  only 
desire  but  demand.  Sympathy,  kindness, 
pity,  and  cheerful  hope — no  amount  of  scien- 
tific efficiency  can  take  the  place  of  these 
in  the  dark  hours  of  sorrow  and  trouble  so 
common  in  the  experience  of  all.  President 
Eliot  of  Harvard,  said:  “In  these  intangible 
things  are  found  the  durable  satisfactions  of 
life!  fame  dies  and  honors  perish,  but  loving 
kindness  is  immortal.’’ 

I would  not  belittle  the  importance  of 
science  in  medicine — I bow  in  humble  rev- 
erence before  its  beneficent  power  - — - nor 
would  I magnify  the  personal  element,  yet 
many  of  us  know  from  experience  what  com- 
fort, hope,  and  assurance  the  personality  of 


a trusted  physician  may  bring  to  the  bedside 
of  his  patient.  Socialization  tends  to  destroy 
personal  service;  it  places  all  of  the  emphasis 
on  the  scientific  side,  and  while  the  scientific 
side  is  the  greater,  yet  divorced  from  the 
personal  element  it  is  immeasurably  weak- 
ened. Our  system  of  private  practice  blends 
the  two  into  one  service,  and  thus  the  med- 
ical care  received  by  the  American  people  is 
the  envy  of  the  rest  of  the  world.  In  no 
other  nation  has  medicine  wrought  so  well 
in  bringing  health  and  happiness,  and  length 
of  days  to  the  fleeting  span  of  life. 

Recently  Dr.  Frederick  L.  Hoffman,  statis- 
tician for  the  Prudential  Life  Insurance  Com- 
pany of  New  York,  and  probably  the  out- 
standing medical  statistician  in  the  world, 
made  comparison  of  the  mortality  rate  of 
some  of  the  leading  causes  of  death  in  Eng- 
land, which  has  a system  of  socialized  med- 
icine, with  the  mortality  rate  from  the  same 
diseases  in  the  United  States,  which  still  has 
a system  of  private  practice.  I will  mention 
quite  briefly  a few  of  these  comparisons. 
In  England  the  death  rate  from  tuberculosis 
of  the  lungs  is  63.5  per  hundred  thousand;  in 
the  United  States  it  is  51.2.  In  England  the 
death  rate  from  cancer  is  156.3  per  hundred 
thousand;  in  the  United  States  it  is  106.3. 

The  complaint  against  the  cost  of  medical 
care  under  our  system  of  private  practice 
made  by  the  advocates  of  change  is  that  it  is 
too  high.  No  one  has  ever  argued  that  med- 
ical care  is  not  expensive,  and  that  it  does 
not  sometimes  fall  with  more  or  less  crushing 
effect  upon  the  unfortunate — but,  other  mis- 
fortunes have  a way  of  doing  the  same  thing. 
It  is  rather  certain  that  socialized  medicine 
is  able  to  distribute  the  cost  of  medical  care 
in  such  a way  that  the  burden  is  not  so 
keenly  felt  by  the  beneficiary,  but  the  cost 
to  society,  which  is  the  true  index  of  cost, 
is  very  much  greater.  The  business  set-up 
which  looks  after  the  distribution  of  med- 
ical care  in  socialized  and  state  medicine, 
employs  a great  many  people — inspectors, 
bookkeepers,  supervisors,  and  so  forth,  and 
these  must  receive  a living  wage. 

Take  for  example,  Germany.  In  1935, 
there  were  36,000  employees  of  the  non- 
medical personnel,  and  only  30,000  doctors. 
The  politicians  are  supposed,  in  theory,  to 
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keep  their  hands  off  the  business  and  pro- 
fessional set-up  of  socialized  or  state  med- 
icine, but  where  they  vote  a considerable  part 
of  the  money  to  pay  the  expense  of  the 
system,  they  are  naturally  interested  in  the 
management.  Sometimes  they  take  quite  a 
bit  of  interest  in  it.  In  one  European  country, 
several  thousand  doctors  have  been  deprived 
of  the  privilege  of  practicing  medicine  for 
the  state  because  they  incurred  the  dis- 
pleasure of  the  political  powers.  Politics  is 
intimately  bound  up  with  the  administration 
of  socialized  medicine  in  all  cases  where  the 
state  is  called  upon  to  pay  large  sums  of 
money  for  its  support,  and  no  one  should 
expect  it  to  be  otherwise.  Government  par- 
ticipation in  medicine  should  be  restricted  in- 
stead of  enlarged.  Mindful  of  the  medical 
profession’s  ageless  and  fruitful  tradition  of 
self-sacrificing  service  and  of  the  American 
people’s  stake  in  personal  freedom,  govern- 


ment should  refrain  from  competing  in  or 
monopolizing  the  field  of  medicine.  If  the 
governmental  agencies  will  keep  hands  off, 
the  medical  profession  will  work  out  the 
problem  along  lines  based  on  American 
ideals.  The  agitators  for  Federal  medicine 
have  not  proved  that  there  is  any  need  for 
such  legislation.  Let  them  prove  their  case 
and  not  go  off  on  a tangent,  and  then  be 
compelled  to  beat  a hasty  and  ignominous 
retreat. 

The  American  people  are  a proud  people 
and  do  not  wish  some  political  bureau  to 
enter  their  home  life,  to  administer  their  rou- 
tine in  illness,  to  invade  their  right  of  privacy. 
Federal  medicine  would  be  a tragedy  for 
the  American  health  record — the  best  in  the 
world.  By  means  of  a calm  and  dispassionate 
marshalling  of  facts  let  us  redouble  our 
efforts  to  convince  the  public  that  socialized 
medicine  is  “poorhouse  medicine.” 


ON  THE  PRESENTATION  OF  A BRONZE  TABLET  TO  THE  MEDI- 
CAL SCHOOL  OF  THE  UNIVERSITY  OF  COLORADO  BY  THE 
DENVER  CLINICAL  AND  PATHOLOGICAL  SOCIETY,  IN  MEM- 
ORY OF  DR.  HENRY  SEW  ALL*. 

CUTHBERT  POWELL,  M.D. 

DENVER 


It  is  eminently  fitting  that  this  25th  day  of 
May  should  be  chosen  for  the  presentation 
of  a memorial  of  Dr.  Henry  Sewall  to  the 
Medical  School  of  the  University  of  Colorado 
by  the  Denver  Clinical  and  Pathological  So- 
ciety. For  on  this  day  in  the  year  1855, 
Henry  Sewall  came  into  the  world  in  the 
town  of  Winchester,  Virginia.  Also  it  is 
with  pride  that  we  present  this  memorial  to 
the  school,  the  successor  (by  amalgamation) 
of  the  Medical  Department  of  the  University 
of  Denver,  which  in  the  year  1889  granted 
his  degree  of  M.D.  ten  years  after  his  Ph.D. 
at  Johns  Hopkins. 

Henry  Sewall  received  his  primary  educa- 
tion in  the  private  schools  of  Baltimore,  Md. 
In  1876  he  was  graduated  from  Wesleyan 
University,  Middletown,  Conn.,  and  in  the 
fall  of  that  year  became  assistant  to  Prof. 
H.  N.  Martin  in  biology  in  the  newly  opened 
Johns  Hopkins  University  at  Baltimore.  Here 
he  worked  and  studied  for  six  years. 


After  a year  in  Europe  with  Ludwig  in 
Leipsic  and  Sir  Michael  Foster  in  Cambridge, 
he  was  invited  by  the  University  of  Michigan 
to  inaugurate  and  serve  as  head  of  the  De- 
partment of  Physiology.  In  that  institution 
he  did  his  momentous  work  in  immunology. 

Dr.  Sewall,  transplanted  to  Denver  in  1890 
at  the  age  of  35,  would  never  have  lived  an 
active  strenuous  life  till  the  age  of  81  but  for 
one  happy  incident.  In  1887  he  married  Miss 
Isabel  J.  Vickers  of  Toronto,  Canada.  This 
marriage  was  his  salvation,  for  Mrs.  Sewall 
became  a true  helpmate.  They  were  insep- 
arable and  fortunately  so,  for  he  depended 
upon  her  for  all  the  details  of  life.  She  read 
his  notes,  which  sometimes  he  was  unable  to 
read,  typed  his  papers,  attended  his  scientific 
meetings  with  him  and  met  and  knew  the 
eminent  leaders  and  teachers  of  science.  She 
was  a part  of  him.  Mrs.  Sewall  is  still  keenly 
interested  in  scientific  progress.  With  the 
years  spent  in  association  with  such  minds 
and  methods,  it  became  a part  of  her  life. 


•An  address  given  at  the  Medical  School. 
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She  has  endowed  a lectureship  in  medicine 
in  this  institution  in  memory  of  Dr.  Sewall. 

Doctor  Faust,  Privatdozent  in  Pharmacol- 
ogy at  the  University  of  Strassburg  in  1905, 
said,  “The  foundation  for  all  the  work  which 
has  been  done  on  animal  poisons  is  to  be 
found  in  the  Arbeit  of  Sewall,  done  at  Ann 
Arbor,  Michigan,  in  1887,  the  great  signifi- 
cance of  which  was  not  fully  realized  until 
some  years  afterwards.” 

“Experiments  on  the  preventive  inoculation 
of  rattlesnake  venom,”  was  published  by  Dr. 
Sewall  in  the  Journal  of  Physiology,  1887. 
A-  photographic  reproduction  of  this  orginal 
article  with  notes  commemorating  the  work 
was  published  by  Delta  Chapter  of  Delta 
Omega,  the  honorary  Public  Health  Society 
at  the  University  of  Michigan,  June  5,  1934. 
Prefacing  this  reproduction,  the  committee 
said,  “Investigators  from  Europe,  while 
visiting  this  city,  have  expressed  regret  that 
nothing  remains  of  Dr.  Sewall’s  laboratory 
to  commemorate  his  work.  Delta  Chapter 
has  therefore  prepared  a plaque, — to  be  placed 
in  the  corridor  of  the  present  Medical  Build- 
ing. The  wording  on  this  plaque  in  the 
Medical  Building  of  the  University  of  Michi- 
gan is  as  follows:  “Commemorating  the  pio- 
neer work  of  Henry  Sewall — Professor  of 
Physiology  at  the  University  of  Michigan 
from  1882  to  1889.  His  work  in  immunizing 
animals  against  snake  venom  demonstrated 
the  principle  of  antitoxin  production.” 

We,  too,  are  privileged  to  commemorate 
the  work  of  Henry  Sewall  by  placing  in  the 
hall  of  our  Medical  School,  a plaque  to  his 
honor  and  memory.  I will  not  attempt  to 
enumerate  his  many  contributions  to  science 
or  to  list  the  many  honors  bestowed  upon 
him.  This  has  been  done  by  those  better 
qualified  than  I.  Dr.  Florence  R.  Sabin  of 
the  Rockefeller  Institute  for  Medical  Re- 
search, in  her  address  on  the  occasion  of  the 
dedication  of  the  Charles  Denison  Memorial 
Library  and  the  inauguration  of  the  Henry 
Sewall  Lectureship  in  Medicine  at  this  insti- 
tution, gave  a complete  bibliography  of  Dr. 
Sewall.  Dr.  Gerald  B.  Webb  delivered  a 
most  beautiful  and  touching  tribute  to  Dr. 
Sewall  on  the  occasion  of  the  presentation 
of  his  portrait  to  the  Medical  Society  of  the 
city  and  county  of  Denver,  Dec.  5,  1931.  Dr. 


James  J.  Waring  has  gathered  full  and  com- 
plete biographical  notes  which  he  has  pre- 
sented at  various  times  before  the  Denver 
County  Medical  Society,  the  Clinical  and 
Pathological  Society,  and  the  Colorado  Tu- 
berculosis Association. 

My  earliest  recollection  of  Dr.  Henry 
Sewall  was  not  of  the  humanitarian,  the  phy- 
sician, the  teacher,  or  the  scientist— but  as  a 
man  who  was  an  inspiration.  I saw  him  climb 
out  of  a buggy  drawn  by  a white  horse,  not 
without  some  difficulty,  in  front  of  the  old 
Medical  School  building  at  14th  and  Arapa- 
hoe Streets,  extract  a pair  of  crutches  and 
with  a twinkle  in  his  eyes  and  cheery  look 
on  his  face,  in  spite  of  evident  discomfort, 
due  to  a plaster  cast  temporarily  immobilizing 
one  knee,  make  his  way  into  the  building. 
Physical  incapacity  at  the  time  was  no  de- 
terrent to  his  wish  and  desires  to  carry  on 
scientific  research.  He  carried  on  according 
to  Phillips  Brooks’  admonition,  “Do  not  pray 
for  easy  lives.  Pray  to  be  stronger  men!  Do 
not  pray  for  tasks  equal  to  your  powers.  Pray 
for  powers  equal  to  your  tasks.” 

It  was  not  my  good  fortune  to  have  been 
in  his  classes,  having  previously  completed 
the  requirements  in  physiology,  but  the  com- 
mon talk  among  the  second  year  students 
was  to  the  effect  that  he  was  tough  on  the 
drones  and  shirkers,  but  most  kindly  and 
helpful  to  those  interested  in  his  subject.  His 
sarcasm  was  biting,  but  never  cruel.  On  one 
occasion  he  embarrassed  a student  to  the 
point  of  exasperation  by  showing  him  up  in 
no  uncertain  manner  before  the  class.  This 
student,  now  one  of  our  successful  practi- 
tioners in  Denver,  was  so  outraged  that  he 
determined  to  see  the  doctor  unofficially  in 
his  office.  He  called  in  the  early  evening, 
was  ushered  into  the  doctor’s  study  and  in 
plain  western  language  told  Dr.  Sewall  what 
he  thought  of  him.  The  doctor  listened  until 
the  tirade  was  finished,  then  offered  the  stu- 
dent a chair  and  a cigar.  After  an  hour’s 
visit,  this  man,  who  related  the  episode  to 
me,  was  completely  converted,  and  from  that 
time  was  one  of  the  doctor’s  firmest  friends 
and  greatest  admirers. 

It  was  my  good  fortune  to  have  been  as- 
sociated with  Dr.  Sewall  for  two  years  in 
1915  and  1916,  in  connection  with  his  work 
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on  immunization  by  nasal  instillations.  My 
part  of  the  work  was  purely  technical,  the 
intravenous  injections  of  serum  into  guinea 
pigs.  When  his  first  report  on  this  work  was 
published  in  the  Archives  of  Internal  Medi- 
cine, October,  1915,  to  my  surprise  I noted 
that  I was  given  equal  credit  with  him  for 
the  work.  When  I remonstrated  saying  that 
I deserved  no  credit  for  the  work,  that  I 
didn’t  even  understand  it,  he  simply  smiled 
and  assured  me  that  without  my  help,  (just 
jabbing  hypodermic  needles  into  a guinea 
pig's  veins)  he  could  never  have  carried  on 
the  experiments.  This  was  typical  of  the 
man’s  modesty.  He  sought  no  praise  or  glory 
for  himself.  Like  the  true  scientist,  he  sought 
only  after  the  truth,  and  cared  not  who  re- 
ceived the  plaudits.  “He  was  a man,  take 
him  for  all  in  all.  I shall  not  look  upon  his 
like  again.” 

Dean  Rees,  on  behalf  of  the  Denver  Clini- 
cal and  Pathological  Society,  I am  privileged 
to  present  to  the  Medical  School  of  the  Uni- 
versity of  Colorado,  a bronze  memorial  tab- 
let to  Dr.  Henry  Sewall. 

PIONEER  WORKER  IN  IMMUNOLOGY 

Humanitarian 
Physician 
T eacher 
Scientist 

In  the  sincere  hope  that  those  who  daily  traverse 
these  halls  may  be  encouraged  to  follow  his  ex- 
ample. 


Case  Reports 


TICK  PARALYSIS  IN  COLORADO 

J.  W.  AMESSE,  M.D.,  and  J.  H.  LYDAY,  M.D. 

DENVER 

Cases  of  tick  paralysis  have  been  reported 
in  the  medical  literature  infrequently  over  a 
period  of  thirty  years.  Most  of  the  cases 
were  confined  to  the  extreme  northwestern 
states  of  the  United  States,  British  Columbia, 
and  foreign  countries.  More  recently  the 
literature  indicates  an  increased  frequency 
and  a territorial  spread  of  the  affection,  there 
being  cases  reported  in  Idaho1,  South  Caro- 

*From  the  Children’s  Hospital,  Denver.  We  are 
grateful  to  Dr.  L.  E.  Daniels,  Denver,  for  his  consul- 
tations and  to  Dr.  Gordon  E.  Davis  of  the  United 
States  Public  Health  Service  at  Boulder,  Colorado, 
who  described  and  identified  the  living  tick.  The 
tick  was  nursed  along  until  she  laid  over  7,000  eggs, 
which  will  be  used  in  investigations  to  further  the 
knowledge  of  this  affection. 


lina2,  and  Georgia1.  The  case  being  reported 
here  is  apparently  the  first  in  Colorado. 

Excellent  descriptions  of  tick  paralysis  with 
summaries  of  knowledge  of  pathogenesis  are 
given  by  Mail  and  Gregson4  with  a report  of 
twenty-seven  cases,  and  by  Barnett3,  who  re- 
ports the  Idaho  case.  Many  textbooks  are 
entirely  lacking  in  describing  this  affection, 
and  the  literature  in  general  is  scanty. 

The  outstanding  features  of  this  entity  are 
reviewed  briefly:  The  fertilized  female  Rocky 
Mountain  Wood  Tick  (Dermacentor  Ander- 
soni)  is  the  usual  offender,  though  other  ticks 
have  been  reported.  The  exact  mechanism  of 
the  paralysis  is  not  understood,  but.  it  is  con- 
sidered to  be  toxic  rather  than  infectious. 
The  sensory  nerve  roots  of  the  spinal  cord 
are  thought  first  to  be  affected,  and  later  the 
motor  cells  become  involved.  This  is  based 
upon  reported  paresthesias  and  other  changes 
of  sensation  preceding  the  paralysis.  The 
tick  remains  attached  to  the  skin  for  a period 
of  from  six  to  ten  days  before  the  onset  of 
symptoms.  There  seems  to  be  some  relation 
between  the  position  of  the  tick  and  the 
latent  or  incubation  period.  When  attached 
along  the  spine  or  in  the  scalp,  which  is  the 
usual  site,  symptoms  are  more  severe.  The 
course  of  the  paralysis  is  of  the  ascending 
type,  beginning  usually  in  the  lower  extremi- 
ties, causing  an  awkward  or  ataxic  gait,  be- 
coming flaccid  and  gradually  ascending  to 
involve  the  trunk,  arms,  and  later  to  cause 
respiratory  embarrassment  due  to  involve- 
ment of  intercostal  muscles.  The  muscles  of 
deglutition  and  respiration  finally  become  af- 
fected, Bulbar  paralysis  has  been  the  cause 
of  death  in  most  fatal  cases.  Usually  there 
is  little  or  no  fever.  In  our  case  a leukocyto- 
sis was  present  but  this  apparently  is  not  a 
constant  finding.  The  spinal  fluid  is  normal. 
Following  removal  of  the  tick  a rapid  regres- 
sion of  symptoms  occurs.  Complete  recovery 
is  usual  within  a few  days.  However,  if  bul- 
bar paralysis  has  started,  death  may  result. 
In  children  the  paralysis  develops  more  rap- 
idly and  is  more  severe  than  in  adults,  but 
in  the  latter,  remission  of  symptoms  is  slower 
than  in  children. 

REPORT  OF  A CASE 

History:  This  4-year-old  girl  was  brought  to 
Children’s  Hospital  June  12,  1939,  from  La  Salle, 
Colorado,  by  Dr.  W.  L.  Wilkinson  because  of  a 
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rapidly  ascending  paralysis  of  three  days’  dura- 
tion, which  had  progressed  to  involve  the  inter- 
costal muscles  and  muscles  of  deglutition. 

Twelve  days  previously,  May  30,  she  had  accom- 
panied her  family  on  a picnic  up  the  Foudre  Canon 
and  along  the  Little  South  River,  where  they  had 
lunch  on  the  ground.  (This  was  assumed  to  be 


less  movement.  Squeezing  power  in  both  hands 
was  very  limited. 

Neurological:  Complete  absence  of  all  tendon 
reflexes.  Abdominal  reflexes  absent.  Sensory  sys- 
tem, aside  from  general  drowsiness,  was  not 
altered.  Pain  and  touch  sensation  on  extremities 
was  considered  normal. 
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No  unusual  signs  or  symptoms  were  noted  until 
the  morning  of  Friday,  June  9,  when  on  attempting 
to  get  out  of  bed  she  found  herself  unable  to 
walk  and  fell  to  the  floor.  After  two  hours,  how- 
ever, she  regained  the  use  of  her  legs  and  played 
as  usual  during  the  entire  day.  Appetite  and 
all  functions  were  apparently  normal,  and  no 
fever  was  noted.  Saturday  morning  she  again 
was  unable  to  walk  on  rising,  but  this  day  func- 
tion did  not  return.  She  seemed  slightly  drowsy 
during  the  day  but  ate  as  usual  and  did  not  show 
signs  of  fever  or  respiratory  infection,  nor  did  she 
complain  of  muscle  pain,  headache,  or  dizziness. 

Sunday,  June  11,  she  lost  control  of  her  arms, 
though  she  could  still  move  her  hands.  She  was 
able  to  eat  her  supper,  but  seemed  more  drowsy. 
At  4:00  a.m.  Monday  she  choked  on  water  and 
refused  to  swallow  food.  Respirations  became 
difficult  by  9:00  a.m.  and  she  was  brought  to  the 
hospital  by  1:00  p.m.  Still  no  fever  had  developed. 

Past  and  Family  History:  Interesting  points  in 
the  family  history  were  that  two  siblings  of  the 
mother  had  had  meningitis  at  different  times,  ten 
and  seven  years  ago,  one  dying.  The  father  fre- 
quently used  lead  arsenate  in  spraying  fruit  trees 
and  had  it  around  the  house. 

The  patient  had  had  measles  one  month  prior 
to  admission,  without  sequelae,  and  two  months 
ago  had  fallen  down  stairs  without  apparent  in- 
jury. 

Positive  Physical  Findings  on  Admission:  Tem- 
perature, 99.6°  (rectal);  pulse,  104;  respirations, 
19,  very  jerky,  irregular,  and  entirely  abdominal. 
She  appeared  very  toxic  and  diowsy,  crying,  and 
speech  was  not  clear.  She  was  too  weak  to  support 
her  head  or  sit  up. 

Skin:  Face  was  flushed.  A large  grey-backed 
tick  (Dermacentor  Andersoni),  well  engorged  and 
firmly  attached,  was  found  in  the  right  occipital 
region  of  the  scalp.  A dime-sized  ecchymotic  area 
was  beneath  the  tick. 

Lymph  nodes:  The  posterior  cervical  chain  of 
lymph  nodes  was  palpable  on  the  right  side,  and 
one  node  was  considerably  enlarged. 

The  thorax  showed  poor  expansion  on  respira- 
tion. Breathing  was  entirely  abdominal  and  very 
irregular.  Breath  sounds  were  shallow. 

The  heart  was  rapid  but  regular,  and  the  pulse 
was  of  good  quality.  Peripheral  circulation  was 
fairly  good.  No  cyanosis. 

Abdomen  was  of  normal  contour,  but  the  wall 
lacked  tone.  Spleen  and  liver  were  not  palpable. 
Rectal  sphincter  control  was  apparently  present. 

Extremities:  Complete  flaccid  paralysis  of  both 
legs.  The  fingers  could  be  flexed,  and  the  right 
forearm  could  be  moved  slightly.  Left  arm  had 


Subsequent  Course  and  Treatment:  The  tick  and 
the  outer  layer  of  skin  were  removed  with  gentle 
traction  and  scalpel.  Spinal  tap  was  done.  Be- 
cause of  the  poor  type  of  respirations  she  was 
placed  in  the  Drinker  Respirator  where  she  re- 
mained continuously  for  eighteen  hours.  A gavag'e 
tube  was  inserted,  and  eight  ounces  of  fluids  were 
given  every  two  hours.  Sedation  with  sodium 
luminal  was  produced  to  relieve  anxiety  regarding 
the  respirator.  She  slept  fairly  well  at  intervals. 
She  had  one  loose  uncontrolled  stool  and  urinated 
involuntarily  several  times. 

Three  hours  after  the  tick  was  removed  some 
movement  of  the  thigh  was  noted.  By  the  evening 
of  the  12th,  she  showed  more  movement  but  was 
still  very  toxic  and  unable  to  swallow  or  to  be  out 
of  the  respirator. 

By  the  next  morning,  6/13/39,  she  was  able 
to  move  arms,  breathe  regularly  out  of  the  respira- 
tor, and  to  move  legs  freely.  Reflexes  remained 
absent.  She  was  unable  to  swallow  without  chok- 
ing until  evening,  twenty-eight  hours  after  removal 
of  the  tick. 

The  paralysis  gradually  decreased  until  by  the 
morning  of  June  16,  she  was  able  to  walk  a little. 
Reflexes  had  returned  and  were  slightly  exag- 
gerated. 

There  was  no  elevation  of  temperature  at  any 
time  during  the  course  of  her  stay  in  the  hospital. 
She  seemed  entirely  recovered  when  discharged, 
6/21/39. 

Comment 

This  case  followed  typically  the  course  of 
previous  cases  reported,  except  in  apparently 
having  a longer  latent  period  (nine  days). 
The  use  of  the  respirator,  no  doubt,  saved 
her  life.  We  felt  that  the  use  of  the  nasal 
gavage  tube  was  of  value  in  forcing  fluids 
and  was  more  convenient  than  intravenous 
fluids  while  the  patient  was  in  the  respirator. 
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EXCESSIVE  USE  OF  EMPIRIN 
COMPOUND 

THAD  P.  SEARS,  M.D. 

DENVER 

The  case  here  reported  is  of  interest  be- 
cause of  the  patient’s  immoderate  use  of  em- 
pirin  compound  and  its  continuation  over  a 
six  year  period.  It  occurred  in  a man  of  fifty 
years  of  age  who  gave  a history  of  tabes 
dorsalis  with  loss  of  sphincteric  control  and 
with  the  typical  gait.  It  was  for  the  relief  of 
tabetic  pain  that  he  had  initiated  the  use  of 
this  compound.  This  usage  consisted  of  the 
daily  ingestion  of  thirty-five  to  fifty  5-grain 
tablets  which  had  been  taken  quite  regularly 
over  the  time  indicated  above.  This  dosage 
provided  120  to  175  grains  of  acetylsalicylic 
acid,  eighty  to  125  grains  of  phenacetin,  and 
seventeen  to  twenty-five  grains  of  caffeine. 
That  the  patient  had  really  taken  this  quan- 
tity was  authenticated  by  six  or  eight  mem- 
bers of  his  family  who  were  his  constant 
attendants  during  his  illness.  It  is  probable 
that  he  more  often  took  the  above  smaller 
dose  than  the  larger. 

Physical  examination  disclosed  general  an- 
asarca with  a very  prominent  ascites.  The 
systolic  blood  pressure  was  125  and  the 
diastolic  80  mm.  Hg.  There  was  moderate 
anemia  and  no  cyanosis.  He  gave  the  usual 
evidence  found  in  tabes.  The  heart  findings 
were  those  consistent  with  heart  block.  The 
frequency  of  beat  was  thirty  and  the  rhythm 
regular. 

Treatment  first  prohibited  the  use  of  era- 
pirin  compound.  Measures  were  carried  out 
for  the  removal  of  the  edema  and  these 
worked  well.  At  the  end  of  a week  the  edema 
was  much  reduced  and  the  pulse  rate  was 
sixty.  At  this  time  the  peripheral  pain  was 
severe  and  the  patient  obtained  a new  supply 
of  empirin  compound.  He  quickly  became 
dyspneic  and  the  pulse  rate  increased  to  180 
beats  per  minute.  This  rate  continued  for 
twelve  days  despite  any  of  the  measures 
tried  for  its  relief.  The  tachycardia  was  at- 
tended by  much  exhaustion  and  in  a last  effort 
to  control  it  the  infusion  of  digitalis  was 
given.  In  thirty-six  hours  the  pulse  rate  fell 
to  eighty  and  the  patient  appeared  to  be 
rested  and  clinically  much  improved.  In  the 


midst  of  this  improvement  he  died  suddenly 
without  struggle. 

The  autopsy  was  done  by  Dr.  A.  W.  Fresh- 
man of  Denver.  The  right  ventricle  was 
greatly  distended.  An  organized  thrombus 
was  present  in  the  right  auricular  appendage. 
The  left  ventricular  wall  was  much  thickened. 
The  coronary  arteries  were  nearly  obliterated. 
No  thrombus  was  found.  The  aorta  displayed 
a most  extensive  atherosclerosis  which  ex- 
tended from  the  arch  to  the  bifurcation  and 
on  into  the  femoral  arteries.  The  renal  find- 
ings were  such  as  are  expected  in  vascular 
disease.  The  remaining  organs,  including  the 
brain,  appeared  normal.  Death  was  assign- 
able to  the  extensive  vascular  degeneration 
and  its  immediate  cause  was  probably  sudden 
reappearance  of  heart  block. 

No  pathologic  findings  could  be  traced  to 
the  excessive  use  of  the  components  of  em- 
pirin compound.  There  was  an  unusual  de- 
gree of  atherosclerosis.  Whether  this  was 
related  to  the  medication  could  not  be  deter- 
mined. 


Rectal  Area  Cancers  May  Be  Secondary 

All  malignant  growths  of  the  rectal  area 
should  be  minutely  examined  to  ascertain 
whether  they  are  secondary  or  primary  can- 
cers, inasmuch  as  such  conditions  may  have 
their  origin  in  other  parts  of  the  body,  Harry 
E.  Bacon,  M.D.,  Philadelphia,  advises  in  The 
Journal  of  the  American  Medical  Association 
for  March  4. 

Reporting  seventeen  cases  of  cancer  of  the 
breast  or  of  organs  in  the  abdominal  cavity 
in  which  the  first  symptoms  were  those 
caused  by  malignant  growths  of  the  rectal 
area.  Dr.  Bacon  points  out  that:  “whereas  in 
this  series  the  disease  was  advanced,  it  must 
be  realized  that  such  secondary  invasion  may 
occur  early  and  be  the  only  extension.  The 
condition  is  of  importance  in  that  it  is  not 
extremely  rare,  the  symptoms  may  not  direct 
attention  to  the  primary  growth  and  the 
extrarectal  process  may  be  incorrectly  diag- 
nosed. As  a routine  procedure  careful  palpa- 
tion and  visualization  of  the  rectum  in  every 
case  of  suspected  malignant  growth  are  ad- 
vocated.”— A.  M.  A.  News. 
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COLORADO 

State  Medical  Society 


Official  Call 


To  the  Officers,  Delegates,  Committeemen  and  Mem- 
bers of  The  Colorado  State  Medical  Society — 
Greeting: 

The  Sixty-ninth  Annual  Session  of  The  Colorado 
State  Medical  Society  will  be  held  at  the  Antlers  Hotel, 
Colorado  Springs,  Colorado,  Wednesday  to  Saturday, 
inclusive,  October  4,  5,  6,  7,  A.  D.  1939. 


The  Board  of  Trustees  will  convene  at  3:00  p.m.,  the 
Board  of  Councilors  at  5:00  p.m.,  and  the  House  of 
Delegates  at  8430  p.m.,  all  on  Wednesday,  October  4, 
and  each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at 
10:00  a.m.  Thursday,  October  5,  and  subsequently  ac- 
cording to  the  program  of  the  Committee  on  Scientific 
Work. 


Leo  W.  Bortree,  M.D., 
President. 


Attest: 

Harvey  T.  Sethman, 

Executive  Secretary. 

Denver,  Colorado, 

August  18,  1939. 

<4  <*  <4 


Guest  Speakers 
For  State  Meeting 

Again,  our  Committee  on  Scientific  Work  has 
succeeded  in  procuring  the  President  of  the  Ameri- 
can Medical  Association  to  head  an  illustrious 
group  of  guest  speakers.  That  members  and 
guests  may  feel  more  conversant  with  careers 
and  official  situations  of  these  men,  it  has  been 
arranged  to  present  the  following  brief  biographical 
sketches. 

Dr.  Rock  Sleyster,  President  of  the  American 
Medical  Association  and  one  of  the  nation’s  lead- 
ing psychiatrists,  was  graduated  from  the  Uni- 
versity of  Illinois  in  1902.  He  has  been  a promi- 
nent figure  in  state  and  national  medical  affairs 
for  many  years,  having  been  Medical  Director, 
Central  State  Hospital  (Wisconsin),  1909  to  1918; 
Medical  Director,  Milwaukee  Sanitarium  since  1919; 
Major,  Medical  Corps,  U.  S.  Army,  1918  and  1919; 
Secretary,  State  Medical  Society  of  Wisconsin,  1914 
to  1923;  Editor,  Wisconsin  Medical  Journal,  1918 
to  1923;  Vice  Speaker,  House  of  Delegates,  A.M.A., 
1922  to  1926;  Trustee,  A.M.A.,  1926  to  1937  (Chair- 
man 1935  and  1937),  and  President  of  the  A.M.A., 
1939-1940. 

Dr.  Irving  S.  Cutter,  dean  of  Northwestern  Uni- 
versity School  of  Medicine,  Chicago,  has  been  wide- 
ly known  as  an  educator  for  thirty  years.  He 


was  graduated  from  the  University  of  Nebraska 
College  of  Medicine  at  Omaha  in  1910.  His 
career  in  the  field  of  medicine  has  been  one  of 
renown  as  instructor,  associate  professor,  professor, 
and  dean  over  this  period  of  time.  He  has  been 
author  of  numerous  monographs  upon  medical  and 
educational  topics,  particularly  from  a historical 
viewpoint.  Dr.  Cutter,  throughout,  has  been  a 
prominent  and  progressive  figure  in  leading  medi- 
cal associational  activities. 

Dr.  Royd  Ray  Sayers  is  Chief,  Division  of  Indus- 
trial Hygiene,  National  Institute  of  Health,  United 
States  Public  Health  Service.  He  was  graduated 
from  the  University  of  Indiana  with  A.B.  and  M.A. 
degrees  in  1907  and  received  his  M.D.  from  the 


Rock  Sleyster 
Wauwatosa,  Wis. 

President , American  Medical  Association 
“What  Price  Depression?”  and  “Medical  Problems 
of  the  Day.” 

University  of  Buffalo  in  1914.  He  was  Professor 
of  Electrochemistry  at  the  University  of  Buffalo 
from  1911  to  1913  and  has  been  commissioned  in 
the  U.  S.  Public  Health  Service  from  1914  to  date. 
Dr.  Sayers  was  detailed  as  Medical  Officer,  U.  S. 
Coast  Guard  Cutter  Comanche,  1917,  and  to  U.  S. 
Bureau  of  Mines  as  Chief  Surgeon  and  Chief  of 
Health  and  Safety  Branch  from  1917  to  1933,  and 
has  been  Chief,  Division  of  Industrial  Hygiene,  U. 
S.  Public  Health  Service,  since  1933.  He  is  a 
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He  was  graduated  from  Johns  Hopkins  Medical 
School  in  1912  and  began  his  career  as  a surgeon 
in  a U.  S.  Marine  Hospital  in  1914.  Since  then  he 
has  made  steady  progress  to  his  present  leading 
situation.  He  is  the  author  of  numerous  articles 
in  medical  and  other  periodicals,  especially  upon 
rural  health  problems  and  sanitation  surveys.  Re- 
cently he  was  assigned  to  duty  as  Director  of  Medi- 
cal Relations  for  the  Federal  Trade  Commission  in 
connection  with  the  enforcement  of  the  new  Pure 
Foods,  Drugs,  and  Cosmetics  Law. 

Lt.  Colonel  Mashburn  entered  the  military  serv- 
ice during  the  World  War.  He  served  with  the 
32nd,  29th  and  8-|-  divisions  in  the  A.E.F.  After 
the  war  he  returned  to  the  U.  S.  A.,  serving  at 
various  posts  including  one  tour  of  duty  in  the 
Philippine  Islands.  In  1925  Lt.  Colonel  Mashburn 
was  detailed  to  the  Air  Corps  and  he  has  served 
with  this  branch  since  that  time.  Eleven  years  of 
his  service  with  the  Air  Corps  has  been  spent  at 
the  School  of  Aviation  Medicine,  Randolph  Field, 
Texas,  during  which  time  he  has  acted  as  Director 
of  the  Department  of  Psychology  and  as  Assistant 
Commandant. 

Miss  Joy  Erwin,  M.A.,  R.N.,  holds  degrees  from 
the  University  of  Michigan,  Ann  Arbor,  from  the 
Teachers  College,  Columbia  University,  New  York 
City.  Her  professional  training  was  taken  at  the 
Farrand  Training  School,  Harper  Hospital,  Detroit, 
Michigan.  The  more  important  responsibilities 
held  during  her  career  are  the  following:  Director 
of  Nursing  Education,  General  Hospital,  Memphis, 
Tennessee;  Director  of  Nursing  Education,  St. 
Luke’s  Hospital  School  of  Nursing,  Chicago;  Organ- 
izer of  the  Nursing  Service  and  School  of  Nursing 
at  The  New  Passavant  Memorial  Hospital,  Chicago; 
Superintendent  of  Nurses,  St.  Luke’s  Hospital, 


R.  R.  Sayers 
Washington,  D.  C. 

V.  S.  Public  Health  Service 
“Industrial  Hygiene” 


member  of  the  American  Public  Health  Associa- 
tion; American  Medical  Association  (member  Ex- 
ecutive Committee,  Section  on  Preventive  and  In- 
dustrial Medicine  and  Public  Health);  American 
Institute  of  Mining  and  Metallurgical  Engineers; 
American  Association  for  the  Advancement  of  Sci- 
ence; Advisory  Committee  on  Industrial  Hygiene, 
International  Labour  Office,  Geneva;  and  American 
Association  of  Industrial  Physicians  and  Surgeons. 

Dr.  Harry  R.  Foerster,  Assistant  Professor  of 
Dermatology  both  at  the  University  of  Wisconsin 
and  at  Marquette  University  of  Milwaukee,  re- 
ceived his  medical  degree  from  the  University  of 
Pennsylvania  in  1914  and  an  academic  degree  pre- 
viously from  the  University  of  Wisconsin.  His 
internship  was  served  at  the  Pennsylvania  Hospital 
and  postgraduate  training  in  dermatology  was 
taken  chiefly  at  the  Vanderbilt  Clinic  of  Columbia 
University,  New  York  City.  Dr.  Foerster  is  a 
member  of  the  American  Dermatological  Associa- 
tion and  Chairman  of  its  Committee  on  Industrial 
Dermatoses,  and  is  also'  secretary  of  a similar 
committee  in  the  Section  of  Dermatology  and 
Syphilology  of  the  American  Medical  Association 
and  was  chairman  of  that  Section  in  1936  and  sec- 
retary for  three  years  previously.  He  has  been 
practicing  and  teaching  in  Milwaukee  for  almost 
twenty  years,  chiefly  interested  in  the  develop- 
ment of  industrial  dermatology,  though  this  con- 
stitutes only  a small  part  of  his  practice. 

Dr.  Knox  E.  Miller,  senior  surgeon  in  the  United 
States  Public  Health  Service,  has  been  a nationally 
known  public  health  administrator  for  many  years. 


Irving  S.  Cutter 
Chicago 

Dean,  Northwestern  University  Medical  School 
“Significance  of  Minor  Signs  of  Indigestion”  j 
and 

“Edwin  James — Pioneer  Physician,  Botanist, 
Explorer” 
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Neely  C.  Mashburn 
Randolph  Field,  Tex. 

School  of  Aviation  Medicine,  U.  S.  Army 
“Selection  of  Personnel  for  Military  Aviation” 

HEADQUARTERS  AT  THE  ANTLERS 


Headquarters  for  all  convention  activities  of  the 
1939  Annual  Session  will  be  the  Antlers  Hotel  in 
Colorado  Springs. 

Colorado  Springs  has  ample  first-class  hotel  ac- 
commodations for  all  who  attend,  but  those  who 
wish  to  reside  at  the  headquarters  hotel  should 
act  upon  their  desires  now,  and  make  reservations 
well  in  advance.  Arrangements  similar  to  those  for 
the  1939  meeting  were  made  for  the  1934  and  1937 
meetings,  and  in  both  years  developed  extraordi- 
nary attendance. 

Rates  at  the  Antlers  Hotel  for  our  1939  meeting 
have  been  announced  by  the  hotel  management 
as  follows: 

Single  room  occupied  by  one  person.. ..$3. 00  per  day 
Double  room  with  twin  beds,  occupied 

by  two  persons,  per  person $2.50  per  day 

Extra  large  room  with  three  beds,  oc- 
cupied by  three  persons,  per  per- 
son   $2.00  per  day 

The  above  are  European  plan  rates,  and  all 
rooms  have  private  bath.  The  customary  Coffee 
Shop  rates  will  apply,  club  breakfasts  from  35c  up; 
luncheons  from  40c  up;  dinners  from  55c  up.  The 
Round  Table  Luncheons  will  be  75c.  Table  d’hote 
and  a la  carte  service  in  the  main  dining  room  is 
also  available  for  all  meals. 


Denver;  Dean  of  Nursing,  Children’s  Hospital 
School  of  Nursing,  Denver;  President,  Colorado 
State  Nurses  Association,  1938-1940. 

Mr.  William  S.  McNary  has  gained  wide  renown 
as  a hospital  executive  and  yet  is  in  his  middle 
thirties.  He  was  graduated  from  the  University 
of  Colorado  School  of  Business  in  1926  and  held  the 
position  of  Business  Manager,  University  of  Colo- 
rado School  of  Medicine  and  Hospitals,  from  1929 
to  1938.  He  became  Executive  Director  of  the  Colo- 
rado Hospital  Service  Association  in  1938  and  had 
been  the  Executive  Secretary  of  the  Colorado  Hos- 
pital Association  from  1932  t 1p937.  Mr.  McNary 
has  received  high  honors  in  leading  hospital  asso- 
ciations, having  been  the  President  of  the  Mid-West 
Hospital  Association  for  1936  and  President  of  the 
Colorado  Hospital  Association  during  1938. 

Mr.  Donald  E.  Cummings  is  a graduate  of  the 
United  States  Military  Academy,  West  Point,  New 
York,  and  of  the  Massachusetts  Institute  of  Tech- 
nology. He  has  received  a B.S.  degree  from  both  of 
these  institutions,  the  one  from  the  latter  being 
in  chemical  engineering.  Mr.  Cummings  was  for- 
merly an  instructor  at  the  Massachusetts  Institute 
of  Technology  until  he  became  ill  with  pulmonary 
tuberculosis  and  went  to  Saranac  Lake,  New  York, 
to  recover  his  health.  While  there  he  entered  the 
Saranac  Laboratory  for  the  Study  of  Tuberculosis 
ns  a research  chemist  and  later  became  assistant 
director  of  this  laboratory  and  established  a field 
division  for  carrying  on  investigations  in  dusty 
industries.  His  activities  during  the  past  eight  or 
nine  years  have  included  investigations  of  many 
hazardous  industries  in  which  he  has  established 
both  medical  and  engineering  control  measures. 


Harry  R.  Foerster 
Milwaukee,  Wis. 

Asst.  Prof,  of  Dermatology,  University  of  Wisconsin 
and  Marquette  University 
“Occupational  Dermatoses” 
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Joy  Erwin 
Denver 

President,  Colorado  State  Nurses  Association 
“The  Doctor  and  Nurse  at  Work” 

REGISTRATION 


All  persons  attending  the  Annual  Session  are 
required  to  register.  The  official  registration  desk 
will  be  on  the  ground  floor  of  the  Antlers  Hotel. 
A separate  registration  desk  for  members  of  the 
Woman’s  Auxiliary  will  be  conducted  in  the  Antlers 
Hotel  lobby.  All  members  of  the  Society  (including 
Active,  Honorary,  Associate,  and  Interne  Members) 
are  entitled  to  register  without  fee.  This  is  one 
of  the  privileges  of  membership. 

Physicians  from  states  other  than  Colorado,  who 
are  members  of  their  respective  state  medical 
societies,  and  all  full-time  officers  of  the  United 
States  military  and  Public  Health  services,  are 
cordially  invited  to  attend  the  Session.  They 
may  register  without  fee  and  enjoy  the  privileges 
of  the  Session  as  guests  of  the  Society.  Dentists, 
nurses,  veterinary  physicians,  pharmacists,  and 
hospital  superintendents  who  desire  to  visit  the 
Session  and  who  are  members  respectively  of  their 
accredited  state  associations  may  also  register 
without  fee. 

Colorado  physicians  who  are  not  members  of 
this  Society  in  good  standing  will  be  required 
to  pay  a fee  of  $5.00  at  the  time  of  registration, 
this  fee  entitling  them  to  the  privileges  of  the 
Session. 


THE  GOLF  TOURNAMENT 

The  Annual  Golf  Tournament  will  be  played 
Friday  afternoon,  October  6,  over  the  famous 
Broadmoor  course.  Dr.  Harry  W.  Woodward  of 
Colorado  Springs  is  chairman  of  the  tournament 
and  will  supply  details  to  all  who  are  interested. 
The  “Denver  Cup,”  and  “President’s  Trophy”  and 
many  other  prizes  will  be  offered.  Those  who 
play  every  year  probably  need  no  reminder,  but 
in  case  they  might  forget,  or  a new  addict  does  not 
know — send  your  own  handicap,  certified  by  your 
own  club’s  professional,  to  Dr.  Woodward  without 
delay.  Dr.  Woodward’s  address  is  Ferguson  Build- 
ing, Colorado  Springs. 


TUBERCULOSIS  ASSOCIATION 
DINNER 

Directors  of  the  Colorado  Tuberculosis  Associa- 
tion plan  a subscription  dinner  Thursday,  October 
5,  at  the  Antlers  Hotel  in  connection  with  the 
Medical  Society’s  Annual  Session.  The  association 
especially  desires  the  attendance  of  all  clinicians 
who  have  taken  part  in  the  county  tuberculosis 
clinics,  and  of  all  presidents  of  county  and  district 
medical  societies,  for  an  informal  discussion  of 
recent  clinics  and  suggestions  for  the  coming  year’s 
program. 


William  S.  McNary 
Denver 

Executive  Director,  Colorado  Hospital  Service 
Association 

“The  Doctor’s  Stake  in  Group  Hospitalization” 
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MEDICAL  RESERVE  OFFICERS 


Attention  of  all  Medical  Reserve  Officers  is 
called  to  the  following  copy  of  an  official  letter: 

HEADQUARTERS  3RD  MILITARY  AREA 
OFFICE  OF  THE  CHIEF  OF  STAFF 

July  25,  1939 

Subject:  Inactive  duty  credit  hours. 

To:  Cdlonel  Harmon  L.  Fowler,  Med-Res., 

Mack  Building, 

Denver,  Colorado. 

The  information  is  furnished  you  that  inactive 
duty  credit  for  the  actual  time  spent  will  be  awarded 
by  this  headquarters,  upon  certified  statement  by 
you,  to  those  medical  reserve  officers  who  attend 
the  lecture  to  be  given  by  Lt.  Colonel  Neely  C. 
Mashburn,  Medical  Corps,  at  4:00  p.m.,  October  6, 
1939,  during  the  meeting  of  The)  Colorado  State 
Medical  Society  at  Colorado  Springs,  Colo. 

For  the  Chief  of  Staff: 

FENTON  S.  .JACOBS, 

Major,  Cavalry, 

Adjutant  General. 

Special  registration  facilities  for  Medical  Reserve 
Officers  (in  addition  to  but  not  substituting  for 
general  registration  at  the  Annual  Session)  will  be 
provided  at  the  door  of  the  meeting  hall  at  the 
time  of  the  lecture. 


Donald  E.  Cummings 
Denver 

Field  Director,  Saranac  (N.Y.)  Laboratory  for  the 
Study  of  Tuberculosis 
“Tuberculosis  in  Industry” 

AUXILIARY  MEMBERS,  A REMINDER! 


Our  Benevolent  Fund  banks  are  to  be  opened 
at  the  Annual  Session  in  Colorado  Springs,  you 
know.  Time  is  growing  short  for  each  of  us  to 
fulfill  our  quota.  If  you  are  unable  to  attend  the 
state  meeting,  contact  your  own  county  treasurer 
so  that  she  can  take  your  bank  to  the  meeting 
and  all  the  money  can  be  counted  at  that  time. 


CONDENSED  SCHEDULE 

NOTE:  Unless  otherwise  specified,  all  meetings 

and  entertainments  will  be  held  in  the  ANTLERS 

HOTEL,  Colorado  Springs. 

WEDNESDAY,  OCTOBER  4 

8:00  a.m.  until  finished — Installation  of  exhibits. 

1:00  p.m. — Registration  open  (on  each  following 
day,  the  Registration  Desk  will  be  open  from 
8:30  a.m.  to  5:00  p.m.). 

3:00  p.m. — Board  of  Trustees;  first  meeting  of 
Annual  Session. 

5:00  p.m. — Board  of  Councilors;  first  meeting  of 
Annual  Session. 

THURSDAY,  OCTOBER  5 

9:00  a.m.  to  5:00  p.m. — All  exhibits  open. 

10:00  a.m.  to  12:15  p.m.— General  Scientific  As- 
sembly. 

2:00  p.m.  to  4:30  p.m. — General  Scientific  As- 
sembly. 

5:00  p.m. — House  of  Delegates;  second  meeting. 

8:00  p.m. — Joint  meeting  of  Medical  Society  and 
Auxiliary  with  guest  speaker. 

FRIDAY,  OCTOBER  6 

9:00  a.m.  to  5:30  p.m. — All  exhibits  open. 

10:00  a.m.  to  12:15  p.m. — General  Scientific  As- 
sembly. 

12:30  p.m. — Round  Table  Luncheon  with  guest 
speaker. 

2:00'  p.m.  to  5:00  p.m. — General  Scientific  As- 
sembly. 

2:00  p.m. — Annual  Golf  Tournament;  Broadmoor 
Golf  Club. 

5:30  p.m. — House  of  Delegates;  third  meeting. 

8:00  p.m. — Stag  smoker;  place  to  be  announced 
later. 

8:00  p.m. — Auxiliary  annual  card  party. 

SATURDAY,  OCTOBER  7 

9:00  a.m. — House  of  Delegates;  fourth  meeting. 

9:00  a.m.  to  5:00  p.m. — All  exhibits  open. 

10:00  a.m.  to  12:15  p.m. — General  Scientific  As- 
sembly. 

12:30  p.m. — Round  Table  Luncheon  with  guest 
speaker. 

2:00  p.m.  to  5:00  p.m. — General  Scientific  As- 
sembly. 

7 : 00  p.m.— Annual  banquet  with  guest  speaker. 

10:00  p.m. — Annual  dance. 


EVERYTHING  ON  TIME! 

One  of  the  features  of  Colorado’s  Annual  Ses- 
sions that  has  given  them  a national  reputation  in 
recent  years  is  the  clocklike  precision  of  their  pro- 
grams. Everything  is  on  time — to  the  dot.  It  will 
be  that  way  again  this  year.  If  a paper  is  sched- 
uled for  11:00  a.m.,  it  means  exactly  11:00  a.m.,  not 
11:01!  Members,  guests,  and  visitors  are  reminded 
to  govern  themselves  accordingly.  If  you  want  to 
hear  a certain  paper,  or  participate  in  a certain 
discussion,  be  there  on  time,  preferably  ahead  of 
time. 
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PROGRAM  OF  GENERAL  MEETINGS 
Sixty-ninth  Annual  Session 

THE  COLORADO  STATE  MEDICAL 
SOCIETY  . 

October  5,  6,  7,  1939 — Antlers  Hotel 
COLORADO  SPRINGS 

THURSDAY,  OCTOBER  5 

MORNING 

9:00 — Exhibits  Open  to  Inspection. 

An  exceptional  group  of  scientific  and 
technical  exhibits  is  offered  this  year.  All 
members  are  urged  to  study  them  care- 
fully. 

10:00 — Opening  Exercises. — Call  to  order  by  Leo 
W.  Bortree,  M.D.,  Colorado  Springs,  retiring 
President;  installation  of  John  W.  Amesse, 
M.D.,  Denver,  as  President  of  the  Society. 

10:05 — Advertising  Claims  versus  Medical  Facts. — 

A five-paper  symposium  from  the  Univer- 
sity of  Colorado  School  of  Medicine  and 
Hospitals,  arranged  by  E.  R.  Mugrage,  M.D., 
Denver,  and  an  additional  guest  paper  on 
the  application  of  new  federal  laws. 

10:05 — Blood  Tonics. — William  A.  Rettberg,  M.D., 
Denver. 

"Blood  builders " and  proprietary  prep- 
arations advertised  to  the  laity  as  intend- 
ed to  rectify  " run-down  conditions"  and 
"that  all-in  feeling,"  but  primarily  aim- 
ing to  treat  all  types  of  anemia  with  a 
shot-gun  mixture,  are  discussed.  In  con- 
trast is  the  rational  therapy  with  ferrous 
or  ferric  compounds,  liver,  or  vitamins 
as  indicated. 

10 : 15 — Discussion. 

10:18 — Cathartics. — Ora  L.  Huddleston,  M.D.,  Den- 
ver. 

Vendors  of  proprietary  products  propa- 
gandize the  theory  that  to  win  health 
the  bowel  needs  daily  exercise  with  a 
"chemical  gym  instructor."  As  a matter 
of  fact,  they  establish  a false  sense  of 
values  with  regard  to  health  and  produce 
a partial  or  complete  abolition  of  our 
gastrocolic  and  ileocolic  reflexes.  Neg- 
lect and  disregard  of  the  sensations  as- 
sociated with  these  visceral  reflexes  does 
more  to  establish  constipation  than  any 
other  cause  of  faulty  elimination. 

10 : 28 — Discussion. 

10:31 — Sedatives. — Charles  A.  Rymer,  M.D.,  Den- 
ver. 

This  discussion  deals  primarily  with  the 
false  claims  made  for  sedatives  by  the 
various  manufacturers,  and  the  method 
of  disseminating  information  to  the  medi- 
cal profession  as  well  as  the  public.  Even 
more  important  than  the  advertisers' 
claims  is  the  rather  indiscriminate  ad- 
ministration of  sedatives  by  physicians. 

The  discussion  also  includes  a considera- 
tion of  the  needs  for  the  use  of  seda- 
tives. 
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10:44 — Cosmetics. — Gerald  M.  Frumess.  M.D.,  Den- 
ver. 

Competent  administration  of  the  new 
Food,  Drug  and  Cosmetic  Act  will  ren- 
der dangerous  cosmetics  obsolete.  Weight 
reducers  containing  dinitrophenol  and 
thyroid,  hair  removers  containing  rat 
poison,  and  aniline  dyes  advertised  as 
safe"  are  fast  disappearing.  However, 
so  long  as  aging  woman  still  desires  to 
charm,  the  means  of  victimizing  her  will 
be  found. 

10 : 54 — Discussion. 

10:57 — Tobacco. — Robert  T.  Terry,  M.D.,  Denver. 

Much  of  the  knowledge  about  tobacco 
has  grown  from  statements  made  in  con- 
troversial times,  when  emotion  rather 
than  reason  predominated.  In  recent 
years  reason  has  come  more  to  the  front 
with  a resulting  change  of  many  opin- 
ions. 

11 : 07 — Discussion. 

11:10 — The  Role  of  the  IVtedical  Profession  in  the 
Control  of  False  and  Misleading  Advertis- 
ing.— K.  E.  Miller,  M.D.,  Washington,  D.  C.; 
Senior  Surgeon,  U.  S.  P.  H.  S.,  Director  of 
Medical  Relations,  Federal  Trade  Commis- 
sion (Guest). 

The  American  Medical  Association's 
campaign  against  nostrums  and  pseudo- 
medicine requires  the  assistance  of  law 
enforcement  agencies.  The  Wheeler-Lea 
Amendment,  passed  in  1938,  takes  spe- 
cial cognizance  of  the  advertising  of 
medical  products,  giving  the  Federal 
Trade  Commission  jurisdiction  over 
fraudulent  advertising.  In  times  past  phy- 
sicians not  only  wrote  their  own  pre- 
scriptions but  in  many  instances  did  their 
own  compounding.  At  present,  medi- 
cines dispensed  by  physicians  have  been 
fabricated  by  pharmaceutical  houses  and 
passed  out  in  ready-made  form  under 
fancy  trade  names.  Any  layman  without 
any  medical  education  can  manufacture 
and  sell  medicines  for  the  treatment  of 
human  ailments,  and  in  so  doing,  to  all 
effects  he  diagnoses  diseases  and  rec- 
ommends treatment.  But  the  new  fed- 
eral laws  with  respect  to  drugs  and 
allied  products  are  to  a large  extent  suf- 
ficient to  bring  about  a practical  pro- 
gram of  control.  In  every  instance  where 
legal  action  is  brought  against  false  and 
misleading  advertising,  the  key  to  suc- 
cess in  prosecution  is  authoritative  medi- 
cal testimony.  This  is  a service  which 
can  be  derived  only  from  medical  men 
of  high  standing  in  their  profession. 

11:30 — The  Last  Ten  Years  and  the  Outlook. — Har- 
vey T.  Sethman,  Denver. 

The  Nineteen  Thirties  have  been  as  try- 
ing a period  for  medical  societies  as 
for  any  other  professional  or  business 
organizations.  Yet  in  spite  of  obstacles 
raised  by  the  depression  and  its  sequelae 
the  decade  just  past  has  been  a period 
of  progress  and  accomplishment  for  the 
organizations  of  medicine,  wholly  aside 
from  scientific  advances  made  within 
this  same  time.  The  essayist  has  recently 
completed  ten  years  as  Executive  Sec- 
retary of  The  Colorado  State  Medical 
Society.  His  paper  will  first  review  the 


10 : 41 — Discussion. 
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Society’s  accomplishments  within  that 
period.  It  will  then  evaluate  the  major 
undertakings  of  this  Society  and  of  or- 
ganized medicine  nationally,  drawing  at- 
tention to  activities  which  need  greater 
effort  as  well  as  those  whose  success  has 
been  evident.  In  this  evaluation  he  will 
present  a composite  of  the  recently  sur- 
veyed opinions  of  immediate  past  presi- 
dents and  current  executive  officers  of 
the  American  Medical  Association,  sec- 
retaries of  state  medical  societies  who 
have  served  ten  or  more  years,  and 
presidents  of  this  Society  who  served 
within  these  same  years.  The  question- 
naire which  obtained  these  opinions  also 
brought  suggestions  for  the  immediate 
future  course  of  organized  medicine,  and 
the  paper  will  close  by  offering  an  out- 
line of  organization  work  to  consolidate 
gains  already  made  and  prepare  the 
Society  for  problems  the  future  may 
present. 

12:15 — Adjourn. 


AFTERNOON 

John  B.  Hartwell,  M.D.,  Colorado  Springs, 
Vice  President,  Presiding. 

2:00 — President’s  Address. — John  W.  Amesse, 
M.D.,  Denver. 

2:30 — The  Doctor  and  the  Nurse  at  Work. — Miss 
Joy  Erwin,  Denver,  President  Colorado 
State  Nurses’  Association  (Guest). 

Bedside  care  of  the  patient  is  prescribed 
by  the  doctor;  but  the  fulfilling  of  the 
prescription  devolves  largely  upon  the 
nurse.  To  fill  such  a simple  order  as 
"Keep  the  patient  comfortable,"  may 
require  all  the  skill  of  an  intelligent 
and  well-prepared  nurse.  This  may  in- 
volve not  only  physical  alleviation,  but 
also  the  release  of  the  patient  from  men- 
tal anxiety.  To  provide  such  nurses  we 
must  select  young  women  who  have 
more  than  physical  strength  and  a desire 
to  nurse.  Our  philosophy  of  preparing 
the  nurse  must  change.  For  the  old  dis- 
cipline of  docile  obedience  to  authority 
and  self-sacrifice  we  must  substitute  in- 
telligent self-direction,  develop  the  abil- 
ity to  act  on  thinking,  and  implant  a 
desire  for  continuous  growth.  Nurses’ 
organizations,  with  the  assistance  of  the 
medical  profession  and  an  aroused  pub- 
lic, must  find  a way  of  supplying  nurs- 
ing at  a price  the  patient  can  afford  to 
pay. 

3:00 — The  Value  of  Bronchoscopy  in  Pulmonary 
Tuberculosis. — Herman  I.  Laff,  M.D.,  Den- 
ver. 

Bronchoscopy  in  pulmonary  tuberculo- 
sis is  playing  an  increasingly  important 
diagnostic  role.  It  has  revealed  the  ex- 
istence of  lesions  in  the  trachea  and 
bronchi  otherwise  undiagnosed.  The 
surprisingly  frequent  visualization  of 
such  lesions  as  ulcerations,  granula- 
tions, tuberculomata,  broncho-stenosis, 
etc.,  emphasizes  that  pulmonary  tuber- 
culosis is  not  merely  a disease  of  lung 
parenchyma.  Bronchoscopy  is  indispen- 
sable to  the  thoracic  surgeon,  pre - and 
postoperatively.  Bronchoscopic  treatment 


is  often  valuable.  Experience  has  shown 
that  careful  bronchoscopy  in  the  tuber- 
culous is  practically  a harmless  pro- 
cedure. 

3:15 — Discussion. — Opened  by  C.  J.  Kaufman, 
M.D.,  Denver. 

3:30 — A Comparative  Study  of  the  Tuberculin 
Patch  Test. — Donn  J.  Barber,  M.D.,  Greeley. 
There  is  an  increasing  number  of  papers 
on  the  tuberculin  patch  test,  most  of 
which  deal  with  a comparative  study  of 
the  patch  test  and  the  Mantoux  on  chil- 
dren who  are  known  to  be  tuberculous. 

The  essayist  presents  an  analysis  of  850 
- patch-tests  on  apparently  normal  school 
children  between  the  ages  of  10  and  12 
years  with  a simultaneous  comparison  of 
the  two  tests  on  an  additional  216  chil- 
dren. The  work  has  been  done  using 
x-ray  studies  and  clinical  investigation 
as  the  determinant  for  activity. 

3:45 — Discussion. — Opened  by  John  B.  Crouch, 
M.D.,  Colorado  Springs. 

4:00 — Roentgen  Therapy  in  Inflammatory  Disease. 
— John  S.  Bouslog,  M.D.,  Denver. 

Inflammatory  lesions  have  been  sub- 
jected to  intensive  study  in  their  rela- 
tion to  radiation  therapy  during  the  last 
few  years.  Although  the  first  articles 
appeared  only  six  years  after  the  dis- 
covery of  x-rays,  more  recent  knowl- 
edge accumulated  by  correlating  experi- 
ence and  research  work  is  rapidly  stand- 
ardizing this  branch  of  medicine.  Many 
of  the  inflammatory  diseases  are  greatly 
benefited  and  in  some  cases  radiation 
therapy  is  specific.  The  acute  injuries, 
where  infection  may  develop,  should 
have  prophylactic  radiation  therapy. 

4:15 — Discussion. — Opened  by  George  A.  Unfug, 
M.D.,  Pueblo. 

4:30 — Adjourn. 

5:00 — House  of  Delegates:  second  meeting. 


EVENING 

Joint  Meeting,  Medical  Society  and  Auxiliary 

8:00 — Medical  Problems  of  the  Day. — Rock  Sley- 
ster,  M.D.,  Wauwatosa,  Wisconsin;  Presi- 
dent, American  Medical  Association 

(Guest). 

The  propaganda  and  " build-up " pro- 
moting schemes  for  socialized  medicine. 

The  psychology  of  its  acceptance.  Scien- 
tific medical  progress — a constant  bat- 
tle against  its  foes.  The  National  Health 
Conference.  Position  of  the  American 
Medical  Association.  The  Wagner 
Health  Bill.  The  physician  and  machine 
medicine.  The  ideals  and  record  of 
American  medicine. 


FRIDAY,  OCTOBER  6 


MORNING 

9:00 — Exhibits  Open  to  Inspection. 

An  exceptional  group  of  scientific  and 
technical  exhibits  is  offered  this  year.  All 
members  are  urged  to  study  them  care- 
fully. 
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10:00 — The  Management  of  Disappointing  Results 
of  Gastroenterostomy. — Fred  R.  Harper, 
M.D.,  Denver. 

The  paper  opens  with  a brief  review  of 
the  physiology  of  the  stomach  to  explain 
some  of  the  ways  the  stomach  may  react 
to  gastroenterostomy.  The  factors  which 
may  influence  the  outcome  of  gastroen- 
terostomy will  then  be  discussed,  and  a 
resume  of  the  unfavorable  results  which 
may  occur,  such  as  mal-functioning  gas- 
troenterostomy, gastrojejunal  ulcer,  etc., 
will  be  given.  Finally,  the  methods  used 
in  managing  these  disappointing  cases 
will  be  outlined. 

10 : 15 — Discussion. — Opened  by  Lanning  E.  Likes, 
M.D.,  Lamar. 

10:30 — Differential  Diagnosis  of  Biliary  Tract  Dis- 
ease.— Herbert  A.  Black,  M.D.,  Pueblo. 

Biliary  tract  disease  frequently  is  con- 
fused with  many  other  conditions.  The 
upper  right  quadrant  has  the  possibility 
of  a larger  variety  of  pathologic  condi- 
tions than  any  other  section  of  the  abdo- 
men, many  of  these  conditions  having 
symptoms  more  or  less  in  common.  This 
is  particularly  true  of  lesions  of  the  liver, 
biliary  tract,  stomach,  duodenum,  pan- 
creas, and  to  a lesser  degree  of  other 
organs  and  structures.  Frequently  there 
are  two  or  more  interlocutory  condi- 
tions and  particular  care  is  essential  in 
arriving  at  correct  diagnoses.  X-ray  is 
essential  in  most  cases  of  suspected  path- 
ology in  the  upper  right  quadrant,  as  the 
more  exact  methods  of  diagnosis  should 
supplement  the  usual  clinical  examina- 
tion. 

10:45 — Discussion. — Opened  by  John  Andrew,  M.D., 
Longmont. 

11:00 — Traumatic  Appendicitis.- — Duval  Prey,  M.D., 
and  J.  M.  Foster,  Jr.,  M.D.,  Denver. 

Because  of  the  frequency  with  which 
traumatic  appendicitis  has  been  encoun- 
tered in  recent  years,  it  was  felt  that 
some  effort  should  be  made  to  arrive  at 
a definite  idea  as  to  its  legitimacy.  The 
authors  of  this  paper  have  been  called 
upon  to  testify  frequently  in  medico- 
legal cases  concerning  traumatic  appen- 
dicitis. A review  of  these  cases  will  be 
presented,  with  the  authors’  conclusions 
as  drawn  from  this  experience. 

11:15 — Discussion. — Opened  by  Joseph  E.  A.  Con- 
nell, M.D.,  Denver. 

11:30 — What  Price  Depression? — Rock  Sleyster, 
M.D.,  Wauwatosa,  Wisconsin;  President  of 
the  American  Medical  Association  (Guest). 
The  psychiatrist  attempts  to  evaluate 
and  contrast  the  influences  which  have 
shaped  the  thinking  of  our  people,  indi- 
vidually and  collectively,  in  the  pre-war 
and  post-war  years.  The  effects  on  the 
individual  and  on  the  nation  will  be  dis- 
cussed. Conditions  which  are  generating 
future  problems  will  be  presented. 

12:15- — Adjourn. 

12:30 — Round  Table  Luncheon. — Guest  speaker: 
Rock  Sleyster,  M.D.,  Wauwatosa,  Wisconsin. 

An  informal  general  discussion  of  psy- 
chiatric problems,  with  questions  from 
the  audience. 


AFTERNOON 

2:00 — Gonococcal  Infections  in  the  Male  Associ- 
ated with  Hypospadias. — Harry  H.  Lamber- 
son,  M.D.,  Colorado  Springs. 

Although  much  has  been  written  con- 
cerning gonococcal  infections  in  the  male, 
and  although  hypospadias  is  the  com- 
monest congenital  malformation  of  the 
penis,  yet  few  studies  have  been  made 
of  the  concomitant  occurrence  of  both 
conditions.  The  paper  deals  with  the  in- 
cidence of  the  two  conditions,  pertinent 
anatomical  features  being  discussed  with 
particular  reference  to  the  periurethral 
ducts  and  glands,  and  their  arrangement 
and  ability  to  harbor  specific  organisms. 
Treatment  will  stress  the  extra-urethral 
problems,  and  their  management.  Several 
cases  will  be  presented  to  illustrate  points 
in  the  discussion. 

2:15 — Discussion. — Opened  by  Richard  Gilchrist 
Smith,  M.D.,  Denver. 

2:30 — Sterility  in  the  Male. — Robert  W.  Dickson, 
M.D.,  Denver. 

The  incidence  of  sterility  in  the  male  is 
estimated  as  responsible  for  about  50  per 
cent  of  all  sterile  unions;  therefore,  the 
examination  should  begin  with  the  male. 

Most  cases  are  due  to  faulty  spermato- 
genesis, and  often  tax  the  ingenuity  of 
the  examining  physician  to  find  the 
cause.  A competent  examination  of  the 
seminal  fluid  is  absolutely  necessary. 

The  treatment  consists  in  correcting  any 
obstructive  genital  pathology,  eradica- 
tion of  foci  of  infection,  institution  of 
hygienic  measures,  giving  glandular  ex- 
tracts, endocrines,  etc. 

2:45 — Discussion. — Opened  by  George  M.  Myers, 
M.D.,  Pueblo. 

3:00 — Non-venereal  Syphilitic  Infections. — Jack  G. 
Hutton,  M.D.,  Denver. 

This  paper  first  discusses  the  incidence, 
location,  symptoms,  diagnosis,  and  treat- 
ment of  extra-genital  chancres,  with  a 
brief  review  of  the  literature  on  this  sub- 
ject. The  author  then  discusses  selected 
typical  cases  and  case  histories  taken 
from  private  practice,  from  the  depart- 
ment of  syphilis  of  the  Denver  City  Ve- 
nereal Clinic  and  from  the  out-patient 
department  of  Colorado  General  Hos- 
pital, and  points  out  that  some  of  the 
selected  cases  cannot  be  classified  as 
extra-genital  chancres. 

3:15 — Discussion.  Opened  by  A.  J.  Markley,  M.D., 
Denver. 

3:30 — Diagnosis  and  Treatment  of  Vaginal  Dis- 
charge.— John  B.  Hartwell,  M.D.,  Colorado 
Springs. 

Vaginal  discharge  is  a generic  term. 
Trichomonas  vaginalis  vaginitis  caused 
by  a protozoon,  gonorrheal  endocervici - 
tis  caused  by  a bacterium,  and  vaginal 
mycosis  caused  by  a mold,  account  for 
the  majority  of  the  cases  seen.  Imme- 
diate microscopic  examination  of  fresh 
smears,  as  well  as  Gram  stains,  is  es- 
sential for  a specific  diagnosis.  Picric 
acid  or  Devegan  vaginal  suppositories 
have  been  found  most  effective  in  the 
trichomonas  infestations,  5 per  cent  gen- 
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tian  violet  is  specific  in  the  vaginal  my- 
coses, and  Corbus-Ferry  filtrate  is  most 
useful  in  the  gonorrhoeal  cases. 

3:45 — Discussion, — Opened  by  Harold  T.  Low, 
M.D.,  Pueblo. 

4:00 — Physical,  Physiological  and  Psychological 
Considerations  in  Selecting  Personnel  for 
Military  Aviation. — Neely  C.  Mashburn, 
Lieut.  Col.,  M.C.,  School  of  Aviation  Medi- 
cine, U.S.A.,  Randolph  Field,  Texas  (Guest). 

The.  author  will  discuss  the  development 
of  the  present  examination  and  the  future 
trend  in  the  selection  of  military  avia- 
tors. The  United  States  was  not  only 
the  pioneer  in  the  development  of  the 
first  airplane  but  it  was  also  the  first  to 
require  a special  physical  examination 
for  its  piloting  personnel.  The  present 
physical  standards  are  satisfactory,  but 
the  psychological  standards  are  not.  Few 
students  fail  as  a result  of  sickness,  but 
about  60  per  cent  who  begin  training  are 
eliminated  for  failure  to  make  satisfac- 
tory progress  in  flying  training.  A large 
part  of  the  high  cost  of  maintaining  the 
flying  training  department  of  the  Air 
Corps  is  incurred  by  trying  to  train  stu- 
dents who  fail.  The  right  man  in  the 
right  place  is  an  age-old  ideal.  The  big- 
gest problem  of  the  army  selection  board 
is  to  try  to  exclude  from  training  those 
individuals  who  are  deficient  in  the  abil- 
ities upon  which  aeronautical  achieve- 
ment depends. 

NOTE:  Medical  reserve  officers 
whose  attendance  at  this  lecture  is  prop- 
erly certified  will  be  awarded  inactive 
duty  credit.  See  page  64 7. 

4:30 — Questions  and  General  Discussion. 

5:00 — Adjourn. 

5:30 — House  of  Delegates:  third  meeting. 


EVENING 

8 : 00 — Stag  Smoker. — D e t a i 1 s to  be  announced 
later. 

8:00 — Woman’s  Auxiliary  Card  Party. — Details  to 

be  announced  later. 


SATURDAY,  OCTOBER  7 
MORNING 

9:00 — House  of  Delegates:  fourth  meeting. 

9:00 — Exhibits  Open  to  Inspection. 

An  exceptional  group  of  scientific  and 
technical  exhibits  is  offered  this  year. 

All  members  are  urged  to  study  them 
carefully. 

10:00 — Surgical  Conditions  of  the  Knee  Joint. — 
C.  Lee  Wilmoth,  M.D.,  Denver. 

Pathological  processes  of  the  knee  joint 
are  usually  multiple.  Preoperative  diag- 
nosis is  difficult  and  sometimes  impossi- 
ble. Hemarthrosis  shortly  following  an 
injury  to  the  knee  joint  indicates  tearing 
or  rupture  of  one  or  more  intr a- articular 
structures.  The  large  medio-lateral  in- 
cision permits  ample  investigation  and 
correction  of  pathology  present.  Early 
return  of  function  depends  upon  the 


maintenance  and  early  restoration  of  the 
tone  of  those  muscles  which  support  the 
knee  joint.  Early  active  motion,  absence 
of  postoperative  immobilization,  and 
early  walking  are  essential. 

10:15 — Discussion. — Opened  by  Ralph  S.  Johnston, 
M.D.,  La  Junta. 

10:30 — Trimalleolar  Fractures  of  the  Ankle  with 
Backward  Displacement  of  the  Foot. — Rob- 
ert G.  Packard,  M.D.,  Denver. 

An  uncommon  complication  of  Pott’s 
fracture  which  requires  a somewhat  dif- 
ferent treatment  for  accurate  reposition 
of  fragments  and  satisfactory  weight- 
bearing. Often  referred  to  as  Cotton’s 
fracture.  The  cause  is  sudden  eversion 
of  the  foot  together  with  excessive  dor- 
siflexion.  The  appearance  differs  marked- 
ly from  that  of  uncomplicated  Pott's 
fracture  as  shown  by  the  backward 
dislocation,  eversion,  and  external  rota- 
tion of  foot.  With  early  and  thorough 
overcorrection,  best  accomplished  under 
fluoroscope  with  general  anesthetic,  a 
good  prognosis  may  be  expected.  Phy- 
siotherapy is  a necessary  adjunct. 

10:45 — Discussion. — Opened  by  George  B.  Bancroft, 
Colorado  Springs. 

11:00 — The  Doctor’s  Stake  in  Group  Hospitaliza- 
tion.— William  S.  McNary,  Denver,  Execu- 
tive Director,  Colorado  Hospital  Service  As- 
sociation (Guest). 

Trustees  and  executive  officers  of  non- 
profit group  hospitalization  plans  rec- 
ognize success  of  plans  is  dependent  on 
cooperation  and  good  will  of  organized 
medicine.  If  doctors  can  hospitalize  pa- 
tients without  creating  financial  worry, 
they  respond  better  to  treatment  and 
doctors  will  be  paid  sooner.  Non-profit 
group  hospitalization  helps  to  accom- 
plish this  end  without  interference  with 
established  patient-doctor-hospital  rela- 
tionships. Non-profit  group  hospitaliza- 
tion has  already  done  much  to  delay 
government  encroachment  in  the  field 
of  medical  practice  and  will  do  more  if 
its  growth  is  encouraged.  Brief  history 
of  growth  and  development  of  group 
hospitalization  in  the  United  States  and 
Colorado.  Summary  of  costs  and  bene- 
fits of  Blue  Cross  Plan  and  method  of 
presentation  to  groups.  Steps  taken  by 
Plan  to  protect  ethical  doctor,  and  what 
the  doctor  can  do  to  protect  the  Asso- 
ciation and  assure  its  successful  continu- 
ance. 

11:20 — General  Discussion. 

11:30 — The  Significance  of  Minor  Signs  of  Indiges- 
tion.— Irving  S.  Cutter,  M.D.,  Dean,  North- 
western University  Medical  School,  Chi- 
cago (Guest). 

Every  person  at  some  time  of  life  com- 
plains of  indigestion.  Frequent  occur- 
rence of  symptoms  on  emotional,  allergic, 
or  organic  basis.  Revival  of  old  concept 
of  gastritis  with  its  galaxy  of  objective 
manifestations.  Signs  pointing  to  circu- 
latory failure,  gall  bladder  disease,  and 
liver  damage.  Disturbance  of  normal 
physiology.  Some  suggestions  as  to  scope 
of  investigation  and  relief 
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12:15 — Adjourn. 

12:30 — Round  Table  Luncheon.— Guest  speaker: 
Irving  S.  Cutter,  M.D.,  Chicago. 

An  informal  general  discussion  of  gas- 
trointestinal problems,  with  questions 
from  the  audience. 


AFTERNOON 

2:00 — Report  of  the  Committee  on  Necrology. — 

Tracy  R.  Love,  M.D.,  Denver,  Chairman. 

2:10 — Summary  of  Actions  Taken  by  the  House  of 
Delegates. — Harvey  T.  Sethman,  Executive 
Secretary. 

2:20 — Installation  of  Newly-elected  Officers. — John 
W.  Amesse,  M.D.,  Denver,  President. 

2:30 — Occupational  Dermatoses. — Harry  R.  Foers- 
ter,  M.D.,  Milwaukee,  Wisconsin  (Guest). 
Workmen  s compensation  legislation  has 
emphasized  the  importance  of  a good 
working  knowledge  of  clinical  dermatol- 
ogy to  the  practicing  physician.  This 
applies  particularly  to  the  interpretation 
and  differentiation  of  infectious  and  non- 
infectious  inflammatory  skin  diseases  of 
external  origin.  Bacterial  and  fungous 
infections  of  the  skin,  as  they  occur  at 
work,  or  as  they  may  predispose  to  oc- 
cupational skin  disease,  or  as  they  re- 
quire differentiation  from  non-infectious 
inflammatory  dermatoses;  the  large  group 
of  skin  diseases  resulting  from  irritant 
chemical  contacts;  and  the  group  of  der- 
matoses commonly  referred  to  as  of  al- 
lergic origin,  will  be  briefly  discussed 
and  differentiated  and  general  treatment 
considerations  will  be  presented.  The 
application  of  existing  laws  to  such  dis- 
eases will  be  considered  only  briefly  be- 
cause the  laws  are  subject  to  revision  and 
determine  only  questions  of  liability.  Cer- 
tain occupational  dermatoses  not  now 
covered  by  the  compensation  laws  may 
be  included  at  a later  date.  Present 
Colorado  laws  recognize  as  compensable 
only  those  skin  diseases  that  may  be  in- 
terpreted as  personal  injuries  occurring 
accidentally  in  the  course  of  employment. 

3:00 — Discussion. — Opened  by  G.  P.  Lingenfelter, 
M.D.,  Denver. 

3:15 — -Vocational  Diseases  from  the  Standpoint 
of  the  Internist. — Lorenz  W.  Frank,  M.D., 
Denver. 

In  this  paper  an  attempt  has  been  made 
to  point  out  the  role  of  the  internist  in 
industrial  medicine.  The  survey  of  in- 
dustrial plants  for  the  purpose  of  finding 
and  eliminating  possible  sources  of  dele- 
terious materials  or  conditions.  Also  the 
study  of  these  materials  in  relation  to 
symptoms  which  they  may  produce  in 
workers,  particularly  effects  which  are 
not  commonly  recognized.  These  effects 
may  be  chemical,  physio-chemical  or 
mechanical  in  nature,  sometimes  produc- 
ing effects  ifl  remote  organs  and  only 
demonstrable  by  blood  examination  or 
other  laboratory  procedures.  Some  of 
the  common  industrial  diseases  such  as 
intoxications,  silicosis,  and  the  medical 
aspects  of  injuries  are  briefly  discussed. 

T uberculosis,  heart  disease,  undulant 
fever,  etc.,  may  also  play  an  important 
part  even  though  they  cannot  be  strictly 
classified  as  industrial  diseases. 


3:30 — Discussion. — Opened  by  C.  R.  Fuller,  M.D., 
Salida. 

3:45 — Silicosis. — Everett  H.  Munro,  M.D.,  Grand 
Junction. 

Silicosis  is  a medical,  an  engineering, 
an  economic,  and  a social  problem  which 
occupies  an  important  place  in  Colorado. 

Its  development  depends  upon  length  of 
exposure,  the  character  of  the  dust,  and 
the  individual  resistance  of  the  work- 
men. The  condition  is  characterized  by 
shortness  of  breath,  decreased  chest  ex- 
pansion, occasional  pains  and  hemopty- 
sis and  by  increased  susceptibility  to  tu- 
berculosis. Diagnosis  is  by  history,  phy- 
sical findings  and  chiefly  by  x-ray.  Con- 
trol is  an  engineering  and  a medical 
problem.  Proper  working  conditions,  pre- 
employment  and  periodic  physical  and 
x-ray  examinations  are  necessary.  It  is 
desirable  to  work  out  a standard  for 
silicosis  disability  to  protect  the  suffer- 
ing employee  and  to  protect  the  em- 
ployer from  unjust  claims.  In  a few 
instances,  particularly  in  states  where 
silicosis  is  not  definitely  covered  by 
compensation  rulings,  unjust  claims  have 
become  almost  a medico-legal  racket. 

4:00 — Discussion. — Opened  by  James  S.  Orr,  M.D., 
Fruita. 

4:15 — Tuberculosis  in  Industry. — Donald  E.  Cum- 
mings, Saranac  Lake,  N.  Y.;  Director  of 
Field  Studies,  The  Saranac  Laboratory 
(Guest). 

Though  tuberculosis  has  long  been  re- 
garded as  a disease  common  to  all  so- 
ciety, its  peculiar  association  with  cer- 
tain occupations  becomes  more  obvious 
as  the  significance  of  the  disease  in  the 
general  population  wanes.  Data  will  be 
presented  to  show  the  prevalence  of  in- 
fection, of  manifest  clinical  disease,  and 
of  mortality  due  to  tuberculosis  in  the 
adult  working  population.  The  influence 
of  such  factors  as  sex,  age,  and  nation- 
ality will  also  be  considered.  With  the 
information  thus  adduced  as  a basis,  the 
part  which  occupation  plays  in  tubercu- 
losis experience  will  be  discussed.  Tu- 
berculosis will  be  revealed  as  an  impor- 
tant hazard  in  certain  industries,  espe- 
cially those  offering  exposure  to  free 
silica  dust.  On  the  other  hand,  various 
industries  will  be  discovered  to  have  a 
more  favorable  experience  than  that  in 
the  general  population.  Practical  medi- 
cal procedures  will  be  suggested  for  the 
control  of  the  excessive  tuberculosis  mor- 
tality in  those  occupations  with  a spe- 
cific hazard. 

4:30 — Industrial  Hygiene. — R.  R.  Sayers,  M.D., 
Washington,  D.  C.;  Senior  Surgeon, 
U.  S.  P.  H.  S.;  Director,  Division  of  Indus- 
trial Hygiene,  National  Institute  of  Health 
(Guest). 

This  paper  defines  industrial  hygiene  as 
the  science  of  the  preservation  of  health 
among  workers,  and  distinguishes  indus- 
trial hygiene  from  the  treatment  of  oc- 
cupational diseases.  It  outlines  the  scope 
of  industrial  hygiene,  calling  attention  to 
the  fact  that  there  are  about  fifty  mil- 
lion gainfully  employed  persons  in  the 
United  States,  30  per  cent  of  whom  are 
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employed  in  the  manufacturing,  mechani- 
cal and  mineral  industries.  In  Colorado 
there  are  402,894  gainfully  employed 
persons,  and  the  percentage  in  the  above 
industries  is  below  that  for  the  country 
as  a whole  (22  per  cent).  On  the  other 
hand,  in  the  mining  and  mineral  indus- 
tries, the  percentages  are  reversed,  being 
5 per  cent  for  Colorado  and  2.4  per  cent 
for  the  United  States.  Physicians  in  pri- 
vate practice,  physicians  in  industry,  and 
physicians  in  public  health  are  all  inter- 
ested in  industrial  hygiene,  and  it  is  only 
by  coordination  and  cooperation  of  all 
these  that  best  results  can  be  obtained. 
Many  professions  contribute  to  the  main- 
tenance of  health  among  workers,  includ- 
ing the  engineering,  administrative, 
chemical  and  other  groups.  Finally, 
health  can  be  maintained  among  work- 
ers only  when  it  is  made  a part  of  the 
daily  routine  of  an  industry,  both  man- 
agement and  employee  taking  an  active 
part. 

5:00 — Adjourn. 


EVENING 

7:00 — Annual  Banquet. — Guest  speaker:  Irving  S. 
Cutter,  M.D.,  Chicago;  Dean,  Northwestern 
University  Medical  School.  Subject:  Ed- 
win James — Pioneer  Physician,  Botanist 
and  Explorer. 

Edwin  James  was  the  first  white  man 
ever  to  climb  Pikes  Peak,  and  the  first  to 
give  us  any  sort  of  knowledge  of  the 
Colorado  flora.  He  discovered,  described 
and  named  the  columbine,  later  to  be- 
come the  Colorado  State  Flower.  He  was 
physician  and  botanist  to  the  Long  ex- 
pedition which  explored  what  is  now 
Colorado  in  1819. 

10:00 — Annual  Dance:  Ballroom  Antlers  Hotel. 


SCIENTIFIC  EXHIBITS 


An  unusual  group  of  scientific  exhibits  has  been 
obtained  for  the  Sixty-ninth  Annual  Session.  Those 
exhibits  for  which  space  have  been  reserved  at  the 
time  this  Program  Number  goes  to  press  are  listed 
and  briefly  described  below: 

Trimalleolar  Fractures  of  the  Ankle  with  Backward 
Displacement  of  the  Foot. — R.  G.  Packard, 
M.D. ; H.  I.  Barnard,  M.D. ; and  I.  E.  Hendry- 
son,  M.D.,  Denver. 

Radiographs  of  fractures  of  the  above  type, 
before  and  after  reduction.  Models  will  dem- 
onstrate the  condition  before  treatment,  and 
the  method  of  reduction  and  fixation. 

Intervertebral  Disc  Injury  and  Sciatic  Neuralgia. — 

J.  Rudolph  Jaeger,  M.D.,  Denver. 

A considerable  percentage  of  chronic  low 
back  conditions  is  caused  by  fracture  of  the 
disc  with  displacement  of  a fragment  against 
a root  of  the  sciatic  nerve.  The  exhibit  will 
demonstrate  common  cause  of  the  injury,  its 


symptoms  and  signs,  and  conservative  and 
surgical  therapies. 

Plastic  Surgery  of  the  Nose. — Douglas  W.  Macom- 
ber,  M.D.,  Denver. 

A photographic  demonstration  of  many  types 
of  nasal  deformities  and  disfigurements,  be- 
fore and  after  plastic  surgical  correction. 
Diagrams  and  models  will  illustrate  technic 
of  repair,  and  preserved  specimens  will  dem- 
onstrate different  types  of  graft  used  for  sup- 
port in  depressed  noses. 

Genital  Tuberculosis. — Eli  A.  Miller,  M.D.,  and 
Mischa  J.  Lustok,  M.D.,  Denver. 

An  analysis  of  genital  tuberculosis  cases  at 
the  J.C.R.S.  Sanatorium  from  1928  to  1939. 
Pathogenesis,  diagnosis,  and  treatment  of 
genital  tuberculosis.  Studies  of  the  effect  of 
ultra-violet  on  the  tubercle  bacillus  in  vitro. 

Postage  Stamps  Pertaining  to  the  Medical  Profes- 
sion.— Dwight  B.  Shaw,  M.D.,  Pueblo. 

Philatelic  collection  from  seventy-five  coun- 
tries honoring  medical  personnel,  institutions, 
and  activities.  Most  stamps  in  this  unusual 
collection  carry  portraits  of  physicians  hon- 
ored by  their  particular  countries;  some  honor 
hospitals,  some  exhibit  medical  scenes. 

Diagnosis  and  Treatment  of  Carcinoma  of  the  Cer- 
vix Uteri. — Kenneth  D.  A.  Allen,  M.D.,  Denver. 

Natural  color  transparencies  depicting  early 
diagnosis,  methods  of  diagnosis,  biopsy,  and 
x-ray  and  radium  treatment. 

Medical  Illustration. — Miss  Waneeta  F.  Stevie,  Den- 
ver. 

Anatomical  and  surgical  drawings. 

Pure  Cultures  of  the  Tubercle  Bacillus  from  Spu- 
tum.— William  C.  Mitchell,  M.D.,  Colorado  State 
Board  of  Health  Laboratory,  Denver. 

This  exhibit  demonstrates  the  gross  cultures 
and  microscopic  findings  of  tubercle  bacilli 
obtained  directly  from  sputum. 

Stabilizing  Operations  on  the  Foot. — Harry  C. 
Hughes,  M.D.,  Denver. 

Plaster  models  of  the  bony  foot  illustrating 
stabilizing  operations  on  feet  which  have  been 
rendered  wholly  or  partially  useless  as  the 
result  of  injury,  paralysis,  or  anomaly. 

Gross  and  Microscopic  Pathology  of  Some  Diseases 
of  the  Liver. — William  C.  Black,  M.D.,  Univer- 
sity of  Colorado  School  of  Medicine  and  Hos- 
pitals, Denver. 

This  exhibit  will  include  "watch  crystal" 
mounts  of  gross  liver  specimens,  together  with 
photomicrographs  and  brief  case  history  sum- 
maries. 

Surgical  Lesions  of  the  Stomach  and  Duodenum. — 

George  B.  Kent,  M.D.,  and  Kenneth  C.  Sawyer, 
M.D.,  Denver. 

Illuminated  transparencies  showing  the  gross, 
microscopic,  and  radiographic  findings  of  in- 
teresting surgical  lesions  of  the  stomach  and 
duodenum,  with  a brief  history  of  each  case. 

(a)  Studies  of  the  Influence  of  Artificial  Fever 
Upon  the  Velocity  of  Blood  Flow.— 

(b)  Demonstration  of  a New  and  Inexpensive  Elec- 
trocardiograph.— 

— Ora  L.  Huddleston,  M.D.,  University  of  Colo- 
rado School  of  Medicine  and  Hospitals,  Denver. 
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Facial  Masks,  Anatomic  and  Pathological  Models. 

—Charles  G.  Grover,  D.D.S.,  and  Miss  Rose- 
mary Kallminzer,  Denver. 

Treatment  of  Fractured  Hips  With  the  Smith- 
Peterson  Johansson  White  Three-flanged  Can- 
nulated  Nail. — Atha  Thomas,  M.D.,  and  Foster 
Matchett,  M.D.,  Denver. 

Demonstrations  of  the  above  method  of  treat- 
ing hip  fractures;  the  instruments  and  their 
usage;  radiographs  of  cases;  pathological 
specimens. 

Misleading  Symptoms  of  Tuberculosis. — Miss  Helen 
L.  Burke,  for  the  Colorado  Tuberculosis  Asso- 
ciation, Denver. 

An  exhibit  demonstrating  radiographically  dis- 
closed facts  in  patients  whose  symptoms  were 
otherwise  misleading. 

intraoral  Roentgenograms  With  Medical  Case  His- 
tories and  Dental  Diagnoses. — George  R.  War- 
ner, M.D.,  D.D.S.,  Denver. 

Title  to  be  Announced. — T.  E.  Carmody,  M.  D., 
Denver. 

Title  to  be  Announced. — Dental  Hygiene  Section, 
Division  of  Maternal  and  Child  Health,  Colo- 
rado State  Health  Department. 


TECHNICAL  EXHIBITS 


Most  of  the  “old  friends”  and  several  newer  ones 
will  be  found  in  the  interesting  array  of  technical 
exhibits  at  the  1939  Annual  Session.  The  commer- 
cial firms  whose  exhibits  are  accepted  in  this  clas- 
sification must  meet  rigid  standards  of  ethics  and 
business  methods,  and  are  therefore  worthy  of 
careful  attention  by  every  member  of  the  Society. 
All  exhibits,  including  both  scientific  and  technical, 
will  be  placed  on  the  ground  floor  of  the  Antlers 
Hotel,  adjoining  the  general  assembly  hall  and  the 
registration  headquarters.  The  following  firms 
had  taken  exhibit  space  for  the  session  up  to  the 
time  this  program  goes  to  press: 

George  Berbert  & Sons,  Denver. 

Cutter  Laboratories,  Berkeley,  Calif. 

Davis  and  Geek,  Inc.,  Brooklyn,  N.  Y. 

Denver  Fire  Clay  Company,  Denver. 

Denver  Surgical  Supply  Co.,  Denver. 

J.  Durbin  Surgical  Supply  Co.,  Denver. 

General  Electric  X-ray  Corporation,  Chicago. 

Gerber  Products  Corporation,  Fremont,  Mich. 

Harrower  Laboratory,  Inc.,  Glendale,  Calif. 

Lederle  Laboratories,  New  York  City. 

Mead  Johnson  and  Company,  Evansville,  Ind. 

Mediphragm  Products  Co.,  Denver. 

Morning  Milk  Company,  Salt  Lake  City. 

Muckle  & Ferrel,  Denver. 

Petrolagar  Laboratories,  Inc.,  Chicago. 

Philip  Morris  & Company,  Ltd.,  New  York  City. 

Sandoz  Chemical  Works,  Inc.,  New  York. 

Sharp  & Dohme,  Inc.,  Philadelphia. 

Westinghouse  X-Ray  Co.,  Long  Island  City,  N.  Y. 

Wyeth,  John  & Brother,  Inc.,  Philadelphia. 


WOMAN’S  AUXILIARY  PROGRAM 


Except  as  specified  otherwise,  all  meetings  and 
entertainments  will  be  conducted  in  the  Antlers 
Hotel,  Colorado  Springs.  Following  is  a condensed 
schedule  of  Auxiliary  activities.  Full  details  will 
be  obtainable  at  the  Auxiliary  Registration  Desk 
in  the  Antlers  Hotel  Lobby. 

THURSDAY,  OCTOBER  5 

10:00  a.m.  to  4:00  p.m. — Registration. 

3:00  p.m. — State  Executive  Board  Meeting. 

8:00  p.m. — Joint  Meeting  with  State  Medical  So- 
ciety.— Address  by  Dr.  Rock  Sleyster,  Wauwa- 
tosa, Wisconsin,  President  of  the  American 
Medical  Association,  on  “Medical  Problems  of 
the  Day.” 

FRIDAY,  OCTOBER  6 

10:00  a.m.  to  4:00  p.m. — Registration. 

10:00  a.m. — Annual  Meeting  of  State  Auxiliary. — 
Election  and  installation  of  officers;  Reports 
of  Delegates  to  annual  meeting  of  National 
Auxiliary. 

1:00  p.m. — Annual  Luncheon. — Introduction  of  of- 
ficers. To  be  held  at  the  Broadmoor  Hotel, 
Colorado  Springs. 

8:00  p.m. — Card  party. 

SATURDAY,  OCTOBER  7 

10:00  a.m.  to  4:00  p.m. — Registration. 

9 : 30  a.m. — Meeting  of  new  State  Executive  Board. 

7:00  p.m. — Annual  Banquet  with  State  Medical 
Society. — Speaker:  Dr.  Irving  S.  Cutter,  Dean, 
Northwestern  University  School  of  Medicine, 
Chicago. 

10:00  p.m. — Annual  Dance. 


PUBLIC  HEALTH  ASSOCIATION 

The  Annual  Meeting  of  the  Colorado  Public 
Health  Association  will  be  held  at  the  Antlers 
Hotel,  Colorado  Springs,  Oct.  3 and  4,  1939,  imme- 
diately preceding  the  Annual  Session  of  the  Colo- 
rado State  Medical  Society.  Among  the  topics 
that  will  be  discussed  will  be  “The  Health  Program 
of  the  Junior  Chamber  of  Commerce,”  “The  Grade- 
A Milk  Problem,”  “Mental  Hygiene  in  Relation  to 
Child  Health,”  “Maternal  and  Child  Welfare,”  and 
others.  The  President  of  the  Association  is  Dr. 
A.  L.  Beaghler,  Director  of  the  School  Health 
Department,  Denver  Public  Schools.  Dr.  Severance 
Burrage,  Denver,  Professor  Emeritus  of  Bacteriol- 
ogy and  Public  Health,  University  of  Colorado 
School  of  Medicine  and  Hospitals,  is  chairman  of 
the  Program  Committee.  Printed  Programs  will 
be  mailed  to  all  members  of  the  Colorado  Public 
Health  Association,  and  its  officers  urge  all  mem- 
bers of  the  Colorado  State  Medical  Society  to  go 
to  Colorado  Springs  a day  or  two  before  their  own 
Annual  Session  and  attend  the  meetings  of  the 
Public  Health  Association. 
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UTAH 

State  Medical  Association 


Component  Societies 

WEBER  COUNTY 

The  Weber  County  Medical  Society  is  happy  to 
welcome  the  following  internes  to  the  Dee  Memo- 
rial Hospital:  Max  W.  Carver  of  Ogden,  who  is  a 
graduate  of  the  University  of  Louisville;  J.  Howard 
Rasmussen  of  Mt.  Pleasant,  who  is  a graduate  of 
Rush;  John  Elmer  Nielsen  of  Huntsville,  who  is  a 
graduate  of  the  University  of  Pennsylvania;  Ches- 
ter T.  Johns  of  Murray,  who  is  a graduate  of  Rush, 
and  Hugh  Klint  of  Austin,  Texas,  who  is  a gradu- 
ate of  the  University  of  Texas.  We  are  delighted 
to  know  that  two  of  these  men  are  local  boys,  and 
we  wish  all  of  them  success  at  the  hospital. 

Dr.  George  Schelm,  pathologist  of  the  Dee  Hos- 
pital, has  just  returned  from  attending  the  summer 
session  of  the  medical  school  of  the  University 
of  Michigan,  where  he  was  registered  in  the  de- 
partment of  hemotology  and  pathology  under  Dr. 
Isaacs  and  Dr.  C.  V.  Weller. 

We  are  glad  to  hear  that  the  department  of  path- 
ology at  the  Dee  Memorial  Hospital  has  become 
affiliated  with  the  University  of  Utah  Medical 
School  in  the  training  of  laboratory  technicians. 
Our  department  will  be  able  to  train  two  techni- 
cians per  year.  This  will  be  a one-year  service 
and  the  appointee  will  be  selected  by  the  Univer- 
sity of  Utah.  This  service  will  begin  Sept.  1,  1939. 

HOWARD  K.  BELNAP,  M.D.,  Secretary. 


Obituary 

FRED  STAUFFER,  M.D. 
1866-1939 


Dr.  Fred  Stauffer,  Past  President  of  the  Utah 
State  Medical  Association  and  one  of  the  deans 
of  the  medical  profession  in  Utah,  died  Thursday, 

July  20,  1939,  in  Mon- 
terey, California,  from 
a heart  ailment. 

Prominent  in  his  spe- 
cialty of  eye,  ear,  nose 
and  throat  for  many 
years.  Dr.  Stauffer  was 
known  and  loved 
throughout  the  state. 

Born  in  Willard, 
Utah,  Oct.  24,  1866,  he 
was  orphaned  at  the 
age  of  7 years.  When 
13  he  went  to  Idaho 
where  he  worked  on 
farms  and  ranches.  In 
1877  he  returned  to 
Utah  and  attended  the 
Utah  State  University. 
_ . M n In  1889  he  was  sent  on 

Fred  Stauffer,  M.D.  a mission  by  the  L.D.S. 

Church  to  Turkey.  Later  he  traveled  through 
Asia  Minor,  Palestine  and  Syria. 


Returning  to  Utah,  he  entered  the  Kentucky 
School  of  Medicine  in  Louisville,  in  1892,  and 
graduated  in  1893.  He  practiced  medicine  in  Salt 
Lake  City  for  two  years,  then  movd  to  Eureka 
as  surgeon  for  the  Centennial  Eureka  and  Bullion- 
Beck  Mines.  In  1900  he  went  to  Europe  and  stud- 
ied his  specialty  in  Vienna  and  other  European 


hospital  centers.  Returning  to  Salt  Lake,  he 
practiced  until  two  years  ago,  when  ill  health 
forced  his  retirement. 

He  was  a charter  member  of  the  American  Col- 
lege of  Surgeons,  chairman  of  the  Utah  Chapter  of 
that  organization;  member  of  the  Salt  Lake  County 
Medical  Society,  the  Utah  State  Medical  Association 
of  which  he  was  a past  President,  and  the  Ameri- 
can Medical  Association.  He  was  a prime  mover 
in  the  erection  of  the  Medical  Arts  Building  in 
Salt  Lake,  which  stands  as  a monument  to  his  mem- 
ory. His  wife,  his  son,  Dr.  F.  Leaver  Stauffer,  and 
two  sisters  survive  him.  With  them  we  mourn 
his  loss. 


WYOMING 

State  Medical  Society 


Rocky  Mountain  Medical 
Conference — 1 941 

As  a logical  sequence,  Wyoming  should  have  the 
honor  and  privilege  of  entertaining  the  Rocky 
Mountain  Medical  Conference  in  1941.  While  both 
Cheyenne  and  Casper  might  qualify  to  accept  this 
great  responsibility,  it  would  be  a herculean  task. 
To  hold  the  meeting  in  Yellowstone  Park  would 
probably  draw  the  greatest  attendance  because 
that  marvelous  assembly  of  scenic  wonders  would 
be  at  the  conference  doorstep.  Doubtless,  every 
participant  in  the  program,  all  of  whom  come  from 
outside  the  four-state  area,  would  be  doubly  glad 
to  give  their  scientific  discussion  within  a stone’s 
throw  of  marvels  unknown  elsewhere  in  the  world. 
The  Tri-state  (Wyoming,  Montana,  Idaho)  meeting 
was  held  in  the  Park  with  gratifying  attendance 
several  years  ago.  Dating  the  meeting  late  in  the 
park  season  would  assure  ample  hotel  accommoda- 
tions regardless  of  the  attendance.  The  Wyoming 
House  of  Delegates  should  bestir  themselves  if  they 
wish  to  avail  themselves  of  this  opportunity  which 
could  not  present  again  for  four  years.  Let  Wy- 
oming, with  her  well-known  reputation  for  hos- 
pitality, meet  this  problem  promptly  and  whole- 
heartedly. 

M.  C.  K. 

<4  <4 


Notice 

The  Annual  Meeting  of  the  House  of  Delegates 
of  the  Wyoming  State  Medical  Society  will  open 
at  the  Hotel  Utah,  Salt  Lake  City,  Utah,  Monday, 
September  4,  1939,  at  8:00  o’clock  p.m. 

J.  D.  SHINGLE,  President, 
M.  C.  KEITH,  Secretary. 


The  first  session  of  the  House  of  Delegates  will 
be  an  organization  meeting  for  the  appointment  of 
committees  and  to  schedule  the  regular  business. 
The  meeting  will  adjourn  at  such  time  as  may  be 
considered  desirable  in  order  that  attendance  at 
the  scientific  program  of  the  Rocky  Mountain  Med- 
ical Conference  may  not  be  interrupted.  The 
hours  from  8:00  to  9:00  a.m.  and  1:00  to  2:00  p.m. 
will  be  available  for  these  meetings  on  Tuesday, 
Wednesday  and  Thursday,  as  will  the  whole  eve- 
ning of  September  7th. 

It  will  be  necessary  that  business  of  these  meet- 
ings be  expedited  because  of  time  shortage.  It  is 
desirable  that  delegates  come  prepared  to  discuss 
such  topics  as  will  come  before  the  meeting.  Some 
subjects  may  be  disposed  of  readily  and  others  may 
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necessitate  considerable  discussion. 

While  anything  of  interest  to  the  medical  fra- 
ternity may  be  brought  before  the  session,  there 
are  a number  of  pertinent  problems  which  must 
have  some  attention.  A tentative  list  is  appended: 

Postgraduate  (refresher  courses). 

Farm  medical  relief. 

Medical  care  legislation  (Federal). 

State  compensation — fees  and  awaids.  * 

Basic  Science  Law. 

Orthopedic  hospital. 

Osteopaths  prescribing  medicines. 

Committees  on  MCH  and  CC. 

News  releases  to  lay  press. 

Place  of  1940  meeting. 


The  chairman  of  each  standing  committee  should 
have  his  report  of  activities  ready  to  present.  A 
list  of  each  committee  and  its  membership  is 
printed  in  every  issue  of  the  Rocky  Mountain  Med- 
ical Journal. 

As  a reminder,  a list  of  committee  chairmen  is 
appended : 

Committee  on  Cancer — Andrew  Bunten,  M.D., 
Cheyenne. 

Committee  on  Medical  Economics — George  H. 
Phelps,  M.D.,  Cheyenne. 

Committee  on  Syphilis — Joseph  C.  Bunten,  M.D., 
Cheyenne. 

Committee  on  Rocky  Mountain  Medical  Journal- 
Earl  Whedon,  M.D.,  Sheridan. 

Committee  on  Medical  Defense — J.  F.  Replogle, 
M.D.,  Lander. 


ANOTHER  OPEN  LETTER  TO  ALL  MEMBERS 
OF  THE  WYOMING  STATE  MEDICAL  SOCIETY 


It  is  the  desire  of  the  present  State  Health 
Officer  to  coordinate  the  functions  of  the  State 
Health  Department  with  the  purposes  and  activi- 
ties of  the  Wyoming  State  Medical  Society.  The 
State  Health  Officer,  being  also  Secretary  of  the 
State  Board  of  Medical  Examiners,  is  in  position 
to  learn  a great  deal  about  individual  physicians 
and  their  problems  through  personal  contact.  Since 
the  establishment  of  a Public  Health  Laboratory, 
it  is  hoped  that  this  source  of  scientific  research 
will  be  available  to  all  physicians  who  care  to 
utilize  it  in  solving  daily  problems.  The  laboratory 
is  ready  and  open  to  assist  also  in  any  difficulty 
or  puzzling  thing  that  develops  in  communicable 
disease.  For  instance,  on  August  6 the  diagnosis 
of  three  cases  of  typhoid  in  widely  separated  small 
cities  in  Wyoming  was  confirmed  to  the  great  satis- 
faction of  attending  physicians.  The  Sanitary  En- 
gineer of  the  Health  Department  was  immediately 
sent  out  to  investigate  the  water  supply  where 
the  typhoid  was  found,  and  steps  were  taken  to 
protect  families  and  nearby  towns  from  contamina- 
tion. The  Epidemiologist  worked  hand  in  hand 
with  attending  physicians  to  prevent  a further 
spread  of  the  disease.  There  should  be  no  con- 
flict, and  only  mutual  respect  and  help  between 
the  Health  Department  and  practicing  physicians. 

A plan  to  coordinate  these  activities  could  be 
worked  out  through  the  appointment  by  the  State 
Society  of  a committee  for  that  purpose.  There 
need  be  no  fear  then  on  the  part  of  physicians 
that  the  element  of  state  medicine  or  regimented 
medicine  will  enter  the  picture.  The  American 
Medical  Association  in  its  House  of  Delegates  has 
approved  the  U.  S.  Public  Health  Service  and 
Children’s  Bureau  work,  and  does  not  object  to 
further  Congressional  appropriations  to  increase 
their  activities.  Physicians  should,  in  their  minds, 
separate  the  governmental  agencies  from  the  gen- 


eral debatable  subjects  of  medical  and  hospital 
care  and  compulsory  health  insurance. 

Prompt  and  accurate  reports  of  births  and  deaths 
should  be  made  by  every  physician  in  active  prac- 
tice. Day  by  day  demands  on  the  State  Health 
Department  for  data  on  births  and  deaths  is  grow- 
ing to  larger  proportions.  Federal  laws  have  made 
it  imperative  that  accurate  certified  copies  of  birth 
certificates  be  presented  by  any  applicant  for  em- 
ployment, or  for  participation  in  any  beneficence 
of  the  government.  Every  day  half  a dozen  or 
more  birth  certificates  have  to  be  corrected  by 
correspondence  with  attending  physicians  for  minor 
but  essential  information.  There  are  still  unre- 
ported births  in  the  State  of  Wyoming  even  though 
more  than  99  per  cent  of  births  are  attended  by 
physicians. 

An  effort  is  being  made  to  stimulate  reporting 
of  contagious  and  infectious  diseases  by  physicians. 
Strange  as  it  may  seem,  more  death  certificates 
for  certain  diseases  come  to  the  department  than 
the  number  of  cases  reported  by  physicians.  Such 
statistics  are  for  practical  purposes  valueless. 
Venereal  disease  reporting  as  required  by  state 
law  has  been  almost  wholly  ignored.  However, 
it  is  increasing  as  demands  for  laboratory  service 
grow.  Weekly  repoi’ts  on  prevalence  of  contagious 
disease  are  sent  out  from  the  Division  of  Epidemi- 
ology. Reports,  too,  on  infant  mortality,  which  is 
high  in  Wyoming,  call  attention  to  the  need  of 
better  prenatal  and  postnatal  care. 

These  are  only  a few  of  the  problems  where  the 
physician  in  active  practice  must  or  should  contact 
the  State  Health  Department. 

The  House  of  Delegates  of  the  Wyoming  State 
Medical  Society  at  its  1939  session  could  well  de- 
vote some  time  to  discussion  of  plans  better  to 
coordinate  all  medical  problems  which  relate  to 
the  State  Department  of  Health,  to  the  end  that 
better  and  more  consistent  work  may  be  done  in 
their  interest.  M.  C.  KEITH,  M.D., 

State  Health  Officer. 


EXPERT  MEDICAL  TESTIMONY 

Malpractice  by  a physician  is  predicated  on  the 
fact  that  there  has  been  negligence  on  the  part  of 
such  physician,  and  the  size  of  the  verdict  awarded 
the  plaintiff  must  be  contingent  on  the  evident  re- 
sults from  such  negligence.  Negligence  must  be 
based  again  on  what  is  proper  treatment  in  the 
locality  in  which  the  injury  was  alleged  to  have 
been  sustained  and  what  the  average,  ordinary, 
and  reasonable  prudent  man  would  have  done  in  a 
like  situation. 

Results  in  given  cases  must  be  sustained  or 
denied  by  expert  testimony.  The  question  is  often 
asked,  “What  is  expert  testimony  in  a malpractice 
case?” 

Expert  testimony  may  or  may  not  be  the  testi- 
mony of  a specialist  or  so-called  “expert.”  It  is 
the  opinion  of  any  person  qualified  by  training 
and  education  to  give  such  opinion  on  the  facts  of 
the  case.  This  opinion  should  preferably  be  given 
by  a qualified  practitioner  of  medicine  whose  prac- 
tice is  in  the  same  community  as  the  defendant. 
He  is  certainly  better  able  to  testify  as  to  the  usual 
proceedings  in  that  community  than  one  whose 
place  of  business  is  much  removed  or  who  is  in  a 
different  type  of  practice. 

It  has  never  been  the  opinion  of  the  Medical  Ad- 
visory Committee  that  one  practitioner  should  con- 
ceal malpractice  by  another  where  negligence  is 
evident.  Members  of  our  association  should  at  all 
times  protect  each  other,  however,  against  the  un- 
scrupulous bringing  of  malpractice  suits  for  the 
profit  to  be  obtained  either  from  the  alleged  negli- 
gent doctor  or  his  insurance  carrier. — Minnesota 
Medicine. 
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THE  EMULSION... 

Petrolagar 

FOR  CONSTIPATION 


Does  not  interfere  with 
secretion  or  absorption. 


J m Petrolagar  is  more  palat- 
able. Easier  to  take  by 
patients  with  aversion  to 
plain  oil — may  be  thinned 
by  dilution. 

2.  Miscible  in  aqueous  solu- 
tions. Mixes  with  gastro- 
intestinal contents  to  form 
a homogeneous  mass. 

Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  of 
mineral  oil  — oil  in  water 
emulsion. 

4.  No  accumulation  of  oil  in 
folds  of  mucosa. 

Will  not  coat  the  feces 
with  oily  film. 


Augments  intestinal  con- 
tents by  supplying  an  un- 
absorbable  fluid. 

More  even  distribution  and 
dissemination  of  oil  with 
gastro -intestinal  contents. 

9,  Assures  a more  normal 
fecal  consistency. 

10.  Less  likely  to  leak. 

11.  Provides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagar  — Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Pet 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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The  Latest  Patterns  of 

Surgical  Instruments 

Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

a 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

a 

Geo.  Berbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEy stone  8428 

DENVER 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


INSURANCE 


For  ethical  practi oners  exclusively 


HOSPITAL ' 
ACCIDENT' 
SICKNESS  1 


(50,000  POLICIES  IN  FORCE) 

Liberal  Hospital  Expense  Coverage  tor  $1©  Per  Year 


$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  Indemnity,  accident  and  sickness 

For 

$99.00 
per  year 

J uberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XII  September,  103©  No.  9 

Having  noticed  that  patients  who  were  not  receiving 
collapse  surgery  left  the  sanatorium  prematurely 
( signed  a release)  with  far  greater  frequency  than 
those  who  did  receive  collapse.  Dr.  Kruger  of  the  Hud- 
son County  Tuberculosis  Hospital  attempted  to  find 
the  reasons  for  their  apparent  dissatisfaction.  And  with 
a knowledge  that  a goodly  number  of  patients  who 
sign  a release  return  to  the  sanatorium  later  with  their 
lesions  much  more  advanced  in  extent,  he  attempted  to 
create  a better  understanding  of  every  patient  so  that 
they  would  be  less  inclined  to  leave  the  sanatorium  be- 
fore they  should. 

PHYSICIAN’S  RELATIONSHIP  TO  THE  PATIENT 


Three  reasons  account  for  the  self-discharge  of  pa- 
tients not  receiving  collapse  surgery : ( 1 ) a feeling  of 
well-being,  (2)  conditions  at  home  requiring  their  re- 
turn to  work,  (3)  the  patient  not  sufficiently  aware  of 
the  importance  of  bed  rest  in  the  treatment  of  tubercu- 
losis and  not  educated  properly  as  to  the  advantages  of 
the  sanatorium  or  hospital. 

Many  patients  admitted  to  the  sanatorium  are  not 
acutely  ill  and  except  for  a slight  cough  or  a sudden 
hemoptysis  were  not  aware  that  they  were  ill.  Mass 
tuberiulin  testing  has  discovered  many  cases  of  tuber- 
culosis that  are  entirely  asymptomatic.  The  news  is 
generally  received  with  some  degree  of  shock,  espe- 
cially by  those  who  think  of  tuberculosis  as  "consump- 
tion” and  who  are  not  aware  of  what  can  be  done  thera- 
peutically. The  way  a person  reacts  to  the  knowledge 
that  he  has  tuberculosis  and  will  have  to  remain  in  a 
sanatorium  for  a long  time  depends  on  two  factors: 
( 1 ) his  inherent  characteristics,  whether  his  tendency 
is  toward  an  introvert  or  extrovert  type,  and  (2)  his 
station  in  life  at  the  moment  and  his  responsibilities, 
such  as  the  support  of  a family. 

Emotional  Types 

Extroversion  may  be  defined  as  the  turning  of  an  in- 
terest outward  toward  some  object.  Introversion  is  the 
contemplation  of  one’s  own  thoughts  and  feelings.  Tu- 
berculous patients  can  hardly  be  rigidly  classified  into 
these  two  groups  but  in  each  individual  is  the  ten- 
dency to  lean  toward  one  or  the  other  and  when  an 
individual  develops  tuberculosis  that  tendency  becomes 
more  manifest.  The  neurasthenic  manifestations  encoun- 
tered in  tuberculous  patients  are  not  specific  but  are  fre- 
quently seen  in  individuals  with  any  protracted  illness. 
The  physician  dealing  with  tuberculous  patients  must 
adjust  and  adapt  them  to  their  illness  as  close  to  the 
point  of  contentment  as  is  possible,  instilling  within 
them  the  hope  and  certainty  that  they  will  soon  recover 
and  return  to  their  former  usefulness  to  society.  The 
patient  confined  to  a bed-rest  regimen  for  a number  of 
months  must  be  made  to  believe  in  the  need  for  such 
treatment. 


37  years  under  the  same  management 

$1,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FDR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  Incurred  In  line  of  duty — benefits  from  the 
beginning  day  of  disability. 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebri 


The  extrovert  is  characteristcially  carefree  and  un- 
concerned about  his  condition.  The  problem  that  con- 
fronts the  physician  is  to  gain  the  confidence  of  this 
patient  and  to  explain  the  need  for  prolonged  treat- 
ment if  he  is  to  make  satisfactory  progress.  Occasion- 
ally one  will  encounter  a patient  who  does  not  ade- 
quately appreciate  the  necessity  of  intensive  treatment. 
Here  one  must  be  frankly  outspoken  and  attempt  to 
show  what  may  happen  if  he  fails  to  heed  the  physi- 
cian’s advice.  The  patient  must  be  made  to  realize  that 
he  is  a sick  person  in  spite  of  his  apparent  well-being. 
He  must  be  convinced  of  the  fact  that  tuberculosis, 
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Whether  S.M.A.  is  prepared  in  New  York  or  California,  or  even  enroute, 
the  feedings  are  always  uniform — like  breast  milk. 

In  any  climate,  S.M.A.  remains  fresh  and  sweet,  because  it  is  nitrogen  packed 
to  prevent  oxidation  or  change  in  its  chemical  and  physical  composition. 


THIS  TRAVELING  MAN  EATS  © 

S.M.A.  FEEDINGS  ARE  THE  SAME  EVERYWHERE 


No  fuss  ...  no  trouble  when  it’s  S.M.A. 
Aboard  the  Californian,  S.M.A.  is  pre- 
pared and  fed  the  same  as  it  is  at  home, 
easily  and  quickly,  without  interruption 
or  change  in  baby’s  feeding  schedule. 


INFANTS  RELISH  S.M.A.  — DIGEST  IT  E A S I LY  — T H R I V E ON  IT! 


S.  M.  A.  is  a food  for  infants  — derived 
from  tuberculin  tested  cows'  milk,  the 
fat  of  which  is  replaced  by  animal  and 
ve getable  fats  including  biologically 
tested  cod  liver  oil;  with  the  addition 
of  milk  sugar  and  potassium  chloride; 


altogether  forming  an  antirachitic  food. 
When  diluted  according  to  directions,  it 
is  essentially  similar  to  human  milk 
in  percentages  of  protein,  fat,  carbohy- 
drate and  ash,  in  chemical  constants 
of  the  fat  and  in  physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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when  discovered  early,  may  be  easily  controlled, 
whereas,  when  the  disease  is  of  a more  advanced  type, 
it  is  more  difficult  to  obtain  a satisfactory  result.  In 
order  to  obtain  the  full  cooperation  of  the  patient,  it  is 
essential  that  he  be  advised  concerning  the  development 
and  progress  of  the  disease  through  the  medium  of 
education.  The  physician  in  charge  must  make  an  in- 
delible impression  on  his  patient. 

It  is  with  the  introvert  that  we  must  use  the  great- 
est of  discretion.  He  has  kept  his  troubles  to  himself, 
for  his  best  defense  has  been  to  keep  his  troubles  hid- 
den. It  is  this  type  of  individual  that  should  be  pre- 
vailed upon  to  share  his  innermost  thoughts  with  the 
physician.  He  must  not  be  allowed  to  become  de- 
pressed, for  a happy  patient  with  a happy,  healthy 
state  of  mind  is  a most  desirable  asset  in  fighting  a 
chronic  disease  such  as  tuberculosis.  On  the  other 
hand,  the  practice  of  minimizing  a patient's  lesion,  such 
as  diagnosing  an  infiltrate  as  a “bronchitis'’  so  as  to 
avoid  any  “embarrassment”  to  the  patient,  is  to  be 
condemned.  Too  often  patients  are  seen  who  state 
that  their  physician,  several  months  prior  to  admis- 
sion, told  them  that  they  had  a “little  bronchitis"  or  a 
“tiny  spot  on  the  lung”  and  advised  only  a couple  of 
weeks'  rest  in  bed.  However,  in  a certain  few  select 
cases  it  may  be  perfectly  justifiable  to  minimize  some- 
what the  extent  of  the  process.  Those  patients  who 
are  apprehensive  and  worried  about  themselves  must 
be  reassured  and  convinced  that  their  trouble  is  not 
too  far  advanced  and  that  with  time  they  will  recover. 
An  attitude  of  optimism  must  be  assumed  by  the  doctor 
and  imbued  in  the  patient.  The  mere  mention  of  the 
word  cavity”  may  cause  them  to  become  panicky  and 
apprehensive. 

Winning  Confidence 

When  making  staff  rounds  it  is  best  not  to  discuss 
the  case  in  front  of  the  patient,  except  in  the  form  of 
encouragement.  The  patient  will  listen  intently  and 


will  invariably  misinterpret  every  statement.  The  phy- 
sician should  devote  as  much  time  as  possible  to  ob- 
taining a sympathetic  understanding  with  the  patient 
and  discuss  at  length  any  problem  that  may  be 
brought  up,  no  matter  how  trivial  it  may  seem.  He 
should  be  encouraged  to  keep  interested  in  the  news 
of  the  day.  The  widespread  use  of  the  radio  is  en- 
dorsed; its  effects  on  the  well-being  of  the  patients  have 
been  so  encouraging  that  in  the  new  Hudson  County 
Tuberculosis  Hospital,  every  bed  is  supplied  with  an 
individual  ear-set,  so  that  a patient  may  have  the 
choice  of  listening  to  one  of  four  different  programs 
without  in  any  way  interfering  with  the  other  patients 
in  the  ward. 

When  pneumothorax  is  attempted  and  fails,  the  pa- 
tient will  become  despondent,  feeling  that  his  only 
hope  for  recovery  is  lost.  To  obviate  this  apparent 
setback  one  must  explain  that  pneumothorax  is  mere- 
ly an  adjunct  in  the  treatment;  that  the  patient  will 
improve  with  bed  rest  alone,  but  that  if  pneumothorax 
is  successful  it  will  help  rest  the  lung  a little  more  and 
tend  to  hasten  recovery. 

One  has  to  contend  with  patients  wanting  to  be  dis- 
charged because  they  feel  they  can  continue  bed  rest 
at  home.  This  is  not  true.  The  majority  of  those  who 
sign  a release  become  careless  and  soon  have  to  re- 
turn because  of  reactivation  of  the  lesion.  With  this 
group  the  physician  must  stress  the  dangers  involved, 
frankly  and  outspokenly.  Citing  as  an  instance  an  in- 
dividual, known  to  the  patient,  who  having  refused 
advice  has  had  to  return  with  an  advanced  lesion, 
often  helps  him  to  comprehend  the  significance  of  his 
intentions. 

What  Rest  Means 

One  thing  must  be  emphasized  to  all  tuberculous 
patients,  that  rest  means  not  only  physical  rest  but 
also  mental  rest.  The  object  of  physical  rest  is  to  di- 
minish the  work  of  the  lungs  by  diminishing  the  num- 
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* Silver  Picrate  Powder  and  the  supple- 
mentary use  of  twelve  Silver  Picrate 
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complete  remission  of  symptoms  of 
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ber  and  extent  of  the  respiratory  excursions.  Yet,  what 
good  is  such  physical  rest  if  the  patients  maintains  a 
state  of  high  nervous  tension  as  seen  in  the  neuras- 
thenic type  of  individual?  It  is  not  infrequently  noted 
that  patients  with  extensive  pulmonary  involvement 
who  are  cheerful  and  mentally  stable  show  a favorable 
progress. 

The  tuberculous  person  must  be  shielded  from  the 
cares  and  responsibilities  of  home  and  business.  Friends 
and  members  of  the  family  must  be  cautioned  against 
bringing  any  news  to  the  patient  which  may  in  any 
way  disturb  him.  For  that  reason  sanatorium  care  for 
the  patient  is  the  desirable  thing,  whenever  feasible, 
for  here  the  individual  is  more  or  less  isolated  from 
home  influences,  which,  although  well  meant,  are  not 
always  to  the  patient’s  best  interests  and,  in  addition, 
he  is  under  constant  supervision  with  the  knowledge 
that  he  is  in  the  same  hospital  with  a number  of  others 
similarly  afflicted  and  all  having  the  same  goal.  Also, 
from  a public  health  standpoint,  his  chances  of  spread- 
ing his  infection  are  minimized. 

The  Relation  of  the  Physician  to  the  Tuberculous 
Patient,  Alfred  L.  Kruger,  M.D.,  Jour,  of  Amer.  Med. 
Assn.,  Vot.  112,  No.  21,  May  27,  1939. 
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Nov.  1.  Three  years’  experience  U.  S.  Government 
T.  B.  Service.  Good  references.  Age  52.  Weight 
190  pounds.  Health  good.  Colorado'  and  New 
Mexico  license,  c/o  Journal  office. 


CHEVROLET 

First  In  Value 
First  In  Sales 


See  Your  Chevrolet  Dealer 
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For  Optimal  Therapeutic  Results 

in  EARLY  SYPHILIS 

- ★ ★ ★ 

Early  Dia  gnosis 
Earliest  Possible  Treatment 

NE  OARS  PHENAMINE  MERCK 


Early 


$yplubs 


, U of  Ttt#i*enl 


In  response  to  the  national  crusade 
against  syphilis,  thousands  of  cases 
are  under  treatment  with  Neoarsphe- 
namine  Merck.  Its  low  toxicity,  in- 
stant solubility,  and  the  therapeutic 
results  obtained,  have  established 
this  product  as  one  of  choice  with 
many  syphilologists. 

Information  on  the  standard  treat- 
ment, and  schemes  of  treatment  for 
the  application  of  Neoarsphenamine 
or  of  Arsphenamine  in  conjunction 
with  a heavy  metal,  are  available  on 
request.  Use  the  coupon  below. 


MERCK  & CO.  INC.  n u '<jfacturi, n^S/iem idtd  RAHWAY,  N.  J. 

Please  .send  in  formation  on  the  standard  treatment  of 
early  syphilis  and  a suggested  schedule  of  treatment. 

Name M.D. 

Street.  . 

City State 


MERCK  * CO-;:; 
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DOCTOR!  You  are  invited  to  attend 


<s>- 


THE  OKLAHOMA  CLINICAL  SOCIETY’S 

Ninth  Annual  Fall  Clinical  Conference 

October  30,  31,  November  1,  2,  1939 

SIXTEEN  DISTINGUISHED  GUEST  LECTURERS  


DR,  ALBERT  H.  ALDRIDGE,  Obstetrics,  New  York; 

Cline.  Prof.  Obs.  and  Gyn.,  Columbia  University; 

Chief  Surg.  Woman's  Hosp.,  N.  Y. 

DR.  EDGAR  G.  BALLENGER,  Urology,  Atlanta; 

Urologist  Crawford  W.  Long  Memorial  Hosp.; 

Consulting  Urologist  Henry  Grady  Memorial 
Hosp.;  Pres.  Amer.  Urological  Ass'n. 

DR.  LEWELLYS  F.  BARKER,  Internal  Med.,  Bal- 
timore; Prof.  Emeritus  of  Med.,  Johns  Hopkins 
U.;  Visiting  Phys.,  Johns  Hopkins  Hosp. 

DR.  LOWELL  S.  GOIN,  Roentgenology,  Los  An- 
geles; Consulting  Radiologist,  Los  Angeles 
Board  of  Education;  Radiologist  L.  A.  Orthopedic 
Hosp.,  Radiologist  and  Chairman  of  Exec.  Board 
Queen  of  Angels  Hosp. 

DR.  HARRY  S.  GRADLE,  Ophthalmology,  Chicago; 

Extramural  Prof.,  Northwestern  U.;  Chief  of 
Staff,  111.  Eye  and  Ear  infir.;  Attending  Oph. 
at  Michael  Reese  Hosp.,  Chicago. 

DR.  JOHN  H.  KOLMER,  Pathology,  Philadelphia; 

Prof,  of  Med.,  Temple  U.;  Director  of  Research 
Institute  of  Cutaneous  Med.;  Physician  to  Tem- 
ple U.  Hosp. 

DR.  FRANK  H.  LAHEY,  Surgery,  Boston;  Director 
of  Lahey  Clinic,  Boston;  Surgeon-in-chief,  New 
Eng.  Baptist  Hosp.;  Surgeon-in-chief,  New  Eng. 

Deaconess  Hosp. 

DR.  JOE  V.  MEIGS,  Gynecology,  Boston;  Instr.  in 
Surg.,  Harvard  Med.  School;  visiting  Surg.,  Mass. 

Gen.  Hosp.;  Surgeon,  Ponderville  Hosp.,  Mass. 

Dept.  Public  Health. 

GENERAL  ASSEMBLIES  ROUNDTABLE  LUNCHEONS  EVENING  SYMPOSIA 

POST-GRADUATE  COURSES  COMMERCIAL  AND  SCIENTIFIC  EXHIBITS 

Registration  fee  of  S10.00  includes  all  above  features. 

For  further  information  address  Secretary,  609  Medical  Arts  Building,  Oklahoma  City 


<®> 

DR.  A.  GRAEME  MITCHELL,  Pediatrics,  Cincin- 
nati; Prof,  of  Ped.,  Univ.  of  Cincinnati  Col.  of 
Med.;  Director  and  Chief  of  Staff,  Children's 
Hosp.,  Cincinnati. 

DR.  EMIL  NOVAK,  Endocrinology-Gynecology,  Bal- 
timore; Assoc.  Prof.  Gynecology,  Johns  Hopkins 
Med.  Col.;  Visiting  Gyn.,  Bon  Secours  and  St. 
Agnes  Hosp. 

DR.  HOBART  A.  REIMANN,  Internal  Medicine, 
Philadelphia;  Prof,  of  Med.,  Jefferson  Med.  Col- 
lege; Attending  Physician,  Jefferson  Hosp. 

DR.  ERWIN  R.  SCHMIDT,  Surgery,  Madison;  Prof, 
of  Surg.,  Univ.  of  Wisconsin  Med.  School;  Chief 
Surg.,  State  of  Wisconsin  Gen.  Hosp. 

DR.  HERMAN  C.  SCHUMM,  Orthopedics,  Mil- 
waukee; Clin.  Prof,  and  Director  of  Division  of 
Orthopedic  Surg.,  Marquette  Univ.;  Assoc.  Prof, 
of  Orthopedic  Surg.,  Univ.  of  Wis. 

DR.  ROCK  SLEYSTER,  Psychiatry,  Wauwatosa, 
Wis.;  Board  of  Trustees,  Marquette  Univ.;  Medi- 
cal Director,  Milwaukee  Sanitarium;  President 
of  American  Medical  Association. 

DR.  MARION  B.  SULZBERGER,  Dermatology,  New 
York;  Asst.  Clin.  Prof,  of  Der.  and  Syph.,  Skin 
and  Cancer  Unit  of  N.  Y.  PG  Med.  School  and 
Hosp.  of  Columbia  Univ. 

DR.  WILLIAM  A.  WAGNER,  Otolaryngology,  New 
Orleans;  Asst.  Prof.  Otolaryn.,  Tulane  Univ. 
School  of  Med.;  Visiting  Surg.,  Charity  Hosp.; 
Visiting  Surg.,  Eye,  Ear,  Nose  and  Throat  Hosp. 


COMPLETE 
TRAVEL  SERVICE 


Expert  assistance  in  planning 
business  or  pleasure  trips 

Advance  reservation  of  Pullman, 
steamer  and  hotel  accommoda- 
tions 

Steamship  tickets  for  tours  and 
cruises  to  all  parts  of  the  world 
(Agent  for  all  lines) 

Baggage  checked  from  your  home 
to  final  destination 


Tickets  delivered  to  your  home  or 
office  without  additional  charge 


Passenger  representatives  in  all 
principal  cities 


Special  attention  to  invalids  and 
to  women  and  children  (Hostess  ! 
service  on  principal  trains) 


BURLINGTON 
TRAVEL  BUREAU 

Fred  W.  Johnson,  General  Pass.  Agent 

17th  & Champa  Ph:  Keystone  1123 
DENVER,  COLORADO 


IMPROVE  YOUR 


Improve  Your  Health  and  Beauty 


If  you  have  difficulty  in  maintaining 
good  posture;  if  you  are  overweight  or 
underweight;  if  you  suffer  from  back- 
ache or  feel  “all-in”  at  the  end  of  the 
day — perhaps  what  you  need  is  a Scien- 
tific Support  which  will  help  Nature 
help  you.  Come  in  and  try  on  a Camp 
Support  today! 


cdutAoziyed  j 


\S ezisi.ee 


In  Our  SUPPORTS  2nd  Floor 
Corset  Dept.  Fifteenth  St. 


“Where  Denver  Shops  With  Confidence” 
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PRENATAL  SUPPORTS 


Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical  liter- 
ature* makes  the  following  statement  con- 
cerning backache:  “Backache  seemed  to  be 
due  to  several  causes.  Strain  of  the  lumbar 
muscles  and  the  vertebral  ligaments,  due  to 
a change  in  the  center  of  gravity  was  often 
responsible;  fallen  arches  aggravated  the 
complaint.  It  was  relieved  by  rest  in  bed.  A 
maternity  corset  with  moderately  rigid  stays 
in  the  back  was  of  benefit . . . Sacro-iliac  re- 
laxation as  evidenced  by  pain  over  the  joint 
was  usually  unilateral  and  was  referred  along 
the  sciatic  nerve.  Usually  a maternity  corset 
would  relieve  it.  This  corset  should  have  a 
strap  or  other  device  that  will  pull  it  snug 
over  the  sacro-iliac  region.” 


Camp  prenatal  supports  are  unique  in 
that  the  overstrap  with  its  buckle  (through 
which  the  lacings  ply)  allows  the  support 
to  be  drawn  evenly  and  firmly  about  the  pel- 
vis; thus  the  pelvic  joints  are  protected  and 
steadied.  From  such  a foundation,  the  back 
of  the  patient  is  well  supported  and  the  ab- 
dominal muscles  are  aided  in  holding  the 
increasing  load  in  position. 


* Charles  J.  Marshall,  New  York  State  Journal  of 
Medicine,  Voi.  34,  Aug.  IS,  1934. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Offices  ins  New  York,  Chicago,  Wrndsor,  Out.,  London,  England  • World's  largest  manufacturers  of  surgical  supports 
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“No  Liquor!  No  Beer!  No  Wine! 
Just  Fine  Food  That’s  Really  Fine” 

SRib  bPlaza 

Denver’s  Finest  Barbecue 
East  Colfax  and  Gilpin 

BARBECUED  RIBS! 
CHICKEN  A LA  ROUGH! 

Free  Delivery  EAst  9960 


W.  T.  ROCHE 
Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


J.  B.  WILLIAMS  CO. 

Low  Cost  Housing 
Clay  and  Concrete  Products 

<» 

CCu 

421  Cooper  Bldg.  KEystone  8887 

Denver,  Colo. 

Convention  greetings 

Mountain  Towel 
Supply  Company 

A Service  for  Every  Line  of  Business 

B.  W.  Beckius,  Manager 
Telephone  MAin  7960  1843  Market  St. 

Denver,  Colo. 


L.  G.  RATHBUN  CO. 

BASSICK  CASTERS 

For  All  Types  of  Furniture  and 
Equipment 

Large  Stock,  Dependable  Service 

1424  16th  Street  TAbor  3762 

Denver 


We 

Venetian  Blind  Laundry 

will  thoroly  clean  the  Venetian  Blinds 
in  your  office  overnight  if  desired. 
New  patented  process.  New  low  prices. 

Phone  KE.  2747  for  Estimate 

No  Obligation 

For  domestic  service  phone  your  laundry. 


JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 
SPruce  3233  SPruce  1412 


DOCTOR: 

You  must  keep  your  office 
furniture  in  good  condition 

Phone  7'Abor  4087  for  Immediate  Service 

Henry  Meyer  Upholstering 
Company 

Furniture  Repairing  and  Upholstering 

538  E.  17th  Ave.  TAbor  4087 

Denver,  Colo. 
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Product  S’XsUciMAtiiielif.  ^eAied! 


• Prescribing  physicians  must  have  preparations  the  ingredients 
and  efficacy  of  which  are  of  unquestioned  value.  In  prescrib- 
ing Smith-Dorsey  products  you  may  take  it  for  granted  that  the 
ever-watchful  eye  of  the  Smith-Dorsey  laboratories  has  safe- 
guarded every  step  of  manufacture. 

• Among  the  many  checks  on  Smith-Dorsey  products  are:  con- 
trol laboratory  tests  for  the  purity  of  raw  materials,  pharma- 
cologic assay  for  potency,  and  bio-chemical  tests  for  toxicity.  No 
new  products  are  released  without  subjecting  them  to  physio- 
logical tests.  Finished  products  are  thoroughly  tested  for  con- 
formity to  label  statements. 

• The  steady  growth  of  The  Smith-Dorsey  Company  since  1908 
is  an  indication  that  our  products  have  proved  themselves  of 
increasing  value  to  the  physician. 

• Our  laboratory  is  modern  and  complete  and  is  manned  by 
competent  university  trained  chemists.  No  expense  is  spared  to 
make  research  complete.  No  preparations  are  offered  the  laity. 

The  SMITH-DORSEY 

COMPANY 

Lincoln,  Nebraska 
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THE  DIFFERENCE  BETWEEN  PROFIT  and  LOSS 


125.000  practicing  physicians  EARN,  in  a normal  year,  approximately  $750,000,000 — 
an  average  of  $6,000  each— THAT  IS  WHAT  THEY  EARN. 

100.000  practicing  physicians  LOSE,  in  a normal  year,  approximately  $200,000,000 — 
an  average  of  $2,000  each— THAT  IS  WHAT  THEY  LOSE! 

Not  from  services  rendered  phiianth ropically — not  from  people  who  cannot  pay — 
but  from  thoughtless  and  willfully  negligent  patients  in  circumstances  well  able  to  meet 
their  obligations  to  the  physician,  precisely  as  they  meet  them  to  the  tradesmen. 


OUR  PERSONAL  CONTACT  SERVICE  IS  DIMINISHING  LOSSES  AND  INCREASING  PROFITS — 
LET  US  PROVE  TO  YOU  THAT  OUR’S  IS  THE  ONLY  CORRECTIVE  MEANS  FOR  COLLECTING 
YOUR  BILLS  INEXPENSIVELY  AND  STILL  RETAIN  THE  GOOD  WILL  OF  YOUR  PATIENT. 


Delicious  and 
Refreshing 


.H:- 
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Two  years  ago  the  U.  S.  Public  Health 
Service  launched  an  intensive  cam- 
paign to  combat  syphilis.  Valuable 
publicity  in  various  forms  acquainted 
the  public  with  the  gravity  of  the 
disease  and  many  patients  sought 
treatment.  The  campaign  continues, 
for  in  the  fight  to  eradicate  this  dread 
disease  there  can  be  no  truce. 

Among  the  available  antisyphilitic 
drugs,  two  preparations — Neoarsphe- 
namine  Squibb  and  Iodobismitol  with 
Saligenin — are  outstanding. 

Neoarsphenamine  Squibb  will  pro- 
duce maximum  therapeutic  benefit.  It 
is  subjected  to  exacting  controls  to 
assure  uniform  strength,  a high  mar- 


gin of  safety,  ready  solubility  and 
high  spirocheticidal  activity. 

Iodobismitol  with  Saligenin  pro- 
vides all  the  systemic  effects  of  bis- 
muth in  the  treatment  of  syphilis.  It 
presents  bismuth  largely  in  anionic 
(electro-negative)  form.  It  is  rapidly 
and  completely  absorbed  and  slowly 
excreted,  thus  providing  a relatively 
prolonged  bismuth  effect.  Repeated 
injections  are  well  tolerated  in  both 
early  and  late  syphilis. 

Iodobismitol  with  Saligenin  is  a 
propylene  glycol  solution  containing 
6 per  cent  sodium  iodobismuthite,  12 
per  cent  sodium  iodide,  and  4 per  cent 
saligenin  (a  local  anesthetic). 


For  literature  address  the  Professional  Service 
Department,  745  Fifth  Ave.,  New  York,  N.  Y. 


mm 


ER:  Sqjjibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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IN  YOUR  OFFICE 


r 


klikeemV* 


FOR  CHILDREN  PATIENTS 

/ / / 

This  is  the  way  children  look  when  they  leave  the 
office  of  a doctor  who  ends  up  each  visit  with  a stick 
of  delicious  Chewing  Gum.  Build  up  Good  Will  in 
this  inexpensive,  beneficial  way.  (Besides,  as  you 
know,  chewing  gum  is  good  for  teeth— it  helps  cleanse 
and  brighten  them  and  affords  a helpful  exercise.) 
This  is  not  an  experiment— there  are  already  many  doctors  doing  it  with  very 
successful  results.  See  for  yourself.  Get  some  packages  of  Chewing  Gum  today. 

Four  Factors  toward  Good  Teeth:  (1)  Proper  Food,  (2)  Personal  Care, 
(3)  Seeing  Your  Dentist  and  Doctor  and  (4)  Plenty  of  Chewing  Exercise. 

NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS,  STATEN  ISLAND,  NEW  YORK 


In  Congestive  Heart  Failure 


Th 


eocalcm 

( theobromine-calcium  salicylate) 

To  diminish  dyspnea,  reduce  edema 
and  increase  the  efficiency  of  the 
heart  action,  prescribe  Theocalcin 
in  doses  of  I to  3 tablets,  t.  i.  d., 
with  meals.  It  acts  as  a potent 
diuretic  and  myocardial  stimulant. 

Tablets  7^2  grains  each, 
also  Theocalcin  powder. 


Literature  and  samples  upon  request. 


BILHUBER-KNOLL  CORP.  ORANGE,  NEW  JERSEY. 
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Why  is  Refined  Karo 

Hypo-allergenic  in 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


Answers  to 
Physicians ’ Questions 

1.  Q.  What  allergic  diseases  occur 
in  infants? 

A.  Gastro-intestinal  allergy. 
Pylorospasm . 

Eczema. 

Bronchial  asthma. 

2.  Q.  What  sugars  may  be  aller- 
genic? 

A.  Honey,  cane  sugar,  beet 
sugar,  barley  sugar. 

3.  Q.  What  makes  Karo  safe  bac- 
teriologically? 

A.  Karo  is  heated  to  165°  F. 
and  poured  into  pre-heated 
cans  and  vapor  vacuum- 
sealed  for  bacterial  safety. 

4.  Q.  What  is  a goat’s  milk  for- 
mula for  the  newborn? 

A.  Evaporated  goat’ s milk, 
6 ozs.  Boiled  water,  12  ozs. 
Karo  Syrup,  2 tablespoons. 

5.  Q.  What  is  a vegetable  milk 
formula  for  the  newborn? 

A.  Powdered  vegetable  milk, 
6 tablespoons.  Boiled  water, 
20  ozs.  Karo  Syrup,  2 tblsps. 


nfant  Nutrition? 


w 


% medical  literature  to  date 
reveals  no  incident  in  which  Karo  Syrup  has 
been  found  to  be  allergenic  in  infant  feeding. 
Hence  Karo  may  be  safely  used  in  the  formu- 
las of  allergic  infants.  Whether  evaporated, 
goat’s  or  vegetable  milk  is  used,  Karo  is  a uni- 
versal milk  modifier. 

Karo  is  produced  by  the  conversion  of  com 
starch  into  mixed  sugars  at  a high  temperature. 
The  large  amount  of  dextrin  and  the  small 
amounts  of  maltose,  dextrose  and  invert  sugar 
cause  no  sensitization.  The  traces  of  inorganic 
constituents  are  devoid  of  such  action ; and  the 
traces  of  protein  produce  no  allergic  reactions 
even  in  corn-sensitive  infants. 


(JnjfZntl  ~Thti.ve. 


ON 


Kccto  ^otmula.5 


Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.  SJ9,  17  Battery  Place,  New  York  City,  N.  Y. 
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PHONE  TABOR  2701 


213 
CURTIS  ST. 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  ENGRAVED  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


M.  D. 

PRINTING 

Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 

M.  D.  PRINTING  CO. 

KEystone  6348 

1936  Lawrence  Street 

Denver,  Colo. 

“The  Freshest  Thing  in  Town  ” 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 
Denver 


YOU’LL  ENJOY  YOUR  VISIT  TO 


Full  7 Course 
% -SPRING 
CHICKEN 
or 

SIRLOIN 

STEAK 

Dinner 

60c 


Famous 

KNOWN  FOR  FINE  <$0  tOODouj,  DRINKS 

==1615  UU  E LTOn  ST.== 


SCOTCH 

WHISKEY 

and 

BONDED 

LIQUOR 

Drinks 

25c 


20%  COOLER— AIR  CONDITIONED  BY  FRIGIDAIRE 

THE  FAVORITE  DINING  PLACE  of  the  PROFESSIONAL  FRATERNITIES 
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Invites  you 

To  visit  our  new  factory 


We  Specialize  In 

Repairing1  and  chromium  plating 
of  surgical  instruments,  sterilizers 
and  office  fixtures 

NICKEL  and  CHROMIUM  PLATING 

We  make  new  instruments 
out  of  old  ones 

We  Sell  Reconditioned  Instruments 


Investigate  the 

LARGEST  and  FINEST  REPAIR  SHOP 
IN  THE  WEST 

Under  the  supervision  of 
CHARLES  MARQUIS 
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MUCKLE  & FERREL 

406-407  Majestic  Bldg.  Denver,  Colo. 

See  Us  At  Booth  4 At  Your  State  Convention 

BURDICK  MATTERN  X-RAY 


Call  DURBIN'S 

for  Your  Surgical  Supplies 

Our  65  years  of  service 

at  your  constant  service  The  J.  DURBIN 

Surgical  Supply  Co. 

Phone  KEystone  5287  1632  Welton  St.,  Denver 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg.— CHerry  4458 
Denver,  Colo. 

"For  Better  Service  to  the  Profession” 


Physicians  & Surgeons  Supply  Co. 

Surgical  and  Hospital  Supplies 

Metropolitan  Building  Phones:  TAbor  0156 — TAbor  0157  Denver,  Colorado 


The  (Doctor’s  Garage . . . With  or  Without  Shag  Service 

Close  to  All  Medical  Buildings  SHIRLEY  GARAGE 

Every  Service  Required’  by  the  Doctors  Car  Is 

Available  Here  1631-37  LINCOLN  ST. 

GASOLINE.  GREASING,  WASHING,  REPAIRING  TAbor  5911 
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A portion  of  the  pasteurizing  room,  showing  the  enclosed  cooler  in  upper 
left  corner.  All  equipment  is  of  newest  design  in  stainless  steel  construction. 


PASTEURIZATION  TEMPERATURE 
CAREFULLY  CONTROLLED 


Because  temperature  for  pasteurization  is  so  carefully  controlled, 
City  Park  Dairy  milk  always  has  a delightfully  fresh  flavor  that 
pleases  our  customers.  The  excellent  flavor  and  high  quality 
combined  make  our  superior  GRADE  A milk  the  choice  of  more 
than  200  Denver  physicians,  leading  hospitals  and  institutions, 
and  a iarge  and  steadily  increasing  number  of  homes  within  the 
city. 


You  can  confidently  recommend  our 
SOFT  CURD  HOMOGENIZED  MILK— 
unexcelled  for  infant  feeding,  invalids — 
any  who  find  it  difficult  to  digest  regular 
pasteurized  milk.  Curd  tensity  is  less 
than  15%  grams,  rendering  it  50%  more 
digestible. 

Phone  EAst  7707 


ifyPahk  DAIRY 

Cherry  Creek  Drive  at  Holly  Street,  Denver 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Two  Weeks’  Course  Gastroenter- 
ology September  25th.  Two  Weeks’  Inten- 
sive Course  Internal  Medicine  October  9th. 

SURGERY — General  Courses  One,  Two,  Three 
and  Six  Months:  Two  Weeks’  Intensive 
Course  in  Surgical  Technique  with  practice 
on  living  tissue;  Clinical  Courses;  Special 
Courses.  Courses  start  every  two  weeks. 
Personal  One  Week  Course  Thyroid  Surgery 
October  23rd. 

GYNECOLOGY — Two  Weeks’  Course  October 
9th.  One  week  Personal  Course  Vaginal  Ap- 
proach to  Pelvic  Surgery  November  6th. 

OBSTETRICS— Two  Weeks’  Intensive  Course 
October  23rd.  Informal  Course  every  week. 

FRACTURES  AND  TRAUMATIC  SURGERY — 
Ten  Day  Formal  Course  starting  September 
25th.  Informal  Course  every  week. 

OPHTHALMOLOGY  — Two  Weeks’  Intensive 
Course  starting  September  25th.  Informal 
Course  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  ro- 
tary every  two  weeks.  One  Month  and  Two 
Weeks’  Courses  Urology  every  two  weeks. 

ROENTGENOLOGY — Special  Courses  X-Ray  In- 
terpretation. Fluoroscopy,  Deep  X-Ray  Ther- 
apy starting  every  week. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialities  Every  Week 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


NURSES’ 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

+ ■*  * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled— Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ + + 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

t COMPANY  t 

J.  F.  Jones,  Mgr. 

Makers  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  Etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 
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Baxter9s  in  Vacotiters  can  end  the  hectic  rush 
of  99 emergency  infusion 99 


An  intravenous  infusion  can  be 
smooth,  simple,  certain  . . . when  you 
have  Baxter’s  Dextrose  and  Saline 
Solutions  in  Vacoliters,  because  they 
are  ready  for  immediate  use.  They  are 
quickly  available  . . . waiting  to  do  the 
delicate  necessary  tasks  you  ask  of 
them. 

Thus  your  emergencies  become 
calm,  orderly  procedures,  free  from 
the  breathless  haste  that  can  so  easily 
mean  irreparable  error. 


Baxter’s  are  so  surely  protected  from 
contamination  that  long  months  on 
storage  shelves  do  not  affect  their 
purity.  Your  hospital  can  have  as 
many  different  types  and  concentra- 
tions of  Baxter’s  Dextrose  and  Saline 
Solutions  as  necessary  . . . have  them 
on  hand,  waiting  only  for  your  call, 
ready  instantly  to  do  your  necessary 
tasks  with  satisfying  orderliness  and 
certainty.  Next  time,  order  Baxter’s 
Intravenous  Solutions  and  be  sure. 


The  fine  product  of 

DON  BAXTER,  Inc. 

Research  and  Production  Laboratories 
GLENDALE,  CALIFORNIA 


Ufa®  ]>£Ny£R  Fire  Clat  Compact 

DENVER  COLO.U.S.A. 

Salt  Lake  City,  155  West  Second  South 
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Sinton  T)airy 

Standard  Pasteurized  Dairy  Products 

Baby  Special  Raw  Milk  from  Holland  Dairy 
Farm — Purebred  Bred  Guernsey  and 
Holstein  Cattle 

& 

419  South  El  Paso  MAin  442 

Colorado  Springs,  Colo. 

Convention  greetings 

" Everything  in  Flowers  and  Plants  ” 

(Paul’s  Flowers 

Paul  F.  Kipp,  Owner  and  Manager 

1524  North  Tejon  St.  Fone  MAin  6484 

Colorado  Springs,  Colo. 

Best  Wishes  for  a Successful 
Convention 

PIKES  PEAK 

OPTICAL 

COMPANY 

210  Bennett  Bldg. 

COLORADO  SPRINGS,  COLO. 

Phone  MAin  275 

H.  G.  Reid  Electric  Shop 

Contracting,  Repairing 
and  Fixtures 

& 

Phone  MAin  2303  329  14th  Street 

Convention  Greetings 

Ambulance  Service  Co. 

PHELPS  BROTHERS 

Wheel  Chairs,  Hospital  Beds,  Sick  Room 
Supplies,  Crutches,  Commodes. 

Folding  Chairs  Rented  or  Sold 

Call  for  and  Delivery  Service 

201  North  Weber  MAin  830 

COLORADO  SPRINGS,  COLORADO 

City  Park  Guernsey  Milk 

You  can  distinguish  Golden  Guernsey  by  its 
color,  and  by  the  Golden  Guernsey  trade  mark 
on  the  bottle  cap.  Tested  and  approved  by 
Good  Housekeeping  Institute 

Visit  Our  New  Modern  Plant 

Grade  A Raw  Milk  and  Grade  A 
Pasteurized  Milk 

Pueblo’s  Newest  and  Finest  Dairy 

City  Park  Guernsey  Dairy 

F.  C.  KAY  & SON 

2500  Goodnight  Phone  6240 

Pueblo,  Colorado 

The  Prompt  Pharmacy 

1 West  Colorado  Ave. 

COLORADO  SPRINGS,  COLO. 

& 

Special  Surgical  Appliances 

Stock  Sizes  and  Made-to-Order 

Catalog  on  Request 

Ethical  Prescription  Pharmacists 

Pueblo  Surgical  Supply 

Equipment  and  Instruments  of  Quality 

& 

Headquarters  for  Southern  Colorado 

516  North  Main  St.  Pueblo  Phone  164 
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BACK  IN  1901,  Digitol  was  a 
pioneer  in  the  field  of  physiolog- 
ically assayed  tinctures  of  digitalis. 
Then,  as  now,  precision  and  reliability 
in  a tincture  of  digitalis  appealed  to  the 
physician  and  made  Digitol  a product 
of  choice. 

In  the  years  that  have  intervened, 
the  methods  of  physiological  assay  have 
been  refined  and  made  more  accurate. 
Each  lot  of  Digitol  is  physiologically 
standardized  by  the  “one-hour  frog 


method”  official  in  the  U.S.P.  XI.  The 
date  of  this  test  appears  on  the  label  of 
each  bottle. 

Digitol  is  a fat-free  tincture;  it  makes 
a more  sightly  mixture  with  water  on 
administration.  Its  elegant  appearance, 
absence  of  precipitation,  accurate  stand- 
ardization and  dependable  activity  are 
advan  tages  which  have  been  maintained. 
Digitol  is  marketed  only  in  one-ounce 
sealed  bottles  supplied  with  a dropper 
for  ease  of  administration. 


"For  the  Conservation  of  Life ” 


Pharmaceuticals 


SHARP  & DOHME  Mulford  Biologicals 


PHILADELPHIA 
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A CONVENIENT  LIST  v ' FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


(Estab.  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

“Free  Delivery  Immediately ” 


Convention 

Greetings 

The  MERRAY  DREG  CO. 

Main  Store 

North  Store 

18  North  Tejon  St. 

832  North  Tejon  St. 

MAin  144 

MAin  189 

Serving  the  patients’ 

requirements  as  the 

doctor 

wishes 

Best  Wishes 

of 

THE  PALACE  DRUG  CO. 

a 

Pope  Block  Phones  27-28 

PUEBLO,  COLORADO 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


WALTERS  DREG  STORE 

801  COLORADO  BLVD. 

Denver,  Colorado 

a 

Telephone  EMerson  5391 


DENBAR’S  DREG  STORE 

Prescriptions  Accurately  Compounded 

Free  Deliveries 
In  South  Denver 

a 

298  South  Franklin  PEarl  9921 

Denver 


Your  Prescriptions  Will  Be  Accurately 
Compounded 
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PRESBYTERIAN  HOSPITAL 


Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical — Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


Established  1930  Established  1895 

100  BEDS,  120  BEDS 


PORTER  SANITARIUM  BOULDER-COLORADO 
and  HOSPITAL  SANITARIUM 

DENVER,  COLORADO  BOULDER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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We 

(Colorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  < olorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


ST.  FRANCIS  HOSPITAL,  AND  SANATORIUM 


Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL — PUEBLO,  COLORADO 

Wooderoft  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EFLBR,  H.D.,  Superintendent  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 
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ANCHOR  KOLSTOKER 

SALES  and  SERVICE 

America’s  Finest  Automatic  Coal  Burner 
Hydraulic  and  Continuous  Gear  Types 
Domestic  and  Commercial 

All  Sizes 

PIKE’S  PEAK  FUEL  CO. 

State  Distributor 

Seventh  and  Curtis  Sts.,  Denver,  Colo. 

Phone  MAin  6181 


R.  R.  HALL,  Inc. 

Cadillac — LaSalle 

Factory  Approved  Service 

& 

TAbor  4271  945  Broadway 


INDEX  TO 
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When  you  want  to 
Save  time  and  money 

Call  on  me . . . 

There’s  no  delay  waiting  for  a reply  when  you  telephone.  A call  to  the 
nearest  town  or  across  the  country  brings  you  an  immediate,  spoken 
answer.  It’s  a two-way  trip — at  a single  fare. 

Ask  the  operator  to  give  you  the 
rates  to  any  points — no  obligation 

The  Mountain  States  Telephone  and  Telegraph  Company 


3f  JJou  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 
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Comparison  will  prove  Tou 
receive  greater  Collection 
Results  when  you  list  your 
slow  accounts  for  collection 

with  your 

Professional  Rating  and  Collection  Bureau 
for  the  Doctors  of  Colorado 
Your  Collector  Since  1912 

The  American  Medical  and  Dental  Assn. 

Central  Savings  Bank  Bldg.  Phone  TAbor  2331 
Denver,  Colo. 
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( Doctor ■— 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

ylllen  3arm  T>airy 

We  Specialize  in  Grade  "A”  Baby 
Milk  From  Our  Own  Guernsey  Herd 

Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

# 

5600  Clay  Street  GLendale  6580 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

Denver 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Did  You  Say-  "ACTION”? 

Yes,  we  said  “Action”  on  all  accounts 
placed  with  us  for  collection 

We  are  not  here  today  and  gone  tomorrow,  but  right  here  on 
the  job  all  the  time  — and  have  been  right  here  in  the  same 
location  since  1920,  giving  the  very  best  collection  service  to  the 
doctors  of  Utah. 

As  long  as  we  have  a skilled  force  of  collection  experts,  and  have 
proven  our  worth,  why  gamble  by  giving  your  account  to  some 
“FLY-BY-NIGHT”  outfit? 


BONDED  ADJUSTMENT  BUREAU 

615  McIntyre  Bldg.  Tel.  Was.  3425  Salt  Lake  City 

Please  mention  this  advertisement 
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Large  herds  of  Guernsey  and  Holstein  cows  are  scientifically  fed,  continuously 
tested  by  competent  veterinarians  at  City  Park  Dairy. 


CONTROLLED  QUALITY  IN 

CITY  PARK  GRADE  A MILK 


Quality  and  flavor  of  City  Park  Dairy  milk  are  always  under  strict  control. 
Our  own  excellent  herds  are  fed  balanced,  mineral-rich  rations.  Every  de- 
tail of  production  and  handling  is  carefully  supervised,  to  assure  absolute 
purity  and  flavor  protection  for  our  superior  Grade  A Milk. 


Our  SOFT  CURD  HOMOGENIZED  MILK  provides 
easier  digestibility  and  improved  flavor,  because 
the  cream  is  thoroughly  blended  into  the  milk. 
Curd  tensity  is  less  than  15  grams.  You  can  safely 
recommend  SOFT  CURD  HOMOGENIZED  MILK 
for  infant  feeding,  invalids  or  patients  who  cannot 
readily  digest  regular  pasteurized  milk.  We  invite 
your  inquiries. 


Phone  EAst  7707 


ifyPokk  DAIRY 

Cherry  Creek  Drive  at  Holly  Street,  Denver 
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D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modern 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


MILES  & DRYER; 


KEystone  6348 


1936  Lawrence  Street 


Denver,  Colo. 


Ethical,  Intelligent,  Professional 
Prosthetic  Service 

CHESTER  C.  HADDAN 

ARTIFICIAL  LIMBS 

Orthopedic  Appliances 

1507  SEVENTEENTH  STREET 
TAbor  0368  Denver 

The  Hessing  System  of  Orthopedic  Appliances 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 

1 > The  feet  should  be  included  rv«  ^ D D 

t*  in  the  Physical  examination.  'je0*  •L'aV*8 

Anti-Friction  Shoe 

Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 
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HOW  MUCH  SUN 


Does  the  Baby 
Really  Get  ? 


THIS  BABY  has  been  placed  in  the 
sunlight.  (1)  The  mother  discovers  the 
baby  is  blinking,  so  she  promptly 
shields  its  eyes  and  much  of  its  face 
from  the  light.  (2)  Since  the  baby’s 
body  is  covered,  the  child  will  then  be 
getting  only  reflected  light  or  “sky- 
shine”  which  is  only  50%  as  effective 
as  direct  sunlight  as  an  antiricketic 
agent  (Tisdall).  (3)  Even  if  the  baby 
were  exposed  nude,  it  has  never  been 
determined  how  much  of  the  ergosterol 
of  the  skin  is  synthesized  by  the  sun’s 
rays  (Hess).  (4)  Time  of  day  also  will 
affect  the  amount  of  sunshine  or  sky- 
shine  reaching  this  baby’s  face.  At  8 :30 
A.  M.,  average  loss  of  sunlight,  regard- 
less of  season  is  over  31%  and  at  3 :30 
P.  M.  is  over  21%.  (5)  Direct  sun- 
light, moreover,  is  not  always  100% 
efficient.  U.  S.  Weather  Bureau  maps 
show  that  percentage  of  possible  sun- 
shine varies  in  different  localities,  due 
to  differences  in  meteorological  con- 
ditions. (6)  In  cities,  smoke  and  dust, 
even  in  summer,  are  other  factors  re- 
ducing the  amount  of  ultraviolet  light. 


While  Oleum  Percomorphum  cannot  replace  the  sun,  it 
is  a valuable  supplement.  Unlike  the  sun,  it  offers  meas- 
urable potency  in  controlled  dosage  and  does  not  vary 
from  day  to  day  or  hour  to  hour.  It  is  available  at  any 
hour,  regardless  of  smoke,  season,  geography  or  cloth- 
ing. Having  100  times  the  vitamins 
A and  D content  of  U.S.P.  cod  liver  oil 
(U.  S.  P.  minimum  standard),  Oleum 
Percomorphum  can  be  administered 
in  drops,  which  makes  it  an  ideal  year- 
round  antiricketic.  Use  the  sun,  too. 


FOR  GREATER  ECONOMY, 

the  50  cc.  size  of  Oleum  Percomorphum  is  now 
supplied  with  Mead’s  patented  Vacap-Dropper. 
It  keeps  out  dust  and  light,  is  spill-proof,  un- 
breakable, and  delivers  a uniform  drop.  The  10 
cc.  size  of  Oleum  Percomorphum  is  still  offered 
with  the  regulation  type  dropper. 


OLEUM  PERCOMORPHUM 

Ethically  Marketed  — Not  Advertised  to  the  Public 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Jluaiespi  dlai/i  and  Scalp-  Sesutice 

""^EAUTIFUL  HAIR  results  from  good  health  and 
careful  grooming.  If  your  hair  is  falling  out  or  you  have 
a scalp  irritation,  see  a doctor.  Luzier’s  Hair  & Scalp 
Service  is  concerned  solely  with  “careful  grooming’’. 

¥ 


Beauty  Preparations  by  Luzier  Are  Distributed  in 
Colorado  and  Wyoming  by: 


C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  2193,  Denver,  Colo. 


DISTRICT  DISTRIBUTORS 

Gertrude  De  Haven,  21  South  34th  Street,  Colorado  Springs,  Colorado 


LOCAL  DISTRIBUTORS 


Cecile  Armstrong, 
1566  Pearl  Street, 
Denver,  Colorado. 

Dorothy  Brown, 
Box  445, 

Alamosa,  Colorado. 


Elizabeth  Bender, 
Greeley,  Colorado. 


Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 

Estelle  White, 

Box  1074, 

Cheyenne,  Wyoming 
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Colorado  Jdospital  ^Association 


OFFICERS 

President:  Msgr.  John  B.  Mulroy,  Catholic  Charities,  Denver. 
President-elect:  B.  J.  Brown,  Porter  Sanitarium,  Denver. 

First  Vice  President:  Theodore  L.  Williams,  M.D.  Denver  General 

Hospital,  Denver. 

Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver. 
Treasurer:  Grange  Sherwin,  St.  Luke’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  Guy  M.  Hanner,  Beth-El-General  Hospital,  Colorado  Springs; 
John  Andrew,  M.D.,  Longmont  Hospital  Assn.,  Longmont;  Walter  G. 
Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black,  M.D.,  Parkview 
Hospital,  Pueblo;  Wm.  C.  McNary,  Colorado  Hospital  Service  Association, 
Denver. 


COMMITTEES 

Auditing : E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Bees,  M.D.,  Denver;  H.  A.  Black,  M.D.,  Pueblo. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  W.  G. 
Christie,  Denver. 

Membership:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Bees,  M.D.,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nursing  Education:  To  be  appointed. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver. 

Special  Advisory:  Theodore  L.  Williams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Rees,  M.D.,  Denver. 


FSLthe PHYSICIANS— NURSES-  TECHNOLOCISTS -DIETITIANS --SECRETARIES 

Write  or  Wire  Phone  MAin  9001 

w2SS§r*  WORLD-WIDE  EMPLOYMENT  SYSTEM 

416  r.  S.  Natl  Bank  Bldg,— Denver,  Colo. 

MENFINDERS  WOMENFINDERS 


STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1SS0  319  SIXTEENTH  ST. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

Full  7 Course 
% -SPRING 
CHICKEN 
or 

SIRLOIN 

STEAK 

Dinner 

60c 


YOU’LL  ENJOY  YOUR  VISIT  TO 


SCOTCH 

WHISKEY 

and 

BONDED 

LIQUOR 

Drinks 

25c 


20%  COOLER— AIR  CONDITIONED  BY  FRIGIDAIRE 


THE  FAVORITE  DINING  PLACE  of  the  PROFESSIONAL  FRATERNITIES 
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AN  ANTICONVULSANT  FOR  THE  TREATMENT  OF  EPILEPSY 


KAPSEALS 

DILANTIN 

SODIUM* 

DlLANTIN  SODIUM  (sodium  5,5-diphenylhydan- 
toinate),  an  anticonvulsant  with  little  or  no  hyp- 
notic effect,  is  supplied  for  the  treatment  of  epi- 
leptics not  responsive 'to  other  medication.  Exten- 
sive clinical  use  indicates  that  Dilantin  Sodium  will 
prevent,  or  greatly  decrease  the  frequency  and 
severity  of,  convulsive  seizures  in  a majority  of 
epileptics.  However,  since  the  significance  of  ob- 
served reactions  to  Dilantin  Sodium  is  not  fully 
established,  patients  receiving  the  drug  should 
be  closely  observed. 

• 

Dilantin  Sodium  is  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies. 


PARKE, 

The  World’s 


DAVIS  £ COMPANY  * 

Largest  Makers  of  Pharmaceutical 


Detroit,  Michigan 

and  Biological  Products 


* Thename'Dilantin'Sodium  designates 
the  sodium  salt  of  diphenyl  hydan- 
toin.  'Dilantin'  Sodium  was  formerly 
known  as  'Dilantin,'  a term  now  des- 
ignating the  basic  substance,  di- 
phenyl hydantoin.  Dilantin  Sodium  is 
available  as  0.1  Gram  (1^-grains) 
and  0.03  Gram  (j^-grain)  Kapseals, 
in  bottles  of  100,  500  and  1000. 
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THE  UPJOHN  COMPANY 

Kalamazoo,  Michigan 

Makers  of  Fine  Pharmaceuticals  Since  1886 


6 CONTROL— The  dried  product  is  bio- 
logically assayed  for  vitamin  content. 


5 DRYING— High  vacuum,  drum-typ 
dryers  remove  the  last  of  the  solve 
and  present  the  product  in  solid  form. 


3 FILTRATION  — The  vitamin -containing 
solvent  is  separated  from  the  residual, 
inert  solids  by  filtration. 


ENTRATION  — Vacuum  distillation  at  low  tern- 
re  removes  the  major  portion  of  the  solvent. 


1 ASSAY— The  acceptability  of  every 
lot  of  raw  material  is  determined  by 
biologic  assay  in  the  Nutrition  Laboratory. 


2 EXTRACTION— An  aqueous  solvent  removes 
the  vitamin  content  from  the  raw  material 
under  carefully  regulated  conditions. 


UPJOHN 


Processing  Water-Soluble  Vitamins 
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'Ike  Denver  IFire  Clay  Company 

DENVER  COLO.U.S.A. 

Salt  Lake  City,  155  West  Second  South 


We  make  Baxter’s  Solutions  pure  and  sterile  • • • 
for  you  to  use  with  peace  of  mind 


All  our  score  and  more  of  rigid  tests 
and  inspections  are  for  one  purpose 
only  ...  to  make  certain  that  the 
Baxter’s  Solutions  we  make  are 
sterile,  pure,  uniform. 

But  we  are  not  content  merely  to 
produce  safe  solutions  in  our  labora- 
tories ...  we  must  go  farther.  We 
must  send  our  solutions  to  you  as 
safe  and  sterile  as  when  we  made 
them. 

That  important  task  is  done  with 
Vacoliters.  In  Vacoliters,  Baxter’s 
Intravenous  Solutions  are  shut  off 
from  contamination  by  a metal  tam- 


per-proof seal.  Each  Vacoliter  seal 
gives  you  visible  proof  that  the 
vacuum  exists.  Only  Baxter  Vaco- 
liters have  this  valuable  feature. 

Thus  Baxter’s  Solutions  arrive  in 
your  hands  with  their  laboratory  pro- 
tection intact  ...  so  that  you  may  use 
them  without  worry,  without  question 
as  to  purity  . . . with  the  peace  of 
mind  our  careful  tests  can  give  you. 

Vacoliters  do  this  important  task 
for  us  . . . for  you.  Should  you  be 
content  with  less  than  Vacoliter 
protection? 


The  fine  product  of 

DON  BAXTER,  Inc. 

Research  and  Production  Laboratories 

GLENDALE,  CALIFORNIA 
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Pneumococcus  Typing  Sera  . . . 

X^edLecLe 


The  general  adoption  of  sulfapyridine  has  been  a 
gratifying  and  outstanding  event  in  the  treatment  of 
pneumonia.  It  would  seem  contrary  to  accepted  principles 
to'  treat  cases  of  pneumonia,  however,  without  first  deter- 
mining the  pneumococcus  type. 

Furthermore,  evidence  is  now  accumulating  which  shows 
that  in  some  cases  the  administration  of  type-specific  sera 
following  treatment  with  sulfapyridine  produces  the  most 
favorable  results.  It  appears  likely  that  a combination  of 
sulfapyridine  and  specific  serum  may  become  the  established 
method  in  the  treatment  of  pneumonia. 

The  Neufeld  method  of  pneumococcus  typing  has 
found  general  acceptance  because  of  its  rapidity  and 
accuracy.  Its  efficiency  can  be  judged  from  the 
recent  report  of  Dowling  and  Abernethy  (Ann. 
Int.  Med.,  July,  1939)  of  180  cases  of  pneumonia 
in  which  the  Neufeld  test  was  confirmed  by 
another  test  and  found  to  be  correct  in  1 79 
cases  (99.4  per  cent,  accuracy). 
“Pneumococcus  Typing  Sera  Lederle ” can 
be  obtained  in  tubes  containing  five  in- 
dividual tests,  or  in  1 cc.  vials,  and  is 
available  in  six  combinations  for  mak- 
ing preliminary  tests  and  in  thirty 
types  for  making  specific  diagnosis 
of  pneumococcus  types. 

LEDERLE 

LABORATORIES,  INC. 

30  ROCKEFELLER  PLAZA,  NEW  YORK,  N.  Y 


Lederle  Laboratories  are 
sponsors  of  large  scientific 
exhibits  on  Allergy  and 
Pneumonia  in  the  Medicine 
& Public  Health  Building  at 
the  New  York  World’ s Fair. 


1 
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INTEGRITY 

The  Red  Lilly  stands  for  quality  products,  prog- 
ress through  research,  and  ethical  dealing  with 
the  medical  profession.  These  precepts  are  not  an 
idle  pose  but  are  the  basis  on  which  the  Lilly 
Laboratories  have  operated  for  over  sixty  years. 


JTJ LET  IN  (INSULIN,  LILLI) 

the  first  Insulin  commercially  available  in  the  United  States, 
is  supplied  in  10-cc.  vials.  It  is  available  in  concentrations  of 
20,  40,  80,  and  100  units  per  cc.,  labeled  respectively  U-20, 
U-40,  U-80,  and  U-100. 

PROTAMINE,  ZINC  & ILETIN  (INSULIN,  LILLY) 

provides  an  antidiabetic  effect  lasting  twenty-four  hours  or 
longer,  the  advantages  of  which  so  often  make  use  of  Prota- 
mine Zinc  Insulin  desirable.  Supplied  in  10-cc.  vials,  40  or 
80  units  per  cc. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 


SRocky  yUountain  0C,T9°9ER 

Colorado  "A  A I ' I I I 

Wyoming  yVLedical  Journal 

* Editorial * 


Last  Call  for  Colorado’s 
State  Meeting 

Vv7e  expect  this  issue  of  the  Rocky  Moun- 
tain Medical  Journal  to  reach  you  a 
day  or  two  before  your  departure  for  Colo- 
rado Springs,  all  delegates  and  some  other 
members  reaching  this  destination  on 
Wednesday  evening,  October  4.  The  ma- 
jority of  other  members  and  guests  will  ar- 
rive the  following  day.  It  is  hoped  there  will 
be  large  delegations  from  Wyoming  and 
Utah  and  that  friendships  of  previous  state 
meetings  and  the  Rocky  Mountain  Medical 
Conference  will  be  renewed  and  new  ones 
made. 

Let  us  refresh  your  minds  of  the  guest 
speakers:  Rock  Sleyster,  President,  A.M.A.: 
Psychiatry;  Irving  S.  Cutter,  Dean  of  North- 
western: Gastric  Problems;  R.  R.  Sayers, 
U.S.P.H.S.:  Industrial  Hygiene;  H.  R.  Foers- 
ter,  Milwaukee:  Occupational  Dermatoses; 
K.  E.  Miller,  Federal  Trade  Commission: 
The  New  Food,  Drug  and  Cosmetics  Law; 
Neely  C.  Mashburn,  Randolph  Field:  Selec- 
tion of  Military  Aviators;  Miss  Joy  Erwin, 
President  Colorado  Nurses  Associations:  The 
Doctor  and  Nurse  at  Work;  Mr.  W.  S. 
McNary,  Colorado  Hospital  Association:  The 
Doctor  and  Group  Hospitalization;  Mr.  D.  E. 
Cummings,  Saranac  Laboratory:  Tuberculosis 
in  Industry.  Refer  again  to  your  September 
issue  of  this  journal  for  the  complete  program, 
noting  Colorado’s  own  essayists  and  ex- 
hibitors. 

Note  the  Golf  Tournament,  Smoker,  good 
fellowship  for  both  men  and  women,  and  the 
banquet  at  Colorado  Springs,  October  4 to  7. 


The  Second  Rocky  Mountain 
Medical  Conference 

y^NOTHER  successful  conference  of  these 
important  state  medical  societies  is  now 
a matter  of  history.  It  has  been  a successful 
enterprise,  and  each  meeting  will  further 
assure  its  permanence  and  favorable  accep- 
tance by  the  profession  of  the  mountain 
states.  Social  activities  and  enthusiasm  of 
the  ladies  toward  their  phase  of  the  program 
have  enhanced  the  first  and  second  meetings. 
But  watch  things  boom  for  the  1941  meeting 
in  Yellowstone  National  Park,  with  a lot  of 
good  Wyoming  fellows  as  hosts! 

Editorial  appreciation  is  hereby  expressed 
to  President  George  Thomas  and  the  Board 
of  Regents  of  the  University  of  Utah  for 
donation  of  the  splendid  campus  buildings, 
and  the  complete  service  of  those  buildings 
to  this  major  educational  project.  The  doc- 
tors of  many  states  are  now  aware  of  this 
gesture  of  good  will  toward  our  profession, 
and  of  its  contribution  to  the  field  of  educa- 
tion. All  facilities  seemed  ideally  suited  to 
the  purposes  of  this  meeting,  and  their  setting 
within  the  picturesque  state  university  cam- 
pus was  both  pleasant  and  appropriate. 
Thanks  are  extended  also  to  the  efficient 
corps  of  committeemen,  our  Salt  Lake  City 
colleagues,  whose  efforts  under  the  direction 
of  Dr.  Claude  Shields  made  a rather  compli- 
cated machine  purr  without  a knock. 

Attendance  answered  anticipated  figures. 
Total  attendance  was  about  200  less  than  the 
first  conference  in  Denver — but  Salt  Lake 
City  has  approximately  200  fewer  doctors 
than  Denver,  which  easily  explains  the  dis- 
crepancy. Among  attending  physicians,  Utah 
registered  292;  Colorado,  77;  and  Wyoming, 
33.  Nine  other  states  were  represented, 
excluding  those  of  guest  speakers,  with  20 
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registrants  from  Idaho  and  12  from  Mon- 
tana. Total  registration  reached  580;  314 
attended  the  banquet;  270  were  known  to 
have  participated  at  the  smoker's  cornucopia. 
What  a feast  there  was!  No  smorgasbord 
in  any  land  ever  bore  grander  pabulum — a 
treat  for  the  eyes,  a pleasant  satiation  for 
empty  "innards.”  The  banquet  was  held  at 
the  Country  Club,  with  outdoor  dancing  fol- 
lowing an  excellent  meal.  The  setting,  the 
weather,  music,  and  congeniality  of  happy 
men  and  women  made  this  event  the  social 
highlight  of  the  conference. 

Many  round-table  luncheons  facilitated 
personal  acquaintance  and  opportunity  to 
discuss  each  paper  and  to  derive  benefit  of 
guest  speakers’  consultation  upon  every  man- 
ner of  problem  in  their  respective  fields.  This 
method  of  handling  discussions  has  augmented 
the  value  of  such  meetings  for  the  majority 
of  our  members.  The  plan  will  undoubtedly 
be  carried  on.  Subsequent  issues  of  this 
journal  will  publish  the  papers  from  the  pro- 
gram; they  will  be  valuable  to  those  who  did 
not  attend  and  provide  review  for  doctors 
who  were  there. 

<*  <4  4 

The  Fifth  Midsummer 
Radiological  Conference — 

A Retrospect 

fT"*HE  fifth  Midsummer  Radiological  Confer- 
ence sponsored  by  the  Denver  Radiologi- 
cal Club  went  over  with  the  proverbial  bang. 
There  were  250  registrations,  100  from  out- 
side Denver.  Practically  all  states  west  of 
the  Mississippi  were  represented.  The  pro- 
gram was  well  selected  and  varied  enough  to 
appeal  not  only  to  the  radiologist  but  also  to 
the  entire  profession.  The  guest  speakers  in- 
cluded men  of  national  reputation.  Papers 
were  interspersed  with  round-table  discus- 
sions (thoughtfully  reinforced  by  good  food 
and  even  better  drinks),  and  the  hors 
d'oeuvres  and  tidbits  of  the  scientific  menu 
were  blended  in  such  a balanced  diet  that  no 
mental  indigestion  could  follow. 

If  one  topic  may  be  singled  out  as  the  key- 
note of  the  conference  it  was  the  role  of 
radiant  energy  in  the  treatment  of  inflamma- 
tory disease  and  blood  dyscrasias.  In  several 
symposia  these  subjects  were  viewed  from  all 
possible  angles  by  pathologists,  clinicians, 


general  practitioners,  radiologists,  and  repre- 
sentatives of  other  specialties.  While  not 
new,  the  problem  of  radiotherapy  in  inflam- 
matory and  infectious  disease  has  gained  in 
importance  during  the  last  few  years.  As  an 
example,  the  extension  of  radiotherapy  to  gas 
bacillus  infection,  peritonitis,  and  the  pneu- 
monias is  relevant.  It  was  interesting  to  note 
the  contrast  in  which  the  enthusiasm  of  some 
radiotherapists  was  reflected  against  the 
skepticism  of  others  who,  especially  in  pneu- 
monia, considered  radiotherapy  outdated  by 
chemotherapeutic  medication  (sulfanilamide, 
sulfapyridine,  etc.).  It  was  equally  interest- 
ing to  observe  that  the  knowledge  of  undoubt- 
edly good  results  from  radiotherapy  in  inflam- 
mations and  infections  was  new  to  many  non- 
radiologists. 

Concerning  the  treatment  of  leukemia  and 
other  blood  diseases  it  was  evident  that  the 
sober  and  critical  attitude  prevailing  in  our 
outlook  with  regard  to  malignant  tumors 
has  superseded  an  era  of  "hopeful  thinking" 
expressed  by  unjustified  optimism.  It  cannot 
be  denied  that,  in  spite  of  recent  progress, 
solution  of  the  malignancy  and  leukemia  prob- 
lems seems  as  distant  as  ever.  However,  sur- 
gery and  radiotherapy — not  competing,  but 
heartily  cooperating — remain  our  best  and 
only  answer.  In  contradistinction  to  previous 
days,  the  emphasis  of  the  speakers  on  this 
complicated  and  obscure  subject  now  focuses 
more  on  prolongation  of  life  and  palliation 
of  symptoms  than  on  “cures." 

A large  portion  of  the  program  was  devoted 
to  diseases  of  the  gallbladder  and  the  genito- 
urinary tract,  and  valuable  data  were  pre- 
sented on  recent  progress  in  these  fields.  As 
in  past  conferences  the  advances  in  radio- 
logic  diagnosis  and  therapy  made  during  the 
preceding  year  were  treated  in  separate  pa- 
pers. Beautiful  results  obtained  by  means  of 
Chaouks  contact  therapy  in  cancers  of  the 
skin  and  cervix  were  shown.  This  new  form 
of  low-voltage  x-ray  therapy  (for  which  the 
terms  of  plesiotherapy  or  x-ray  cautery  have 
been  suggested)  seems  destined  to  claim  a 
lion’s  share  in  our  combat  against  superficial 
and  intra-cavitary  tumors  where  until  now 
radium  ruled  almost  supreme. 

For  the  first  time,  the  Denver  Radiological 
Club  enhanced  its  program  by  adding  the 
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“feminine  touch”  with  two  charming  guest 
speakers  who  impressed  even  the  most  re- 
fractory mysogynist  by  their  erudition. 

On  the  quinquennium  of  these  Radiological 
Conferences — and  five  year  survivals  are  as 
important  in  medical  societies  as  in  cancer 
statistics! — it  may  not  be  amiss  to  analyze 
reasons  for  success  of  an  enterprise  against 
which  the  odds  were  overwhelmingly  stacked 
at  its  inception,  considering  small  membership 
of  the  sponsoring  Club,  the  distance  of  Den- 
ver from  large  medical  centers,  and  specialis- 
ts limitation  of  subjects.  The  chief  reason 
for  their  success  rests  in  careful  selection  of 
nationally  prominent  guest  speakers  and  in 
formulation  of  programs  of  more  general  than 
special  appeal.  “Something  of  value  for  ev- 
erybody who  attends,”  might  be  the  slogan. 
This  usefulness,  exemplified  by  jealousy-free 
teamwork  of  Club  members,  is  strengthened 
by  the  arrangement  of  Conferences:  comple- 
mentation of  lecture  and  demonstration  ses- 
sions by  informal  luncheon  and  evening  sym- 
posia, encouragement  of  questions  and  dis- 
cussion, and  absence  of  an  atmosphere  of 
silence  which  in  large  assemblies  encompasses 
the  audience  after  the  speech  has  ended.  The 
ultimate  link  in  our  reasoning  concerning  the 
chain  of  circumstances  responsible  for  suc- 
cess of  any  conference  concerns  the  social 
aspect.  There  are  a number  of  otherwise 
unimpeachable  persons  who  place  this  point 
first  and  claim  that  “most  of  us  medical  hu- 
mans go  to  meetings  not  on  account  of  scien- 
tific exhibits  and  papers  but  to  have  a good 
time  and  to  get  away  from  patients,  wives, 
families,  or  other  nuisances!”  Be  it  far  from 
the  writer  to  belittle  the  powers  of  free  Dutch 
luncheons  and  cocktail  hours,  or  of  sumptu- 
ous banquets. 

Yet  we  still  refuse  to  think  that  amusements 
are  the  chief  drawing  card.  With  faith  in 
mankind  and  doctors  displayed  in  rare  mo- 
ments we  believe  that  the  cause  for  success 
of  the  Midsummer  Radiological  Conferences 
lies  in  doctors  realizing  the  truth  of  the  old 
German  saying,  "Rast’  ich,  so  rost’  ich," 
which  means  “If  I rest  I rust.”  Doctors  have 
learned  to  regard  these  meetings  as  a prophy- 
lactic against  that  rusting. 

E.  A.  S. 


New  Syphilis  Laws 
and  Colorado  Physicians 

Tn  the  spring  of  1939,  the  Colorado  State 
Legislature  passed  two  new  laws  con- 
cerned with  the  control  of  syphilis.  One  is 
commonly  known  as  the  “Premarital  Exam- 
ination Law,”  the  other  as  the  “Prenatal  Ex- 
amination Law.’’  The  passage  of  these  laws 
was  accomplished  through  the  joint  efforts 
of  the  Colorado  Junior  Chamber  of  Com- 
merce, the  Venereal  Disease  Control  Com- 
mittee of  the  Colorado  State  Medical  Society, 
the  State  Board  of  Health,  and  several  of 
our  public  health  minded  legislators,  notably 
Mrs.  Eudochia  Bell  Smith,  who  introduced 
the  bills. 

We  believe  that  these  laws  now  on  the 
Colorado  statutes  incorporate  all  the  best 
features  of  similar  laws  enacted  previously 
by  other  states,  and  that  their  passage  repre- 
sents a great  stride  forward  toward  realiza- 
tion of  our  goal — namely,  syphilis  control. 

The  Prenatal  Examination  Law  is  already 
in  operation.  It  requires  that  every  licensed 
physician  and  surgeon,  or  any  other  person 
engaged  in  prenatal  care  of  a pregnant  wom- 
an, shall  take  or  have  taken  a blood  specimen 
at  the  time  of  the  first  prenatal  visit  or  with- 
in ten  days  thereafter. 

The  Premarital  Examination  Law  goes  into 
effect  on  Oct.  10,  1939.  It  provides  that  ev- 
ery man  and  woman  contemplating  marriage 
in  the  state  must  present  to  the  County  Clerk 
a certificate  signed  by  a duly  licensed  physi- 
cian stating  that  at  the  time  of  the  examina- 
tion the  applicant  did  not  have  syphilis  in  a 
form  which  might  be  communicated  to  his 
marital  partner. 

You  may  be  asked  by  your  patient  at  any 
time  thereafter  to  conduct  such  examination 
and  to  fill  out  the  required  certificate.  In 
order  to  do  so  you  will  have  to  familiarize 
yourself  with  the  type  of  examination  that  is 
necessary,  with  the  type  of  patient  who  may 
be  certified  for  marriage  without  question, 
with  the  procedure  to  follow  if  the  serological 
test  is  doubtful,  with  the  course  to  pursue 
when  the  serological  test  is  positive,  with  the 
factors  which  should  be  considered  in  certi- 
fying a syphilitic  person  for  marriage,  with 
the  length  of  time  of  treatment  before  a 
syphilitic  individual  should  be  permitted  to 
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marry,  with  the  danger  of  transmission  of 
infection  to  the  unborn  child,  with  what  con- 
stitutes adequate  treatment  during  pregnancy, 
and  a number  of  other  similar  questions  which 
will  arise. 

Within  the  next  week  or  ten  days,  pamph- 
lets prepared  by  the  State  Board  of  Health 
and  Colorado  State  Medical  Society  Com- 
mittee for  the  Control  of  Venereal  Diseases 
will  be  sent  to  every  physician  in  the  state 
acquainting  him  with  the  technic  of  examina- 
tions and  filling  out  of  certificates  and  at- 
tempting to  answer  all  the  points  enumerated 
above.  We  urge  you  to  save  these  pamph- 
lets and  to  study  them  carefully.  Similar  in- 
formation for  lay  persons  will  be  placed  in 
the  hands  of  the  County  Commissioners. 
More  detailed  information  concerning  any  of 
the  questions  that  may  arise  may  be  secured 
by  writing  the  Colorado  Division  of  Public 
Health. 

We  urge  that  every  physician  in  Colorado 
take  advantage  of  the  opportunity  given  him 
by  virtue  of  these  new  laws  to  aid  in  discov- 
ering and  bringing  under  treatment  more 
cases  of  syphilis  and  thereby  to  justify  the 
trust  placed  in  him  by  the  Colorado  State 
Legislature.  After  a period  of  trial,  Colorado 
and  her  sister  states  will  be  better  able  to 
judge  whether  this  law  fulfills  the  unques- 
tionably laudable  purpose  for  which  it  was 
designed.  G.  M.  F. 

<4  54 

What  Life 
Expectancy? 

a recent  gathering  of  physicians,  one  of 
the  world’s  leading  pediatricians  pre- 
sented a paper  upon  the  question  of  how  con- 
tagious diseases  are  carried.  Many  who  at- 
tended were  anticipating  light  upon  the  prob- 
lem of  poliomyelitis.  This  baffling  subject 
was  not  so-  much  as  mentioned,  and  the 
treatise  consisted  chiefly  of  review  of  estab- 
lished facts  which  were  taught  the  majority 
of  us  in  medical  school  many  years  ago. 
One  must  conclude,  therefore,  that  there 
simply  was  little  or  nothing  to  say. 

The  following  few  sentences  might  be  con- 
sidered a summary  of  pertinent  nothingness 
about  infantile  paralysis;  the  original  sub- 
stance recently  appeared  in  a prominent  med- 
ical journal.  Active  immunization,  none; 


passive  immunization,  none;  convalescent 
serum,  of  no  preventive  value;  vaccines, 
killed,  no  value,  living,  too  dangerous;  im- 
mune globulin,  no  better  than  convalescent 
serum;  nasal  sprays,  not  advised;  spinal  punc- 
ture, not  advised  before  onset  of  paralysis; 
treatment,  early  attention  to  paralyzed  parts. 

A part  of  wisdom,  of  course,  is  in  knowing 
what  not  to  do.  Thus  negative  statements 
are  not  all  without  value.  We  derive  no 
help,  however,  in  answering  those  who  ask 
us  whether  children  should  avoid  swimming 
or  wading  pools  or  other  healthful  pastimes. 
One  hesitates  to  deny  valuable  recreational 
activities  upon  theoretical  grounds  and  un- 
substantiated hypotheses.  Perhaps  one  is 
justified  in  saying  go  ahead,  be  reasonably 
careful,  but  don’t  rob  life  of  all  its  glamour 
because  of  hazards  that  may  or  may  not  be 
there. 

Such  reasoning  is  applicable  from  child- 
hood onward,  perhaps  more  so  each  year 
that  passes.  Life  expectancy  has  been  in- 
creased by  accumulated  human  wisdom,  aided 
in  the  largest  way  by  our  profession;  but  life 
expectancy,  during  the  years  when  life  is 
best,  has  been  severely  trimmed  by  a quarter 
century  of  peace  to  end  peace  and  by  dic- 
tatorship to  end  life. 

<4  54  <4 

Sodium  Chloride 
Requirements 

\ if  any  patients  have  asked  their  doctors, 
this  past  and  every  other  summer,  about 
“that  tired  feeling.”  No  doubt  in  numerous 
instances  the  matter  has  been  dismissed  as  a 
natural  consequence  of  heat  or  assigned  to 
some  other  possible  origin.  A simple  physio- 
logical fact  is  sometimes  overlooked  in  the 
effect  of  perspiration  and  evaporation  from 
the  body  surface.  This  process  is  of  course 
accompanied  by  considerable  sodium  chloride 
loss,  with  resulting  fatigue  and  anorexia. 

Some  salt  taken  in  a glass  of  water,  or  an 
occasional  crystal  of  rock  salt  dissolved  upon 
or  under  the  tongue,  will  answer  the  physio- 
logic requirement.  Salt  dispensers  for  work- 
ing people,  and  a pocket  of  rock  salt  for 
hikers  or  upon  the  golf  course,  have  been 
found  to  provide  an  effective  relief  for 
“plumbus  glutens.” 
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IS  THE  CHILD  READY  FOR  SCHOOL?* 

EDWARD  JACKSON,  M.D. 

DENVER 


Each  year  two  million  children  enter  Amer- 
ican schools,  and  every  day  of  school  life 
they  will  need  good  sight  and  hearing.  This 
is  something  their  ancestors  were  not  ex- 
pected to  do,  and  the  sight  good  enough  for 
the  ancestors  is  not  good  enough  for  the 
requirements  of  school  life  and  the  work  to 
be  done  afterward.  In  school  the  child  will 
be  examined  each  year  to  see  if  he  has  learned 
enough  to  go  into  the  next  grade.  Before 
he  starts  school  he  should  be  tested  to  see 
if  he  has  sight  enough  to  do  school  work  with- 
out losing  what  sight  he  has.  The  child’s 
eyes  do  not  reach  their  full  development  and 
powers  until  he  is  nine  to  sixteen  years  old. 
Learning  to  read  and  look  at  small  objects, 
when  his  arms  are  short,  starts  myopia  which 
increases  until  he  is  grown  up — twenty  to 
thirty  years  of  age.  This  has  been  called 
school  myopia.  The  child  beginning  school 
needs  to  have  his  near  and  his  distance  vision 
tested  and  his  eyes  examined  for  other  signs 
of  weakness. 

In  large  cities  this  testing  may  be  done  by 
eye  physicians,  but  in  small  towns  and  in 
the  country  it  may  be  done  by  school  nurses, 
teachers,  principals,  or  county  physicians  or 

* Abstract  of  a paper  read  before  the  Rocky 
Mountain  Medical  Conference,  at  Salt  Lake  City, 
Utah,  Sept.  6,  1939. 


superintendents.  Those  who  must  have 
glasses  can  have  drops  put  in  their  eyes  by 
the  physicians  and  have  their  eyes  exactly 
measured  for  the  glasses.  If  the  child  has 
defective  sight,  he  and  his  parents  should  be 
told  about  it;  further,  the  need  of  good  light 
in  the  school  and  home  should  be  forced  on 
his  attention  and  that  of  the  parents.  Testing 
the  child’s  eyes  will  show  that  many  suffer 
from  insufficient  light,  or  from  light  poorly 
placed. 

Sight-saving  classes  for  those  who  have 
poor  sight  should  be  established  in  all  large 
schools.  In  such  classes  these  children  may 
be  safely  carried  through  school  and  go  out 
as  useful  citizens,  and  not  a burden  upon  the 
taxpayers. 

If  the  children  are  taught  the  importance 
of  a good  light  on  what  they  are  looking  at, 
and  to  keep  the  bright  light  from  shining  di- 
rectly on  their  eyes,  they  are  certain  to  carry 
their  new  ideas  home  and  bring  them  to  the 
attention  of  their  parents.  Most  parents  will 
prefer  to  have  good  light,  and  to  help  their 
children’s  eyes  by  good  light,  rather  than  to 
have  them  wearing  glasses  before  they  think 
they  need  glasses  for  themselves.  Taking 
care  of  the  eyes  of  school  children  will  be 
a way  of  helping  the  sight  of  the  whole 
community. 


THE  CAUSES  OF  DIZZINESS* 

KEMP  G.  COOPER,  M.D. 

DENVER 


It  is  with  considerable  temerity  that  a pres- 
entation on  vertigo  is  given,  because  the 
subject  is  in  reality  a symptom  that  is  present 
in  a variety  of  diseases,  and  not  a clinical 
entity  by  itself.  One  naturally  associates 
vertigo  with  Meniere’s  disease,  which  is  a 
definite  pathological  entity  due  to  a hemor- 
rhage into  the  membranous  labyrinth.  The 
cause  of  the  hemorrhage  has  been  debated 
by  many  otologists,  but  Dr.  Meniere’s  report 
is  accepted  today  as  the  first  pathological 
demonstration  of  the  cause  of  vertigo.  There 

*Presented  before  the  Sixty-eighth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Estes  Park, 
Sept.  10,  1938. 


have  been  many  experiments  since  then  to 
demonstrate  the  physiological  causes  of  ver- 
tigo which  have  no  postmortem  explanation 
so  that  the  use  of  Meniere’s  syndrome  of 
vertigo,  nausea,  vomiting  and  tinnitus  has 
become  more  widely  used  to  exprfess  stimula- 
tion of  the  vestibular  apparatus  from  some 
other  cause. 

To  avoid  confusion  as  to  the  distinction 
between  vertigo  and  dizziness,  let  us  define 
the  two  terms.  Vertigo  is  defined  as  the 
disorientation  of  the  body  in  space.  It  im- 
plies motion  of  the  patient  or  of  the  object 
he  sees,  while  dizziness  is  the  unsteadiness 
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of  the  body  in  relation  to  its  surroundings, 
with  orientation  usually  present.  Only  the 
severe  forms  of  dizziness  reach  the  magnitude 
of  vertigo  and  the  static  labyrinth  is.  fre- 
quently the  mechanism  by  which  each  is  pro- 
duced. The  subject  can  be  more  clearly 
demonstrated  by  review  of  the  production  of 
vertigo.  This  will  necessarily  require  some 
review  of  the  physiology  of  the  static  laby- 
rinth. 

Your  attention  is  called  to  the  three  am- 
pullated  ends  of  the  semi-circular  canals 
which  contain  the  sensitive  nerve  endings  of 
the  vestibular  nerve  so-called  crista  ampul- 
laris.  It  is  by  motion  of  the  endolymph  that 
these  nerve  endings  are  stimulated  when  the 
position  of  the  head  is  changed.  There  are 
three,  one  for  each  plane  of  motion  whose 
nerve  connections  send  impulses  to  the  corti- 
cal centers  in  the  cerebrum  and  cerebellum. 
A more  detailed  view  of  the  membranous 
labyrinth  with  its  arterial  supply  recalls  to 
one’s  mind  that  these  tiny  arteries  have  sym- 
pathetic nerve  plexes  similar  to  others  in  the 
body,  and  that  by  this  sympathetic  control 
of  the  internal  auditory  artery  a change  of 
pressure  within  the  labyrinth  occurs.  This 
change  of  pressure  necessarily  takes  place 
because  the  membraneous  labyrinth  is  a 
closed  system  having  no  connection  with 
either  the  spinal  fluid  or  middle  ear. 

It  is  the  present-day  conception  among 
most  experimenters  that  Meniere’s  syndrome 
is  a vasomotor  phenomena  in  which  hyperse- 
cretion and  hypertension  of  the  endolymph 
is  produced.  As  a result  of  these  variations 
in  intralabyrinthine  pressure,  vertigo  and  diz- 
ziness can  be  produced  in  the  same  manner 
as  it  is  by  the  motion  of  the  endolymph  from 
rotation. 

Lermoyez  offers  an  explanation,  with  some 
experimental  work,  that  changes  in  intralaby- 
rinthine pressure  may  be  due  to  angiospasm 
of  the  internal  auditory  artery.  This  is  a 
protective  mechanism  whenever  cerebral 
anemia  is  present  followed  by  a drop  in  intra- 
labyrinthine pressure  and  dizziness.  The 
physiology  is  similar  to  Raynaud’s  disease 
of  the  fingers  or  toes,  which  is  the  result  of 
blood  vessel  spasm  caused  by  a hypertonic 
sympathetic  nervous  system.  Experimentally 
the  vertigo  of  labyrinthine  anemia  has  dis- 


appeared following  the  section  of  appropriate 
sympathetic  nerves  which  allowed  a vaso- 
dilatation and  a return  of  hearing. 

Angioneurotic  edema  of  the  membraneous 
labyrinth  has  also  been  offered  as  a possible 
cause  for  dizziness.  In  summary  therefore, 
variations  in  intralabyrinthine  pressure,  as 
well  as  stimulation  of  the  semi-circular  canals 
by  rotation,  are  physiological  causes  for  dizzi- 
ness and  vertigo. 

Some  of  the  pathological  conditions  that 
are  the  causes  of  vertigo  are  the  following: 

1.  Toxic  labyrinthitis.  This  condition  is 
a mild  irritation  of  the  nerve  endings  of  the 
vestibular  nerve  usually  preceded  by  an  acute 
otitis  media.  One’s  attention  is  directed 
toward  the  presence  of  any  focus  of  infec- 
tion such  as  sinusitis,  diseased  tonsils,  or  dead 
teeth.  Mumps,  prostatitis,  cholecystitis,  and 
a number  of  other  clinical  entities  have  been 
known  to  be  followed  by  a toxic  labyrinthitis. 

The  type  of  dizziness  is  usually  mild,  last- 
ing anywhere  from  an  hour  to  several  days, 
intermittent  in  character  and  brought  on  by 
sudden  changes  in  posture,  fatigue,  exercise, 
etc.  It  is  present  while  in  bed  or  during 
active  duty,  and  nystagmus  is  conspicuously 
absent.  The  caloric  reactions  to  the  static 
labyrinth  help  materially  in  making  the  diag- 
nosis. 

2.  Acute  serous,  acute  suppurative  or 
acute  infiltrative  labyrinthitis.  These  three 
causes  are  considered  together  because  clin- 
ically it  is  difficult  to  separate  them  and  be- 
cause the  dizziness  produced  is  the  same. 
These  patients  suffer  from  continuous  and 
often  severe  vertigo  with  nausea,  vomiting, 
and  vestibular  nystagmus.  The  pathological 
lesion  is  an  exudation  into  the  labyrinth  with 
destruction  of  part  of  its  function  and  there- 
fore is  of  grave  prognosis.  Additional  aids  to 
diagnosis  are  severe  deafness  and  vertigo, 
presence  of  otitis  media,  poor  or  no  caloric 
response  of  the  diseased  labyrinth,  and  ves- 
tibular nystagmus. 

3.  Syphilis.  Like  all  chronic  ailments, 
the  pathological  changes  due  to  syphilis  are 
gradual  and  the  dizziness  is  mild  and  variable. 
It  is  usually  accompanied  by  marked  tinnitus 
and  a nerve  type  of  deafness.  The  patho- 
logical changes  show  degeneration  of  nerve 
endings,  auditory  nuclei,  or  its  neurological 


October,  1 939 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


705 


connections,  and  in  these  obscure  cases,  a 
spinal  Wassermann  is  of  considerable  diag- 
nostic value. 

4.  Otosclerosis.  As  the  word  implies, 
this  disease  is  a sclerosis  of  new  bone  formed 
after  destruction  of  a portion  of  the  bony 
labyrinth  or  oval  window.  Vertigo  is  pres- 
ent in  approximately  10  per  cent  of  the  cases 
with  fixation  of  the  stapes.  It  is  transient 
in  character  and  often  associated  with  a pro- 
gressive and  rapid  loss  of  hearing.  The  cause 
of  such  dizziness  may  be  suspected  if  there 
is  present  a marked  degree  of  deafness,  se- 
vere tinnitus  and,  in  addition,  a history  of 
progressive  loss  of  hearing  without  otitis 
media. 

5.  Acute  or  chronic  suppurative  otitis 
media.  These  two  causes  for  vertigo  which 
may  precede  a labyrinthitis  are  mentioned 
together  because  of  the  similarity  of  the  ver- 
tigo produced  by  the  toxic  effect  upon  the 
static  labyrinth.  The  vertigo  usually  lasts 
as  long  as  the  ear  is  discharging  and  may 
recur  with  each  new  attack  of  otitis  media. 
In  the  cases  of  chronic  otitis  media  in  which 
there  is  a fistula  into  the  labyrinth,  the  spells 
of  vertigo  may  last  several  months  after  the 
ear  becomes  dry.  Nystagmus  may  or  may 
not  be  present,  but  some  degree  of  deafness, 
even  if  mild,  should  make  the  examiner  sus- 
picious. 

6.  Cholesteatoma  of  the  middle  ear.  This 
is  an  uncommon  cause  for  vertigo  outside  of 
ear,  nose  and  throat  practice  and  usually 
accompanies  an  acute  exacerbation  of  chronic 
otitis  media.  What  is  termed  by  the  patient 
as  light  headedness  has  become  an  attack  of 
vertigo  and  if  nystagmus  is  present  an  im- 
pending labyrinthitis  or  meningitis  is  at  hand. 
It  is  advisable  in  this  case  to  question  your 
patients  carefully  concerning  previous  at- 
tacks of  otitis  media  as  it  is  not  necessary  to 
have  a discharging  ear  in  conjunction  with 
vertigo.  An  x-ray  of  the  mastoid  may  be 
of  considerable  value  if  a cholesteatoma  is 
suspected. 

7.  Concussion  of  the  labyrinth  or  concus- 
sion of  the  head.  These  are  considered  to- 
gether as  two  fairly  common  causes  of  dizzi- 
ness which  lasts  several  weks  or  months  fol- 
lowing an  accident.  Because  of  the  frequent 
involvement  of  the  labyrinth  in  head  injuries, 


every  degree  from  mild  dizziness  to  severe 
vertigo  with  nausea  and  vomiting  and 
nystagmus  may  be  produced.  In  those  cases 
in  which  the  fracture  line  passes  through  the 
bony  labyrinth,  the  vertigo  is  severe  because 
of  hemorrhage  and  exudation  into  the  mem- 
branous labyrinth.  Ringing  in  the  ear  is 
present  for  several  months  afterwards  and 
the  degree  of  deafness  is  always  permanent. 
In  a recent  study  of  a number  of  cases  of 
concussion  of  the  head,  by  Glaser,  after  con- 
sciousness had  been  regained  for  several 
days,  an  attempt  was  made  to  prognosticate 
the  duration  of  the  vertigo.  The  results  of 
the  survey  are  interesting  and  are  briefly 
mentioned  as  follows:  1.  Twenty-five  per 
cent  of  all  head  injuries  had  no  complaint  of 
dizziness  at  all.  2.  Sixty-nine  per  cent  com- 
plained of  generalized  dizziness  and  tempo- 
rary vertigo  from  a sudden  change  of  posi- 
tion such  as  quickly  rising  out  of  bed,  stoop- 
ing forward  or  sudden  turning.  Of  these  69 
per  cent,  all  of  them  showed  an  increased 
irritability  of  the  static  labyrinth  without 
other  diagnostic  signs  of  injury  to  the  brain. 
Some  degree  of  deafness,  varying  from  5 to 
100  per  cent,  were  present  in  all  cases  and 
this  deafness  remained  permanent. 

Generally  speaking  if  the  vertigo  is  due 
to  injury  of  the  vestibular  apparatus  it  should 
disappear  in  six  weeks  or  less.  If  it  is  due 
to  an  injury  to  the  brain  substance  or  the 
growth  of  a brain  tumor,  the  vertigo  is  apt 
to  be  progressive  and  of  a longer  duration. 
In  either  event  the  examination  of  the  laby- 
rinth should  be  included  in  your  routine  neu- 
rological examination  if  the  exact  cause  of 
the  dizziness  is  to  be  determined. 

Nose  and  Throat  Causes  for  Dizziness 

Usually  the  spells  of  dizziness  are  due  to 
toxic  absorption,  and  the  attack  subsides  upon 
removal  of  the  focus  of  infection.  The  more 
important  ocular  causes  for  dizziness  are  men- 
tioned below,  most  of  which  can  be  relieved 
by  closing  the  eyes  for  a short  time.  This 
helps  materially  in  excluding  them  in  the  dif- 
ferential diagnosis. 

More  Important  Neurological  Causes  for 
Dizziness 

Since  the  discussion  is  primarily  on  the 
causes  for  dizziness  and  not  a treatise  on 
each  and  every  cause,  it  should  suffice  merely 
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to  mention  them  here.  However,  acoustic 
neuromas  and  cerebello-pontine  angle  tumors 
are  of  chief  interest  to  the  otolaryngologist 
because  the  use  of  the  labyrinthine  and  hear- 
ing tests  are  diagnostic  in  value. 

More  Important  Cardiovascular  Causes 
for  Dizziness 

From  a statistical  point  of  view,  there  are 
probably  more  pathological  conditions  caus- 
ing dizziness  outside  the  ear  than  within  the 
ear  itself  and  for  their  explanation  one  must 
recognize  abnormal  physiological  changes  in 
an  otherwise  normal  labyrinth.  This  was  the 
purpose  in  discussing  vasomotor  phenomena 
earlier  in  the  paper. 

1.  Arteriosclerosis.  Of  all  cardiovascular 
patients  having  dizziness  as  a symptom,  the 
arteriosclerotic  heads  the  list.  His  dizziness 
is  created  by  too  rapid  a change  of  posture 
such  as  rising  from  bed  too  quickly,  over- 
extension  of  the  head,  stooping  forward,  or 
sudden  turning.  The  dizziness  is  usually 
transitory  and  appears  early  in  the  disease 
associated  with  mild  occipital  headaches  and 
an  elevated  blood  pressure.  In  those  cases 
of  high  blood  pressure,  severe  attacks  of 
dizziness  may  be  a premonitory  sign  of  ap- 
oplexy. 

Pathologically  speaking,  the  internal  audi- 
tory artery  undergoes  the  same  changes  as 
are  seen  in  arteriosclerotic  retinas  so  that  the 
vascular  supply  to  the  labyrinth,  as  well  as 
to  the  brain  centers,  is  deficient. 

2.  Carotid  sinus  syncope.  There  is  lo- 
cated in  the  arterial  wall  of  the  common 
carotid,  a sympathetic  nerve  plexus  which 
on  mild  stimulation  produces  dizziness  and 
may  in  severe  cases  produce  unconscious- 
ness. This  stimulation  is  created  by  placing 
the  neck  on  a stretch,  over-extension  of  the 
head  or  a blow  beneath  the  angle  of  the  jaw. 
In  many  instances  it  can  be  artificially  pro- 
duced by  pressure. 

3.  Chronic  myocarditis.  The  concomitant 
conditions  of  the  heart  block,  aneurysm,  val- 
vular lesions,  aortic  regurgitation,  etc.,  have 
transient  spells  of  dizziness  as  a symptom,  but 
the  character  of  the  attack,  the  absence  of 
true  vertigo  and  the  findings  on  physical 
examination  should  offer  no  difficulty  in  the 
diagnosis. 


Metabolic  Causes  for  Dizziness 

1 . Retention  of  body  electrolytes.  Furs- 
tenburg  at  the  University  of  Michigan  has 
recently  shown  from  his  experiments  on 
water  metabolism  that  so-called  Meniere’s 
disease  can  be  artificially  produced  in  human 
beings  by  the  retention  of  sodium  and  that 
an  attack  can  be  relieved  by  the  elimination 
of  sodium  and  water.  The  process  of  de- 
hydrating a patient,  which  used  to  be  the 
accepted  treatment,  helped  to  relieve  the  at- 
tack, but  the  exact  reason  was  not  known. 
To  quote  from  his  experiment:  “A  patient 
who  had  had  three  attacks  of  Meniere’s  syn- 
drome per  week  for  the  past  ten  years,  was 
relieved  of  these  attacks  when  on  a low 
sodium  diet.  His  attacks  could  be  reproduced 
by  the  administration  of  sodium  and  could 
subsequent  be  prevented  by  the  administra- 
tion of  ammonium  chloride.” 

2.  Hypothyroidism.  Mention  is  made  of 
this  common  endocrine  disturbance  because 
the  attacks  of  dizziness  closely  resemble 
Meniere’s  disease.  Those  patients  whose 
basal  rate  is  quite  low  and  who  are  not  on 
thyroid  therapy,  often  have  attacks  of  sudden 
roaring  in  the  ears,  vertigo,  and  spells  of 
fainting,  causing  them  to  fall.  Unconscious- 
ness is  rare.  The  duration  of  such  an  attack 
is  usually  a few  seconds  to  a few  minutes. 
Deafness  which  is  present  in  most  labyrinth- 
ine cases  is  absent,  but  the  tinnitus  after  the 
attack  persists  and  is  very  annoying.  The 
basal  metabolism  rate  will  often  give  the  ex- 
aminer a clue. 

3.  Blood  dyscrasias.  Under  this  heading 
are  included  such  diseases  as  pernicious  ane- 
mia, secondary  anemia,  leukemias,  etc.,  whose 
long  list  of  symptoms  includes  that  of  dizzi- 
ness. Not  until  the  disease  is  well  along 
can  it  be  suspected  by  the  cochlear  or  laby- 
rinthine tests,  and  should  therefore  be  in- 
cluded as  a possibility  in  your  routine  labora- 
tory blood  analysis. 

4.  Allergy.  Hay  fever,  migraine,  and 
mild  anaphylactic  reactions  from  the  injection 
of  pollen  or  from  the  ingestion  of  an  allergen 
have  produced  spells  of  dizziness  which  are 
usually  mild  and  transient  in  character.  Dur- 
ing an  attack  of  mild  anaphylaxis,  the  caloric 
response  from  the  static  labyrinth  has  been 
tested  and  found  to  be  poor  or  absent  and 
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the  patient  temporarily  deaf.  The  recovery 
from  the  anaphylactic  shock  by  the  use  of 
adrenalin  was  followed  by  a return  of  hearing 
and  by  a normal  labyrinthine  response. 

5.  Poisonings.  Such  a heading  for  a 
cause  of  dizziness  may  be  justified,  because 
of  the  variations  in  patients  who  are  sensitive 
to  drugs.  Quinine,  salicylates,  sedatives  are 
tolerated  differently  by  most  patients.  Now 
that  sulfanilamide  has  made  its  appearance 
there  has  been  added  one  more  drug  that 
invariably  produces  light  headedness  and 
sometimes  dizziness,  depending  on  the  amount 
taken. 

6.  Last  but  not  least,  the  menopause 
should  be  mentioned  as  a cause  of  dizziness 
to  be  included  in  the  differential  diagnosis. 

REFERENCES 

1.  Brain  & Strauss:  Recent  Advances  in  Neurol- 
ogy. 1937. 

2.  Stevenson:  Recent  Advances  in  Otolaryngology. 
1937. 

3.  Davis:  Aural  Vertigo.  Clinical  Aspect.  British 
Med.  Journal,  Vol.  2,  p.  1-3. 

4.  Dauson:  Journal  of  Royal  Navy  Md.  Service, 
Vol.  20,  p.  205. 

5.  McMurray:  Clinical  Cases1  in  Which  Vertigo  Is 
a Cardinal  Symptom.  Arch.  Otolaryng.  Col.  22,  p.  277. 

6.  Ferris:  Clinical  Significance  and  Treatment  of 
Vertigo.  Medical  Clinics1  of  North  America.  Vol.  19, 
p.  1617. 

7.  Shapire:  Vertigo  as  a Syndrome  in  Vascular 
Disease.  Illinois  Medical  Journal.  Vol.  70,  p.  512. 

8.  Dean  et  al. : Allergical  Diseases  of  the  Ear. 
Laryngoscope,  Vol.  47,  p.  707. 

9.  Furstenburg:  Medical  Treatment  of  Meniere’s 
Syndrome.  Annals,  of  O.L.R.,  Vol.  43,  p.  1035. 

10.  Price-Speigal:  Vestibulo-cerebral  Pathways. 
Archives  Otolaryng.  Vol.  26,  p.  658. 

11.  Kennedy:  Allergic  Giddiness.  Clinical  Journal 
Vol.  66,  p.  60. 

12.  Dandy,  W.  E. : Meniere’s  Disease:  Its  Treat- 
ment. So.  Med.  Journal.  Vol.  30,  p.  621. 

13.  Jacobs:  Viewpoint  of  Internist.  J.  Oklahoma 
Med.  Assn.  Vol.  27,  p.  116. 

14.  Reed,  J.  R. : Ophthalmological  Vertigo.  J.  Okla. 
homa  Med.  Assn.  Vol.  27,  p.  113. 

15.  Glaser,  M.  A.:  Causes  of  Dizziness  in  Head 
Injuries.  Am.  O.L.R.  Vol.  46,  p.  1035. 

ABSTRACT  OF  DISCUSSION 

Frank  R.  Spencer,  M.D.  (Boulder):  Syphilis  has 
been  a well-known  cause  of  vertigo  and  dizziness 
for  years,  but  the  use  of  the  arsenicals  has  pro- 
duced more  vertigo  and  dizziness.  This  may  he 
mild  and  transitory  or  more  severe  and  of  longer 
duration,  especially  in  patients  who  tolerate  the 
arsenicals  poorly.  The  vertigo  often  accompanies 
the  loss  of  hearing  sustained.  The  vertigo  and 
deafness  may  both  be  severe. 

The  dizziness  caused  by  otosclerosis  is  usually 
mild  and  transitory,  but  it  may  recur.  It  often 
does,  especially  during  the  periods  of  progressive 
impairment  of  hearing. 

Cholesteatoma  is  more  likely  to  cause  vertigo 
after  swimming,  because  the  cholesteatoma  takes 
up  water  and  swells  much  as  a sea  sponge  does. 
Patients  with  either  acute  or  chronic  suppurative 
otitis  media,  or  even  with  dry  perforations  in  the 
drum,  are  not  as  good  risks  for  swimming  as  nor- 
mal people.  Even  without  a cholesteatoma  such 
patients  become  dizzy  oftener  than  people  with 
normal  drums. 

You  are  all  familiar  with  arteriosclerosis  as  a 
cause.  One  of  my  recent  cases  was  a busy  mer- 
chant. His  family  physician  insisted  upon  shorter 
hours  of  work  with  more  rest.  This  lowered  the 


blood  pressure  and  the  dizziness  disappeared  for 
the  time  being  at  least.  He  will  almost  certainly 
have  other  attacks  as  the  angiosclerosis  progresses. 

Furstenberg’s  work  has  shown  that  large  doses 
of  ammonium  chloride  will  prevent  the  symptoms 
of  Meniere’s  disease.  Dandy’s  operation  for  sever- 
ing the  vestibular  division  of  the  eighth  nerve  will 
do  the  same.  The  operation  should  be  reserved 
for  the  severe  intractable  cases,  however,  and 
the  ammonium  chloride  tried  first  or  used  for  the 
less  severe  cases.  Many  of  these  patients  do  not 
require  surgery  or  do  not  want  surgery.  We  have 
all  seen  patients  who  recover  from  Meniere’s  dis- 
ease after  one,  two  or  three  attacks  with  nothing 
more  than  shorter  hours  of  work,  more  rest,  a 
vacation,  or  some  drug  to  lower  the  blood  pres- 
sure. Dandy’s  operation  is  an  excellent  one  to 
keep  in  mind. 

During  the  past  few  years  we  have  had  more 
papers  than  formerly  showing  the  importance  of 
allergy  of  the  ear,  presented  before  our  American 
Otolaryngologieal  Societies.  Dizziness  is  often  due 
to  an  allergic  reaction. 

The  excellent  paper,  based  upon  original  re- 
search, presented  at  the  last  meeting  of  the 
American  Otological  Society  by  Dr.  Harris  P. 
Mosher  as  his  presidential  address,  showed  the 
importance  of  certain  drugs  to  which  the  ear  is 
sensitive.  Quinine  and  the  salicylates  were  prom- 
inently mentioned.  There  are  many  others.  We 
have  known  for  years  that  these  drugs  affect  the 
ears,  but  it  remained  for  Doctor  Mosher  to  prove 
the  damage  these  may  do  to  the  ears  of  the  fetus 
when  taken  by  the  mother.  He  gave  full  credit 
to  Taylor  for  first  calling  this  to  our  attention. 
The  inflammation,  with  and  without  hemorrhages 
and  exudates,  damages  the  cochlear  and  vestibular 
nerve  endings  and  the  organ  of  Corti.  In  severe 
cases  all  of  the  hearing  may  be  lost.  In  adults 
vertigo  and  dizziness  may  be  produced  by  the 
administration  of  such  drugs  as  quinine  and  sali- 
cylates. In  Colorado  we  use  very  little  quinine 
as  compared  to  southern  states,  but  we  use  the 
salicylates  and  often  in  large  doses.  The  frequent 
use  of  one  extensively  advertised  preparation  of 
salicylate,  by  the  laity,  without  a physician’s  pre- 
scription, must  be  thought  of  whenever  patients 
complain  of  vertigo  or  dizziness. 

While  Mosher’s  experiments  were  performed  on 
lower  animals,  we  have  sufficient  clinical  evidence, 
proved  by  post-mortem  findings,  to  substantiate 
the  work  of  Mosher  and  Taylor. 

I.  W.  Heughey,  M.D.  (Fort  Collins):  There  is  one 
frequent  cause  of  dizziness,  a hemorrhage  into 
the  labyrinth.  I will  cite  one  case:  The  patient 
was  a druggist,  who  was  walking  from  one  end  of 
the  counter  to  the  other  when  suddenly  he  was 
seized  by  dizziness,  quicker  than  the  usual  ap- 
oplexy. He  was  unable  to  make  his  way  and 
was  taken  home  immediately.  He  had  nystagmus 
and  he  responded  to  the  caloric  tests  and  all  these 
other  tests  given  to  determine  labyrinthine  dis- 
turbance. There  had  been  no  previous  history  of 
ear  disease  and  the  ear  was  perfectly  normal. 
His  hearing  was  reduced  somewhat  after  the  acci- 
dent. This  man  was  in  bed  for  about  three  weeks, 
and  in  about  six  weeks  he  was  able  to  resume  his 
duties.  He  had  so  far  overcome  his  dizziness  that 
he  could  carry  on  his  regular  occupation.  How- 
ever, if  he  looked  upward  while  standing  erect 
he  invariably  became  dizzy.  So  it  was  for  two  or 
three  years  that  I know  of,  before  losing  track 
of  him. 

Regarding  allergy,  a patient  suddenly  became 
allergic  to  English  walnuts.  She  had  an  attack  of 
Meniere’s  syndrome  and  had  to  go  to  bed.  For 
four  or  five  days  she  was  totally  unable  to  get 
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out  of  bed,  and  maintain  her  balance.  Since  that 
time,  when  eating  something  which  contained  Eng- 
lish walnut  meats,  she’d  go  to  bed.  Now,  of 
course,  she  carefully  avoids  them. 

The  skin  test  with  the  meat  worked  up  in  solu- 
tion on  the  skin  raised  a wheal  about  three-quar- 
ters of  an  inch  across  and  elevated  more  than  an 
eighth  of  an  inch. 

C.  Howard  Darrow,  M.D.  (Denver):  The  large 
percentage  of  the  cases  of  head  injury  will  show 
no  pathologic  condition  on  routine  examination 
and  even  by  lumbar  puncture.  As  dizziness  lends 
itself  to  malingering,  the  otologist  is  not  uncom- 
monly asked  to  determine  whether  the  dizziness 
complained  of  by  the  patient  is  really  present  or 
is  the  patient  a malingerer. 

It  has  been  my  observation  that  where  we  find 
no  trouble  in  the  cochlea  and  still  evidence  of 
trouble  in  the  vestibular  apparatus,  and  where 
there  has  been  no  evidence  of  fracture  through 
the  labyrinth,  that  we  can  definitely  say  that  that 
patient  probably  has  a pathologic  condition  in  the 
brain  tissue — understanding,  of  course,  that  we 
find  some  evidence  of  trouble  in  the  labyrinth 
itself.  This  is  supposed  to  be  due  to  a disturbance 
of  the  vasomotor  mechanism  of  the  brain  and  it 
certainly  does  help,  or  has  helped  me  at  least, 
indirectly,  in  determining  whether  this  patient 
is  a malingerer  or  not. 

In  relation  to  Meniere’s  disease  and  particularly 
as  to  the  treatment,  it  has  been  mentioned  twice 
that  Dr.  Furstenberg  has  brought  out  a treatment 
that  has  been  somewhat  successful.  I have  had 
some  experience  with  it  and  I believe  he  is  only 
partially  right.  It  is  an  allergic  reaction  to  food 
sensitivity,  and  if  we  will  restrict  the  patient’s 
water  and  decrease  the  intake  of  sodium,  taken 
in  the  form  of  sodium  chloride,  and  then  neutralize 
the  remaining  sodium  with  ammonium  chloride, 
we  find  this  a most  successful  treatment  so  far 
as  Meniere’s  disease  is  concerned. 

J.  R.  Jaeger,  M.D.  (Denver):  Meniere’s  disease 
is  a much  more  common  disease  than  we  appre- 
ciate. There  is  no  other  type  of  vertigo  that  simu- 
lates this  syndrome.  The  attack  of  vertigo  comes 
on  very  suddenly.  A patient  may  be  walking  down 
the  street,  feeling  in  good  health;  suddenly  he 
becomes  dizzy  and  has  to  grasp  something  and  he 


is  forced  to  sit  down  right  where  he  is.  Sometimes 
there  is  a little  chronic  dizziness  between  these 
sudden  attacks. 

It  is  all  right  to  try  Furstenberg’s  diet  and  all 
other  medical  measures,  for  this  disease,  which 
is  chronic  and  which  does  not  spontaneously  cure 
itself  until  the  patient  becomes  completely  deaf. 
After  all  these  measures  have  been  tried  and  the 
patient  is  still  incapacitated,  we  then  have  a spe- 
cific operation  for  its  cure. 

That  cure  is  the  sectioning  of  the  vestibular  por- 
tion of  the  acoustic  nerve  by  approaching  it  from 
beneath  the  cerebellum.  There  is  no  operation 
100  per  cent  certain,  but  practically  speaking  it 
is  that  effective.  The  risk  of  this  operation  is 
no  greater,  in  the  hands  of  those  who  are  skilled 
in  the  sectioning  of  the  vestibular  portion  of  the 
auditory  nerve,  than  the  risk  that  may  be  assumed 
in  removing  tonsils.  If  we  bear  in  mind  that  this 
disease  is  so  unlike  any  other  type  of  vertigo, 
the  diagnosis  is  easily  made,  and  where  all  other 
measures  fail  we  certainly  should  not  let  the 
patient  go  on  as  a chronic  invalid,  but  should 
resort  to  this  type  of  surgery. 

Dr.  Cooper  (Closing):  There  has  been  consider- 
able written  in  the  literature  about  vertigo.  To 
discuss  the  causes  of  vertigo  was  the  original  plan 
of  this  paper,  but  it  is  the  desire  of  the  author 
to  present  something  more  practical  in  the  way  of 
suggestion  in  utilizing  the  above  knowledge  in 
your  routine  physical  examination. 

a.  Unless  your  attention  is  drawn  to  something 
obvious  during  the  routine  physical  examination, 
do  a careful  hearing  test,  testing  each  ear  sepa- 
rately. With  few  exceptions,  if  the  hearing  is  nor- 
mal the  static  labyrinth  and  the  vestibular  path- 
ways are  also  normal. 

b.  At  the  end  of  the  physical  examination,  if 
the  diagnosis  is  still  obscure,  place  your  patient 
on  a sodium-free  diet  with  the  administration  of 
ammonium  chloride.  Most  diets  take  one  to  three 
days  to  become  effective,  which  will  give  one  the 
opportunity  to  complete  the  b.m.r.,  routine  blood 
and  urinalysis,  and  what  other  special  laboratory 
work  may  be  indicated. 

c.  Finally,  a more  detailed  study  of  the  special 
senses  by  those  especially  trained,  including  a 
psychiatrist,  will  be  of  considerable  help  in  arriving 
at  the  correct  diagnosis  of  a trying  case  of  vertigo. 


TRANSURETHRAL  PROSTATIC  RESECTION 

HENRY  BUCHTEL,  M.D. 

DENVER 


Having  had  urologic  training  in  the  home 
of  both  the  Thompson  and  McCarthy  resecto- 
scopes  and  having  had  experience  with  both 
instruments,  I feel  called  upon  to  express  my 
views  of  transurethral  prostatic  resection. 
The  majority  of  articles  on  this  subject  are 
written  by  men  who  have  learned  to  do  this 
operation  rather  than  those  who  have  been 
trained  to  do  it.  Since  the  eventual  role  of 
this  operation  will  depend  upon  this  latter 
group,  I trust  these  remarks  will  not  be  con- 
sidered in  bad  faith. 

Before  proceeding  with  this  discussion, 
there  is  one  important  premise  to  be  stated, 


and  to  which  my  readers  must  subscribe  if 
they  wish  to  follow  the  argument:  The  oper- 
ator, if  he  so  desires,  can,  by  transurethral 
resection,  remove  completely  the  hypertro- 
phied prostatic  tissue  as  well  as  this  can  be 
done  by  suprapubic  prostatectomy.  It  may 
not  be  considered  advisable  to  resect  such  an 
amount  of  tissue  in  all  cases,  but  should  this 
be  necessary,  the  operator  is  prepared  to 
do  it. 

We  become  immediately  concerned  with 
the  type  of  prostate  which  should  be  handled 
by  transurethral  resection.  Every  competent 
urologist  believes  that  carcinomata,  small  or 
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moderate  sized  glands  should  be  so  treated. 
It  has  been  my  observation  that  as  one  be- 
comes more  expert  in  the  use  of  the  resecto- 
scope,  the  larger  will  become  the  prostate 
which  is  considered  suitable  for  resection. 
The  expert,  regardless  of  the  type  of  instru- 
ment chosen,  will  consider  all  prostatic  hyper- 
trophy amenable  to  resection,  excepting,  of 
course,  the  massive  hypertrophy  in  which  this 
operation  becomes  unduly  arduous;  people 
with  ankylosed  hips  and  certain  other  rare 
conditions  which  will  contraindicate  trans- 
urethral procedures.  The  patients  so  ex- 
cepted will  constitute  less  than  1 per  cent  of 
the  total  prostatics  operated  upon. 

Empirically,  it  has  been  established  that 
prostatic  operations  should  require  less  than 
sixty  minutes  and  if  possible  less  than  forty- 
five  minutes.  This  quest  for  speed  has  led 
to  the  development  of  large  instruments,  and 
in  those  dependent  upon  electro-dissection, 
to  the  development  of  more  powerful  electro- 
surgical  units  in  order  that  the  loop  can  be 
moved  rapidly  and  still  destroy  tissue  at  a 
sufficient  depth  that  some  degree  of  hemo- 
stasis is  obtained.  The  disadvantages  of 
these  practices  will  be  considered  below  in 
the  proper  place. 

We  may  start  by  briefly  reviewing,  for 
non-urologic  readers,  the  mechanics  of  the 
McCarthy  resectoscope.  This  instrument 
consists  primarily  of  an  electrically  activated 
wire  loop  controlled  by  a reciprocating  mech- 
anism. When  the  loop  is  under  the  influence 
of  a cutting  current,  pieces  of  tissue  can  be 
removed,  and  when  a coagulating  current  is 
used,  the  bleeding  can  be  controlled.  Visual- 
ization takes  place  through  a foroblique  tele- 
scope. There  is  no  doubt  that  the  McCarthy 
foroblique  lens  system  is  the  best  operating 
lens  made  and  that  the  panendoscope  makes 
an  excellent  routine  cystoscope.  However, 
the  bladder  medium  has  to  have  a certain 
clarity  or  else  vision  is  impossible.  This 
means,  of  course,  that  the  attempt  to  combine 
the  foroblique  lense  system  with  anything 
except  a hemostatic  cutting  device  is  doomed 
for  failure  except  in  the  very  small  or  fibrous 
prostates  which  will  bleed  very  little.  Other- 
wise, so  much  time  will  be  spent  in  control- 
ling the  hemorrhage  that  the  operation  will 


proceed  very  slowly  and  also  the  advantages 
of  non-coagulating  cutting  will  be  lost. 

The  heavier  the  coagulating  current,  the 
less  will  be  the  bleeding  and  the  more  rapidly 
the  operation  can  proceed.  This  attempt  to 
control  the  hemorrhage  as  the  cut  is  made 
is  very  disadvantageous  because  the  appear- 
ance of  the  underlying  tissue  is  so  changed 
that  it  is  impossible  for  the  operator  to  see 
whether  he  is  working  in  prostatic  tissue  or 
in  the  bladder  wall.  Thus  the  surgeon  must 
judge  from  the  contour  of  the  bladder  neck 
when  sufficient  prostatic  tissue  has  been  re- 
moved. In  an  attempt  to  overcome  this  par- 
ticular defect,  Nesbit  has  devised  an  instru- 
ment wherein  the  entire  mechanism  can  be 
controlled  with  one  hand,  thus  leaving  the 
operator  with  a free  hand  with  which  to 
palpate  the  prostate  per  rectum  and  so  feel 
when  the  prostate  has  been  removed. 

It  is  true  that,  by  using  a very  fine  loop 
and  taking  very  rapid  cuts,  the  underlying 
tissue  will  retain  a very  normal  appearance. 
Such  a method  of  resection  will  be  attended 
with  profuse  hemorrhage  and  attempts  to 
control  this  by  coagulation  with  the  fine  loop 
will  shorten  the  life  of  the  loop  markedly. 
Thus  we  are  led  to  either  frequently  changing 
the  loop  or  the  mechanism,  either  of  these 
prolonging  the  operation  considerably.  The 
expert  is  apparently  not  bothered  by  this 
bleeding  and  by  “creeping"  his  instrument, 
removes  an  amazing  amount  of  tissue  in  an 
incredibly  short  time.  We  must  wonder, 
though,  exactly  how  much  the  operator  is 
seeing  during  this  process,  and  the  fact  that 
he  occasionally  stops,  controls  the  hemor- 
rhage completely,  and  perhaps  puts  in  a 
retrograde  lens,  makes  us  believe  that  his  vi- 
sion has  been  poor.  This  blind  method  of 
prostatic  resection  should  not  be  recom- 
mended for  it  is  difficult  to  tell  in  advance 
exactly  the  depth  of  tissue  at  any  point  and 
when  it  becomes  time  to  “mop  up”  and  make 
a fresh  start,  the  operator  may  find  himself 
with  a hole  in  the  bladder  wall,  or  with  seri- 
ous bleeding  from  the  periprostatic  plexus; 
for  one  must  remember  that  the  loop  cuts 
prostate  and  prostatic  capsule  with  equal 
facility. 

One  of  the  problems  in  prostatic  resection 
is  the  removal  of  the  pieces  of  tissue  from  the 


710 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1939 


bladder.  Every  resectionist  knows  that  the 
tissue  collects  in  the  base  of  the  bladder; 
and,  if  the  handle  of  the  resectoscope  is  ele- 
vated so  that  the  beak  is  depressed  into  the 
base  of  the  bladder,  that  a few  pieces  of 
tissue  will  be  forced  out  each  time  the  bladder 
is  emptied.  Of  course,  in  atonic  bladders  and 
in  the  presence  of  diverticula,  special  meas- 
ures may  be  necessary,  but  ordinarily  by  the 
conclusion  of  the  operation  there  should  be 
no  tissue  left  in  the  bladder.  To  perform 
this  particular  maneuver  with  the  McCarthy 
instrument,  unless  the  assistants  are  very 
clever,  means  that  most  of  the  irrigating  fluid 
ends  up  in  the  operator’s  shoes.  Of  course, 
the  patient  does  not  have  to  worry  about 
this  and  perhaps  the  operator  does  not  either, 
as  I know  of  no  study  on  the  relative  inci- 
dence of  upper  respiratory  infection  among 
the  resectionists  who  keep  their  feet  dry  and 
those  who  do  not.  I believe  this  minor  point 
is  important  as  regards  the  social  position  of 
the  urologist  in  the  medical  scale.  The  spec- 
tacle of  a physician  squishing  along,  his  neth- 
er regions  dyed  a delicate  pink,  probably  pro- 
duces quite  an  unfavorable  reaction  on  the 
members  of  the  more  dignified  specialties. 

If  the  handle  of  the  resectoscope  is  de- 
pressed, so  that  the  fluid  drains  through  the 
proper  channels,  the  tissue  will  collect  in  the 
bladder  from  whence  it  must  be  evacuated 
by  syringes  or  other  means  which  will  pro- 
long the  operation. 

There  are  certain  characteristics  of  high 
frequency  currents  with  which  every  urolo- 
gist should  be  acquainted.  The  most  impor- 
tant is  that  these  currents  cannot  be  insulated 
and  therefore  every  part  of  the  circuit  is 
surrounded  by  a band  of  induced  current. 
This  induced  current  ordinarily  diffuses  off 
harmlessly  unless  it  be  condensed.  Those  of 
you  who  have  had  experience  with  the  metal 
covered  resectoscope  sheath  will  remember 
the  urethral  destruction  which  was  caused  by 
this  current  collecting  on  the  metal  sheath. 
This  occurs  to  a lesser  degree  by  condensa- 
tion on  the  urethra  itself.  Such  urethral  in- 
jury is  of  course  a very  probable  cause  of 
urethral  stricture,  especially  when  the  added 
injury  of  the  presence  of  a large  instrument 
in  the  urethra  for  an  hour  is  considered. 
Naturally,  the  larger  instruments  and  strong- 


er currents  demanded  by  the  resectionist  in- 
crease this  damage.  Attempts  to  correct  this 
by  modification  of  the  electro-surgical  unit 
will  be  found  extremely  difficult,  if  not  im- 
possible. The  obvious  way  to  eliminate  this 
complication  is  by  perineal  urethrotomy  and 
theoretically,  and  I believe  practically,  resec- 
toscopes  using  high  frequency  current  for 
cutting  should  be  so  introduced  unless  the 
operation  is  to  be  of  extremely  short  duration. 

The  Thompson  resectoscope  consists  pri- 
marily of  a fenestrated  tube.  When  the 
fenestra  is  closed  by  a sliding  tubular  knife, 
a window  placed  over  one  end  of  the  tube 
and  the  device  filled  with  water,  the  tube  is 
converted  into  a direct  vision  cystoscope.  By 
opening  the  fenestra  a portion  of  the  prostate 
can  be  engaged  and  by  readvancing  the  tubu- 
lar knife,  a piece  of  prostate  removed.  A 
flexible  electrode,  built  into  the  instrument, 
can  be  advanced  to  control  the  bleeding  by 
coagulation  of  the  individual  spurting  vessels. 

The  advantages  of  this  instrument  are 
many.  The  first  is  that  no  matter  how  severe 
is  the  bleeding,  vision  is  always  good  as  long 
as  the  instrument  remains  full  of  clear  water 
and  the  window  intact.  Naturally  one  should 
not  start  these  operations  without  an  ade- 
quate water  supply  and  extra  windows. 
Many  urologists  say  that  the  Thompson  re- 
sectoscope is  a fine  instrument  but  they  can- 
not see  through  it.  In  my  brief  career,  I have 
demonstrated  a variety  of  lesions,  through 
direct  vision  cystoscopes,  to  urologic  and 
non-urologic  observers.  Almost  invariably, 
the  urologic  observers  say  they  cannot  see 
a thing  except  a red  blotch,  while  the  non- 
urologic  observers  state  that  never  have  they 
had  such  a clear,  distinct  view  through  any 
cystoscope.  The  difference  is  easily  explained 
as  the  urologists  look  at  the  window  while 
the  others  look  through  the  window  and  at 
the  lesion.  After  this  simple  explanation, 
many  urologists  have  been  forced  to  admit 
that  they  see  well  through  the  direct  vision 
instruments. 

The  next  advantage  is  that  cutting  is  done 
with  a knife,  without  cauterization  or  coagu- 
lation of  any  kind.  Thus  the  cut  surface  re- 
tains its  normal  appearance  and  by  inspec- 
tion it  can  be  determined  whether  one  is 
working  in  the  substance  of  the  prostate  or 
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in  the  bladder  wall,  as  the  homogenous 
granular  prostate  is  quite  different  in  appear- 
ance from  the  striated  bladder  wall  and  pros- 
tatic capsule.  Thus  the  surgeon  can  judge 
when  his  operation  is  finished  by  the  fact 
that  the  prostatic  tissue  has  been  sufficiently 
removed. 

A further  advantage  lies  in  the  fact  that 
the  knife  does  not  cut  all  the  tissue  with 
equal  facility.  Thus  if  a piece  of  bladder 
wall  is  inadvertently  engaged  in  the  fenestra, 
the  knife  will  cut  it  only  with  great  difficulty 
and  the  operator  can  stop  the  cut  before 
damage  has  occurred. 

The  disadvantage  of  cold  knife  cutting  lies 
in  the  lack  of  hemostasis.  The  Braasch- 
Bumpus  instrument  came  equipped  with  a 
multiple  needle  electrode  with  which  the  tis- 
sue to  be  resected  was  partially  coagulated. 
The  time  lost  in  this  procedure  lengthened 
the  operation  sufficiently  that  the  total  blood 
loss  was  greater.  Other  methods  such  as  the 
injection  of  pituitrin  directly  into  the  gland 
have  been  tried  and  discarded. 

The  reason  for  controlling  the  bleeding  is 
not  so  much  to  aid  the  operator  as  to  pre- 
vent undue  loss  of  blood.  With  the  Braasch- 
Bumpus  resectoscope,  where  using  the  elec- 
trode required  the  insertion  of  a different 
guide,  an  entire  lobe  often  was  resected  be- 
fore any  bleeding  was  stopped.  Studies  on 
the  blood  loss  occasioned  by  this  method  of 
resection  showed  it  to  be  excessive. 

Regardless  of  the  type  of  instrument 
chosen,  I have  found  Flock’s  studies  of  the 
blood  supply  of  the  prostate  to  be  of  the 
utmost  value  and  when  possible,  have  planned 
the  operation  so  that  the  vessels  are  resected 
at  their  base.  By  coagulating  the  large  ves- 
sels as  the  operation  proceeds,  it  will  be 
found  possible  to  resect  the  majority  of  pros- 
tates without  excessive  hemorrhage.  There 
will  be  more  venous  oozing  when  the  opera- 
tion is  done  with  the  cold  knife,  than  when 
the  loop  is  used.  This  oozing  is  not  unde- 
sirable as  it  will  stop  itself  within  a few 
hours  or  can  be  immediately  controlled  by 
a bag  and  is  a much  better  way  to  leave  the 
patient  than  with  cut  surfaces  completely 
coagulated.  With  any  type  of  instrument 
the  bleeding  vessels  should  be  controlled  by 
individual  coagulation. 


The  disadvantage  of  the  Thompson  instru- 
ment lies  in  its  size.  Since  the  vision  is 
through  the  tubular  knife  the  size  of  the 
field  is  limited.  The  small  instrument  is 
size  27,  but  there  are  many  urethras 
through  which  this  should  not  be  passed. 
Nothing  is  more  disheartening  than  to  feel 
a urethra  snap  as  an  instrument  is  introduced. 
Again  perineal  urethrotomy  is  the  answer  and 
will  prevent  stricture  which,  following  this 
type  of  resection,  is  purely  traumatic.  This 
minor  operation  is  preferable  to  dilating  the 
urethra  in  order  to  pass  a large  instrument. 
It  is  my  present  practice  to  introduce  a 3QF 
and  32F  sound.  If  these  do  not  slide  in 
without  the  slightest  difficulty,  perineal 
urethrotomy  is  done.  The  Thom  sp  on  instru- 
ment has  a large  outlet  at  right  angles  to 
the  shaft  that  the  maneuver  to  evacuate  the 
excised  tissue  can  be  performed  and  still  have 
the  fluid  drain  into  proper  channels. 

To  compare  two  resectionists  by  the 
amount  of  tissue  they  can  remove  in  a given 
time  is  a very  fatal  thing  to  do.  As  a matter 
of  fact  the  expert  does  not  stress  the  fact 
that  he  can  remove  so  many  grams  in  so 
much  time  for  fear  that  the  inexpert  oper- 
ator, in  attempting  to  duplicate  this  feat,  will 
get  himself  and  his  patient  into  serious  trou- 
ble. I do  believe,  however,  that  the  effi- 
ciency of  the  two  instruments  can  be  com- 
pared by  the  weight  of  tissue  removed  and  I 
believe  it  is  significant  that  there  are,  to  the 
best  of  my  knowledge,  more  operators 
capable  of  removing  100  gms.  an  hour,  using 
the  Thompson  instrument  than  those  using 
the  McCarthy  instrument.  This  is  more  sig- 
nificant when  one  realizes  that  the  great  ma- 
jority of  operators  use  the  McCarthy  instru- 
ment. 

All  statistical  studies  have  shown  that  com- 
plications following  “loop’’  resection  are 
common  and  more  dangerous  than  those  fol- 
lowing “punch”  resection,  and  while  neither 
of  these  instruments  can  be  called  safe,  the 
Thompson  is  the  safer.  Because  of  the  vari- 
ous advantages  possessed  by  the  Thompson 
instrument,  it  is  easier  to  learn  to  do  a proper 
resection  with  it  than  with  the  other  instru- 
ments. To  learn  to  do  this  operation,  with- 
out a practically  unlimited  number  of  patients 
on  which  to  practice,  seems  to  me  to  be  im- 
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possible,  and  therefore  I believe  it  is  deplor- 
able that  more  institutions  do  not  teach  this 
operation  properly. 

The  minimum  training  in  prostatic  resec- 
tion should  be  the  observation  of  several  hun- 
dred operations  and  the  performance  of  100 
under  constant  supervision.  By  this  is  meant 
that  the  novice  performs  as  much  of  the 
operation  as  possible  and  then  the  expert 
gets  him  out  of  trouble.  It  is  rare  to  find  an 
expert  with  the  courage  or  patience  to  do 
this.  It  is  even  rarer  to  find  an  institution 
where  proper  training  can  be  obtained.  How- 
ever, since  I feel  so  strongly  that  this  is  the 
operation  of  the  future,  each  medical  center 
should  find  or  develop  one  person  capable 
and  willing  to  teach  prostatic  resection. 

So  far  in  this  paper  we  have  considered 
prostatic  surgery  from  the  patient’s  view- 
point, but  according  to  the  theory  that  sur- 
gery should  be  made  easy  for  the  surgeon, 
supra-pubic  prostatectomy  becomes  the  oper- 
ation of  choice.  A simple  twist  of  the  wrist 
and  the  surgeon  can  turn  the  patient  over 
to  his  assistants.  The  contrast  with  trans- 
urethral resection  is  so  marked  that  many  of 
the  older  urologists  have  been  rightfully  un- 
willing to  learn  the  newer  operation,  realizing 
that  their  patients  would  be  better  off  if  they 
continued  performing  the  operation  with 
which  they  were  familiar.  Thus  we  have 
developed  the  interesting  paradox  that  the 
oldest  and  most  expert  urologists  are  prob- 
ably the  least  expert  resestionists.  Further- 
more, only  the  operator  can  see  what  is  hap- 
pening. This  then  becomes  a difficult  opera- 
tion for  the  non-urologic  observer  to  judge, 
and  often  I have  watched  an  inexpert  resec- 
tionist  do  a clumsy  resection  while  the  on- 
lookers commented  audibly  upon  the  expert- 
ness of  the  operation.  What  they  were  judg- 
ing from  I know  not,  unless  it  was  that  the 
electro-surgical  unit  was  working  and  the 
patient  lived  through  the  procedure.  There- 
fore, I am  going  to  describe  my  idea  of 
proper  and  improper  prostatic  resection. 

For  the  improper  resection,  the  operator 
starts  improperly  equipped.  His  operating 
equipment  consists  of  only  the  resectoscope 
and  a complete  set  of  sounds.  The  patient 
is  poorly  draped  or  not  draped  at  all.  The 


operator  scrubs  his  hands  and  disinfects  his 
instruments  before  starting  but  why,  one 
never  knows,  as  almost  immediately  he  tests 
his  resectoscope  light,  but  the  light  cord  has 
not  been  disinfected,  merely  wiped  with  some 
antiseptic,  and  the  metal  connection  not 
touched.  The  urethra  is  then  dilated,  regard- 
less of  its  original  size,  until  the  resectoscope 
can  be  introduced,  and  often  this  requires 
considerable  force.  The  resection  is  then 
commenced,  always  on  the  median  lobe.  In 
a McCarthy  resection,  the  loop  is  moved  so 
slowly  through  the  tissue  that  one  can  hear 
it  popping  and  sputtering.  The  reciprocating 
mechanism  is  then  removed  from  the  sheath 
and  the  morsel  of  tissue  wiped  off  the  loop 
and  the  process  repeated.  It  is  a major 
catastrophe,  comparable  to  losing  a sponge 
in  the  abdomen,  if  a piece  of  tissue  remains 
in  the  bladder.  No  attention  is  paid  to  the 
time  consumed  during  the  operation  or  to  the 
amount  of  distention  of  the  bladder.  The 
operator  frequently  adjusts  the  electro-sur- 
gical unit,  thus  further  breaking  the  asepsis. 
At  the  conclusion  of  the  operation  the  cut 
surface  is  thoroughly  cooked  by  turning  on 
the  coagulating  current  and  sweeping  the 
loop  back  and  forth.  With  the  direct  vision 
instrument  it  is  much  the  same;  tiny  pieces 
of  tissue  are  painfully  removed,  bleeding  is 
not  controlled  until  the  operation  is  finished. 
The  resectoscope  is  now  removed  and  a 
catheter  introduced,  the  fluid  now  instead 
of  being  clear,  is  a dark  red,  from  venous 
bleeding  (probably  peri-prostatic)  that  was 
held  in  check  by  the  pressure  of  the  resecto- 
scope sheath.  The  catheter  is  removed,  the 
resectoscope  reintroduced,  and  of  course  the 
bleeding  point  cannot  be  found.  The  resec- 
toscope is  removed  and  the  catheter  put  back 
in  and  again  the  bleeding  occurs.  This  con- 
tinues until  we  get  tired  of  watching  and 
move  on  to  the  proper  resection.  (We  have 
been  kind  to  the  novice  and  not  had  any 
mechanical  failure  develop  in  his  single  in- 
strument.) 

For  a proper  prostatic  resection,  the  oper- 
ator starts  out  properly  prepared,  not  only 
to  do  the  operation,  but  to  handle  any  emer- 
gencies which  might  arise.  On  one  table 
he  has  his  resectoscopes  with  complete  spare 
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parts,  including  a retrograde  lens  for  the  in- 
strument, or  a separate  retrograde  cystoscope. 
He  limits  his  sounds  to  include  the  large  sizes. 
Devices  to  remove  tissue  from  the  bladder, 
aspirators,  and  forceps,  are  also  present.  On 
a separate  table  is  the  emergency  equipment. 
This  consists  of  a dissecting  set,  a Kidd  or 
some  other  supra-pubic  trocar,  special  instru- 
ments for  the  perineal  urethrotomy  which 
are  a straight  and  curved  urethral  staff,  a 
gorget  director  and  a curved  bistoury,  a com- 
plete set  of  sounds;  lithotrites,  various  types 
of  cystoscopes  always  including  a panendo- 
scope. These  instruments  have  all  been  dis- 
infected and  the  surgeon  is  gloved  and 
gowned  and  does  not  break  his  asepsis 
throughout  the  operation.  The  patient  is  well 
draped.  The  instruments  are  carefully  passed 
through  the  urethra  and  if  obstruction  is  en- 
countered, perineal  urethrotomy  is  done.  As- 
sistants are  delegated,  or  automatic  devices 
are  used,  to  keep  track  of  the  operating  time 
and  of  the  bladder  distention.  The  operator 
inspects  the  prostate  and  plans  his  operation 
that  the  gland  may  best  be  removed.  This 
may  mean  removing  the  median  lobe  first 
or  may  mean  removing  a portion  of  the  lat- 
eral lobes  first.  The  operator  works  quickly, 
moving  his  loop  smoothly  and  rapidly,  mak- 
ing multiple  cuts  before  removing  the  recipro- 
cating mechanism  to  drain  the  bladder.  The 
pieces  of  tissue  are  large.  Bleeding  is  con- 
trolled during  the  operation  by  point  coagu- 
lation of  the  individual  bleeders.  Operation 
with  the  direct  vision  instrument  is  very  simi- 
lar. We  will  suppose  at  the  conclusion  of 
the  operation  the  expert  gets  in  the  same 
difficulty  with  venous  bleeding  that  the 
novice  did.  The  expert  puts  in  a bag  which 
will  usually  control  the  situation  but  if  not, 
he  introduces  a different  instrument  so  as  to 
obtain  another  view  of  the  prostatic  bed.  If 
the  bleeder  still  cannot  be  found  and  still  not 
controlled  by  the  well  inflated  bag,  a trocar 
suprapubic  cystostomy,  using  a large  tube,  is 
done  that  the  bleeding  may  be  controlled  by 
through  and  through  irrigation.  This  proce- 
dure can  be  done  through  an  inch  and  a half 
incision  in  a few  minutes  and  does  not  in- 
crease the  convalescence  materially.  This 
minor  operation,  which  can  be  quickly  and 


painlessly  performed,  is  much  preferable  to 
searching  endlessly  for  the  bleeder  or  to 
sending  the  patient  from  the  operating  room 
still  bleeding  badly.  In  case  the  assistants 
are  unable  to  keep  the  bladder  free  of  clots, 
the  patient  must  be  returned  to  the  operating 
room,  in  poor  condition  from  loss  of  blood, 
given  another  anesthetic,  and  the  clots  evac- 
uated from  the  bladder.  If  the  mortality  from 
this  procedure  could  be  obtained  it  would  be 
found  to  be  probably  five  or  ten  times  that 
of  resection. 

We  will  digress  a moment  on  the  use  of 
the  Foley  bag.  Most  expert  resectionists  use 
the  bag,  some  routinely,  others  only  when 
the  bleeding  is  difficult  to  control.  This 
catheter  will  work  poorly  when  the  prostatic 
resection  consists  of  canalization  or  when 
large  intravesical  lobes  have  been  missed. 
When  a good  resection  has  been  done,  the 
bag  will  work  well  if  properly  adjusted.  This 
means  inflation  with  about  10  c.c.  water,  the 
catheter  is  then  pulled  down  as  far  as  pos- 
sible, and  the  cuff  further  inflated  until  the 
distention  approaches  the  amount  of  tissue 
removed. 

While  it  is  not  necessarily  true,  expert 
resectionists  use  their  right  eyes  to  look 
through  the  instruments,  the  left  remaining 
open.  One  can  see  just  as  well  with  the 
other  eye,  but  the  operating  mechanism  being 
on  the  right  of  the  instrument,  the  head  tends 
to  get  in  the  way  of  the  hands  if  the  left  eye 
is  used.  It  is  also  not  necessarily  true  that 
experts  believe  resection  is  the  ideal  way  to 
remove  the  prostate,  but  it  just  so  happens, 
I guess,  that  most  of  them  do. 

Preoperatively,  these  two  patients  have 
been  differently  treated.  The  patient  of  the 
novice  was  longer  under  preparation  for  va- 
rious reasons.  First,  he  was  cystoscoped, 
following  which  he  suffered  a reaction  (pol- 
ite word  meaning  infection);  perhaps  this 
may  have  been  severe  enough  to  necessitate 
cystostomy;  if  not,  an  indwelling  catheter  was 
inserted  and  connected  to  an  unsterile  con- 
tainer. Following  this,  he  had  another  reac- 
tion. Saline  was  given  in  large  quantities 
leading  to  the  development  of  edema  which 
necessitated  cardiac  consultation  following 
which  the  intake  was  limited  to  such  an  ex- 
tent that  some  time  elapsed  before  his  kidney 
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function  and  fever  returned  to  normal.  He 
also  was  forced  to  remain  in  bed  during  this 
process. 

The  patient  of  the  expert  was  not  cysto- 
scoped,  he  was  drained  by  sterile  technic; 
intelligent  use  of  tidal  drainage  was  resorted 
to  if  the  urine  was  dirty;  his  preoperative 
fluids  were  given  to  help  correct  abnormalities 
in  blood  chemistry,  not  only  the  nitrogen 
retention  being  tested  but  also  the  chloride 
content  and  carbon  dioxide  combining  power. 
He  has  been  up  and  around  the  hospital 
carrying  his  bottle  with  him;  his  catheter 
was  never  clamped  off. 

Postoperatively,  these  patients  will  have 
different  treatment.  That  of  the  novice  again 
will  have  no  sterile  precaution  used,  the 
catheter  being  simply  connected  by  unsterile 
tubing  to  an  open  bottle,  or  worse,  allowed 
to  drain  directly  into  a urinal,  thus  causing 
the  poor  man  to  lie  absolutely  still  for  fear 
of  soiling  the  bed.  Because  his  operation  was 
incomplete,  and  will  be  accompanied  by 
edema  because  of  the  excess  coagulation,  and 
also  because  the  urinary  tract  has  been  in- 
fected, the  catheter  must  be  left' in  many  days. 
He  will  also  have  a reaction  which  will  keep 
him  in  bed.  Thus  when  the  poor  fellow  tries 
to  get  up  he  will  find  that  his  legs  are  blotting 
paper  and  it  will  require  some  time  before 
they  work  properly.  Urologists  doing  this 
type  of  work  cannot  see  that  their  patients 
are  saved  much  hospital  time  over  prostatec- 
tomy and  they  might  better  be  doing  the  lat- 
ter. Their  only  reason  for  not  doing  what 
they  believe  is  the  better  operation  is  that 
their  patients  demand  resection. 

The  expert’s  patient  will  be  drained  by 
sterile  tubes  to  sterile  closed  bottles,  and 
asepsis  used  when  the  catheter  is  irrigated. 
He  will  suffer  no  reaction,  be  out  of  bed  in 
twenty-four  hours,  have  his  catheter  removed 
in  forty-eight  hours  (unless  a very  large 
amount  of  tissue  was  removed)  and  be  dis- 
missed from  the  hospital  in  another  forty- 
eight  hours. 

I will  now  advance  onto  even  more  dan- 
gerous ground  to  describe  the  transurethral 
resection  of  the  future.  This  will  be  done 
through  a perineal  urethrotomy  incision.  Of 


all  the  contributions  Dr.  Hugh  Cabot  has 
made  to  urology  in  a long  and  distinguished 
career,  I believe  his  demonstration  that  re- 
section can  and  should  be  done  through  a 
perineal  urethrotomy  will  be  one  of  the  most 
valuable,  as  it  permits  the  use  of  larger  in- 
struments. These  are  necessary  to  remove 
larger  amounts  of  tissue  in  a shorter  time,  and 
will  be  direct  vision  type.  We  will  probably 
have  some  sort  of  substance  (venom?)  to 
inject  or  apply  on  the  prostate  to  help  control 
hemorrhage.  All  prostatics  will  be  so  han- 
dled except  the  terrific  massive  hypertrophy 
which  will  be  cared  for  by  two  stage  supra- 
pubic prostatectomy.  Lest  the  perineal  pros- 
tatectomists  shudder  at  being  thus  relegated 
to  the  limbo  of  total  prostatectomy  for  car- 
cinoma, let  me  remind  them  that  the  endo- 
crinologists will  soon  make  this  subject  of 
academic  interest  only,  as  I expect  it  is  al- 
ready to  most  of  my  readers. 

Thus  rather  startlingly  and  suddenly  we 
come  to  the  end.  Let  no  one  try  to  recognize 
himself  as  either  the  novice  or  expert,  for 
they  are  composites  existing  only  in  my  mind. 
Let  no  one  take  this  paper  to  mean  that  I am 
an  expert,  as  I have  only  to  sit  and  watch 
myself  perform  a resection  to  realize  my  limi- 
tations. i wish  to  give  my  instructors  in 
this  field  full  credit  for  the  entire  paper.  To 
list  what  special  point  in  technic  I picked 
up  from  each  one  would  make  the  paper 
unnecessarily  complicated,  for  as  far  as  I 
know,  it  contains  nothing  except  what  I have 
learned  from  others.' 

Summary 

The  advantages  and  disadvantages  of  the 
McCarthy  and  Thompson  resectoscopes  have 
been  described  and  discussed,  the  place  of 
prostatic  resection  in  the  management  of 
prostatic  hyperplasia  stated  and  proper  and 
improper  resections  described. 

Conclusion 

The  inescapable  conclusion  of  this  article 
is  that  by  far  the  greatest  majority  of  pros- 
tatic hyperplasia  will  be  handled,  in  the  fu- 
ture, by  transurethral  resection,  performed 
with  a large  direct  vision  instrument  through 
a perineal  urethrotomy. 
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ESSENTIAL  HYPERTENSION* 

GENERAL  CONSIDERATION  AND  SURGICAL  TREATMENT  BY  RESECTION  OF  THE  SPLANCHNIC 
NERVES  AND  THE  CELIAC  AND  FIRST  AND  SECOND  LUMBAR  GANGLIA  AND 

INTERVENING  TRUNKS 

WM.  RUTLEDGE  LIPSCOMB,  M.D. 

DENVER 


Essential  hypertension  is  a disease  of  youth 
and  middle  age,  and  is  considered  to  be  the 
result  of  an  abnormal  pressor  reaction  to 
normal  sympathetic  stimuli.  It  is  character- 
ized clinically  by  continuous,  but  variable,  in- 
crease in  blood  pressure  in  the  absence  of 
other  conditions  known  to  cause  high  blood 
pressure,  and  in  later  stages  by  cerebral, 
cardiac,  coronary  and  renal  symptoms.  The 
pathological  picture  per  se  is  that  of  hyper- 
trophy and  sclerosis  of  the  media  and  intima 
of  all  the  smaller  arterial  vessels.  Frequently 
the  initial  lesions  are  masked  by  hemorrhages, 
infarcts,  occlusions,  etc.,  which  are  sequelae 
to  primary  hypertrophy  and  sclerosis. 

The  Metropolitan  Life  Insurance  Company1 
maintains  that  four  times  as  many  deaths  re- 
sult from  cardiovascular-renal  disease,  for 
which  essential  hypertension  is  the  prime 
factor,  than  from  cancer.  Fifteen  per  cent  of 
all  adults  have  hypertension  which  occurs 
most  commonly  in  the  fourth  and  fifth  dec- 
ades. 

There  are  two  main  types  of  hypertension: 
the  primary  type,  of  which  the  cause  is  un- 
known; and  the  secondary  type  for  which  a 
cause  can  be  found. 

Classification  of  Hypertension2 

I.  Primary  or  Essential  Hypertension  (85 
per  cent  of  all  cases). 

Group  I comprises  those  cases  with  a slight 
increase  in  blood  pressure  which  becomes 
normal  with  relaxation.  The  retinal  arteries 
may  show  evidence  of  sclerosis,  as  indicated 
by  a mild  compression  of  the  veins  where 
arteries  cross  over  them,  and  by  a slight 
increase  of  light  reflex,  or  the  so-called  silver 
wire  appearance  of  sclerosis. 

Group  II  cases  have  a moderate  hyperten- 
sion. There  is  more  retinal  sclerosis,  more 
compression  of  the  veins  by  the  arteries  and 
some  angiospasm  which  gives  the  arteries  an 
irregular  caliber. 

Group  III  comprises  the  cases  which  have 
a moderate  to  severe  hypertension.  There 
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is  still  greater  degree  of  retinal  pathology 
and,  in  addition,  there  are  cotton-wool  exu- 
dates and  hemorrhages. 

Group  IV  cases  have  a severe  hyperten- 
sion. The  eye  grounds  reveal  papilledema 
in  addition  to  the  more  serious  lesions  already 
mentioned. 

II.  Secondary  Hypertension  is  one  sign 
of  a known  disease  ( 1 5 per  cent  of  all  hyper- 
tension). 

A.  Coarctation  of  the  aorta  produces  a 
hypertension  of  the  upper  extremities. 

B.  Aortic  insufficiency  may  also  produce 
hypertension,  but  there  is  a relatively  low 
diastolic  pressure  and  high  pulse  pressure. 

C.  Glomerulonephritis  is  responsible  for 
some  cases  of  hypertension. 

D.  Tumors  of  suprarenal  glands  are  char- 
acterized by  hypertension.  Medullary  tu- 
mors most  frequently  produce  a paroxysmal 
hypertension.  Cortical  tumors  produce  con- 
stant hypertension,  with  the  other  stigmata — 
obesity,  hirsutism,  deep  voice,  and  menstrual 
disturbances  in  women,  which  aid  greatly  in 
the  diagnosis. 

E.  Hyperthyroidism  produces  a mild  hy- 
pertension, along  with  nervousness,  quadri- 
ceps weakness,  loss  of  weight,  heat  intoler- 
ance, easy  fatigue,  increased  pulse  rate,  pal- 
pitation and  enlarged  thyroid  gland.  One 
should  not  be  misled  into  thinking  toxic 
goiter  is  present  in  all  cases  with  increased 
basal  metabolic  rate.  Many  cases  of  essential 
hypertension  have  increased  basal  metabolic 
rates  (20  to  25  per  cent). 

F.  In  arteriosclerosis  there  is  usually  a 
mild  hypertension.  It  is  seen  in  elderly  indi- 
viduals with  generalized  arteriosclerosis. 

G.  In  cases  of  arterio-venous  fistulas 
there  is  often  a history  of  trauma,  a bruit 
can  be  heard,  a thrill  is  felt,  dilated  vessels 
are  present,  and  the  venous  blood  contains 
an  abnormally  high  amount  of  oxygen. 

H.  In  cases  of  pituitary  basophilism  (a 
questionable  entity  according  to  some  au- 
thors), hypertension  is  an  outstanding  sign. 
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Other  stigmata  are  hirsutism,  obesity,  deep 
voice,  menstrual  disturbances,  etc.,  symp- 
toms not  unlike  those  of  cortical  adrenal  tu- 
mor. 

I.  In  toxemias  of  pregnancy  hypertension 
is  one  of  the  important  signs. 

J.  Lead  poisoning  accounts  for  hyperten- 
sion in  a small  number  of  cases. 

K.  Infections  are  responsible  for  some 
cases  of  hypertension — tonsillitis,  prostatitis, 
cholecystitis,  etc. 

Etiology3 

Physiologically  hypertension  is  due  to: 

1.  Increased  output  of  the  heart. 

2.  Increased  viscosity  or  volume  of  the 
circulating  blood. 

3.  Increased  resistance  of  peripheral  ar- 
terial system. 

4.  A combination  of  the  above  factors. 

In  essential  hypertension  there  is  an  in- 
creased resistance  of  the  peripheral  arterial 
system  to  the  flow  of  blood.  What  stimulates 
the  increased  resistance  is  not  known.  Such 
circulating  pressor  substances  as  cholesterol, 
guanidine,  potassium-calcium  complexes,  pep- 
tones, epinephrine,  and  pituitary  extracts 
have  been  studied  and  found  not  to  be  factors. 
Alcohol  and  tobacco  are  not  at  fault,  lead  is 
an  infrequent  cause,  high  protein  diet  is  not 
the  cause,  and  infections  and  allergy  rarely 
are  associated  with  essential  hypertension. 
Heredity,  however,  is  important,  and  people 
with  family  histories  of  essential  hypertension 
are  hyperactive  to  the  cold  pressor  test  which 
is  described  later  in  this  article. 

So  it  may  be  concluded  that  heredity  is 
the  only  important  factor  in  the  etiology  of 
essential  hypertension.  There  is  no  evidence 
that  essential  hypertension  is  caused  by  an 
abnormal  amount  or  kind  of  substances  that 
may  be  circulating  in  the  blood  stream,  to  an 
abnormal  diet,  to  allergy,  to  infection,  or  to 
excesses  of  alcohol  or  tobacco. 

Pathology4 

From  60  to  75  per  cent  of  essential  hyper- 
tensive patients  die  from  cardiac  disease,  12 
to  15  per  cent  from  cerebral  disease,  5 to  7 
per  cent  from  renal  disease,  and  the  remain- 
ing 3 to  23  per  cent  from  miscellaneous  dis- 
eases. The  gross  pathology  of  complications 
overshadow  the  underlying  primary  micro- 
scopic lesion,  which  is  a diffuse  hypertrophy 


and  sclerosis  of  media  and  sometimes  intima 
of  arterioles  which  result  from  long  continued 
increased  tension.  Microscopically,  the  nor- 
mal ratio  of  arteriole  lumen  to  arteriole  wall 
is  2:1.  In  severe  cases  of  hypertension  the 
ratio  may  be  reversed  and  assume  figures  of 
1:1.4. 

Symptoms 

For  years,  hypertension  may  be  symptom- 
less. It  is  often  accidentally  found  at  the 
time  of  an  insurance  examination  or  a routine 
physical  examination.  During  the  incipiency 
of  the  disease  the  patient’s  relatives  and  as- 
sociates notice  irritability,  nervousness,  easy 
fatigue,  and  the  like.  Somewhat  later  the 
patient  complains  of  such  symptoms  as  palpi- 
tation, dyspnea  on  exertion,  pericardial  dis- 
comfort, dizziness,  headaches.  These  lesser 
symptoms  may  be  present  for  years  and 
finally  graver  symptoms  and  signs  of  compli- 
cations manifest  themselves,  such  as  edema 
of  ankles  and  feet,  hydrothorax,  pulmonary 
edema  with  frothy  bloody  sputum,  extreme 
air  hunger,  failing  vision,  coronary  pain,  and 
so  on.  All  sorts  of  cerebral  signs  may  ap- 
pear, i.e.,  loss  of  memory,  poor  concentration, 
etc.,  monoplegias,  hemiplegias,  convulsions, 
aphasias,  hemianopsias,  etc.  Apoplexy  is  a 
frequent  complication  causing  death. 

Diagnosis 

The  differential  diagnosis  of  essential  hy- 
pertension is  easy.  The  most  important  causes 
of  hypertension  should  be  eliminated  without 
difficulty.  Glomerulonephritis  and  arterio- 
sclerosis are  the  two  main  diseases  to  con- 
sider in  diagnosis.  Glomerulonephritic  pa- 
tients give  a history  of  kidney  disease,  are 
having  nocturnal  and  diurinal  frequency, 
have  a fixation  of  specific  gravity  of  the 
urine,  and  abnormal  blood  chemistry. 

Generalized  arteriosclerosis  is  usually  found 
in  patients  over  50  years  of  age,  hence  it  is 
not  difficult  to  differentiate,  especially  if  a 
careful  ophthalmoscopic  examination  is  made. 
The  sclerotic  arteries  are  uniformly  narrowed, 
have  an  increased  light  reflex  (sclerosis),  are 
tortuous  and  compress  or  obliterate  the  veins 
where  they  cross  over  them.  Therefore,  the 
diagnosis  of  essential  hypertension  should  not 
be  difficult  when  the  causes  of  primary  hyper- 
tension have  been  considered,  when  the  pa- 
tient gives  a family  history  of  hypertension 
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or  complications  of  hypertension,  presents 
symptoms  of  nervousness,  increased  fa- 
tiguability,  palpitation,  headaches,  and  has 
an  increased  blood  pressure  and  hypertensive 
retinal  lesions. 

Prognosis  and  Treatment 

Since  essential  hypertension  is  a progres- 
sive disease,  without  interference  the  results 
are  inevitably  disastrous.  The  mild  cases 
(Group  I)  are  not  immediately  serious  and 
are  best  treated  by  prolonged  rest  (eight  or 
nine  hours  rest  at  night  and  one  to  two  hours 
during  the  day),  combined  with  barbiturates 
and  vasodilating  drugs,  and  by  curtailment 
of  business,  physical,  and  social  activities. 

The  patient  with  high  blood  pressure  who 
has  a short  history  and  rapid  progression  of 
signs  and  symptoms  (Groups  II  and  III),  is 
the  patient  who  should  have  vascular  studies 
to  determine  the  advisability  of  extensive 
sympathectomies. 

For  those  individuals  who  have  a marked 
increase  in  pressure,  serious  signs  and  symp- 
toms with  papilledema  (Group  IV),  there  is 
only  symptomatic  treatment.  Surgery  is  defi- 
nitely contraindicated. 

Selection  of  Cases  for  Sympathectomies5 

In  selecting  cases  of  essential  hypertension 
for  extensive  sympathectomy  it  is  necessary 
to  take  into  consideration: 

a.  Age  of  patient. 

b.  Rate  of  progression  of  disease. 

c.  Response  to  medical  regime. 

d.  Amount  of  nephritic  and  cardiac  dam- 
age already  present. 

e.  Response  to  certain  tests  devised  for 
determining  the  elasticity  of  arteries,  arteri- 
oles, and  capillaries. 

It  has  been  found  in  studies  of  a large 
group  of  cases  that  patients  over  45  years 
of  age,  generally  speaking,  do  not  respond 
well  to  the  sympathectomies.  These  patients 
have  too  much  arteriosclerosis.  Those  cases 
having  severe  symptoms  and  signs  for  a few 
months  have  very  severe  type  of  disease  and 
should  always  be  examined  very  carefully 
when  surgery  is  considered. 

The  patients  who  don’t  respond  well  to 
medical  regime  of  barbiturates,  rest,  etc.,  are 
looked  upon  as  unfit  for  surgery  until  other- 
wise proved.  Naturally,  there  is  nothing  to 
be  gained  by  surgical  procedures  when  there 


is  irreversible  sclerotic  kidney  and  cardiac 
damage.  Abnormal  urea  clearance  and  con- 
centration-dilution tests,  fixation  of  specific 
gravity,  the  presence  of  albumen,  casts,  and 
red  blood  cells  in  the  urine  preclude  any  sym- 
pathectomies, just  the  same  as  an  abnormal 
electrocardiographic  tracing  or  enlarged 
heart  (via  x-ray)  would. 

The  most  important  single  consideration  in 
selecting  cases  for  surgery  depends  upon  the 
response  to  certain  tests  which  determine 
the  elasticity  of  the  arterial  system.  The  pa- 
tient is  ordered  to  bed  in  the  hospital.  Hourly 
blood  pressures  are  obtained  over  a twenty- 
four-hour  period.  The  fluctuations  in  blood 
pressure  indicate  the  degree  of  elasticity;  the 
greater  the  fluctuations  of  pressure,  the  great- 
er the  elasticity,  hence  the  better  the  outlook 
from  the  point  of  surgery. 

The  elasticity  of  the  arterial  system  is  fur- 
ther determined  by  administering  sodium 
amytal  grains  3 every  half  hour  for  three 
doses.  The  vasospastic  hypertensive  case 
has  a marked  drop  in  both  systolic  and  dias- 
tolic pressures.  The  “fixed”  (arteriosclerotic) 
hypertensive  case  is  affected  very  little  by 
this  large  dose  of  sodium  amytal  even  though 
the  patient  may  sleep  for  a long  period. 

If,  after  administration  of  sodium  nitrite 
grains  repeated  every  half  hour  for  six 
doses,  there  is  a marked  drop  in  blood  pres- 
sure, there  is  further  evidence  of  the  elasticity 
of  the  arterial  vessels. 

Another  test  for  the  mobility  of  blood  pres- 
sure is  the  intravenous  administration  of  so- 
dium pentothal  (5  per  cent  solution)  given  in 
sufficient  quantity  (grains  10  or  there- 
abouts) to  produce  light  anesthesia,  then 
stopped.  A substantial  fall  in  blood  pressure 
indicates  to  a better  degree  than  the  sodium 
amytal  test  the  elasticity  of  the  arterial  sys- 
tem because,  of  necessity,  the  pressure  drops 
in  a shorter  period  of  time. 

The  carotid  sinus  pressure  test6  is  the  last 
examination  performed  to  determine  the  di- 
latability  of  the  arterial  system.  Pressure  is 
exerted  over  one  carotid  sinus  at  a time  for 
the  duration  of  fifteen  seconds,  carotid  pulse 
counted.  In  the  vasospastic  hypertensive  pa- 
tients there  is  an  appreciable  drop  in  blood 
pressure. 

The  cold  pressor  test  of  Brown  and  Hines7 
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is  performed  to  determine  the  contractility  of 
the  arterial  vessels.  When  a normal  react- 
ing individual  submerses  the  hand  up  to  the 
wrist  in  water  at  4 degrees  Centigrade  for 
one  minute  the  blood  pressure  rises  ten  to 
fifteen  millimeters  of  mercury  which  repre- 
sents a normal  response.  Hyper-active  indi- 
viduals (those  who  for  the  time  being  have 
normal  blood  pressures  and  with  family  back- 
ground of  hypertension)  and  hypertensive  pa- 
tients with  elastic  blood  vessels  have  increases 
of  blood  pressure  greater  than  fifteen  milli- 
meters of  mercury. 

More  recently  Schulte*  showed  that  pros- 
tatic massage  produces  a hyper-reactive  re- 
sponse in  blood  pressure,  and  that  the  syn- 
cope following  massage  is  due  to  the  subse- 
quent sharp  drop  in  pressure. 

Having  determined  that  the  kidneys  and 
heart  are  within  the  normal  functioning  range, 
and  that  the  hypertension  is  vasospastic  in 
type,  extensive  sympathectomies  are  advised 
— not  as  a cure,  but  as  a physiological  pro- 
cedure to  guard  against  the  disasters  of  in- 
creasing tension  and  to  relieve  the  distressing 
symptoms  of  headache,  palpitation,  nervous- 
ness, irritability,  etc. 

Two  operative  procedures9  are  necessary, 
the  second  following  the  first  by  ten  to  four- 
teen days.  A hockey-stick  incision  is  made 
over  each  kidney,  just  lateral  to  the  erector 
spinae  group  of  muscles  extending  from  above 
the  last  rib,  inferiorly,  and  laterally  through 
Petit’s  triangle,  superiorly  over  the  crest  of 
the  ilium  to  within  about  five  centimeters  of 
the  anterior  superior  spine.  The  incision  ex- 
tends through  the  common  aponeurosis  of  the 
internal  and  external  oblique  muscles  and  the 
transversalis  muscle  where  the  aponeurosis 
fuses  with  the  lateral  reflection  of  the  lumbar 
fascia.  The  perinephritic  fat  is  then  exposed. 
The  operation  is  facilitated  if  the  twelfth  rib 
is  resected  (subperiostally ) . Section  of  the 
lumbocostal  ligament  also  gives  better  expo- 
sure when  the  splanchnic  nerves  are  sought 
out  as  they  pass  through  the  diaphragm  be- 
tween the  medial  and  lateral  crura  of  the 
diaphragm  and  course  to  the  celiac  ganglion. 

When  the  splanchnic  nerves  are  identified 
they  are  clamped  and  carefully  dissected  free 
of  blood  vessels,  fat,  etc.,  as  they  pass  to  the 
celiac  ganglion.  The  nerves  and  ganglion 


are  removed.  The  lumbar  sympathetic  chain, 
which  lies  deeply  on  the  lateral  side  of  the 
vertebral  column  and  in  close  association  with 
the  origin  of  the  iliopsoas  muscle  is  located 
and  clamped.  The  first  and  second  lumbar 
ganglia  and  intervening  trunk  are  carefully 
dissected  from  the  lumbar  arteries  and  veins 
and  fat.  Hemostasis  is  effected.  The  kidney 
and  suprarenal  gland  are  examined  for  pres- 
ence of  tumors,  which,  if  present,  should  be 
removed. 

The  fascia  is  closed  with  double  No.  1 
chromic  catgut  interrupted  sutures.  The  fat 
and  subcuticular  tissue  are  approximated 
with  continuous  sutures  of  No.  1 chromic 
and  No.  000  chromic  catgut,  respectively.  The 
skin  is  closed  with  continuous  silk  sutures. 

Such  a surgical  procedure  has  interrupted 
the  pressor  impulses  arising  in  the  central 
nervous  system  and  passing  through  the  tho- 
raco-lumbar  sympathetic  system  to  the  arte- 
rial blood  vessels  of  the  lower  extremities 
and  entire  splanchnic  area,  including  the 
kidneys  and  the  suprarenal  glands. 

This  sympathetic  surgery  having  been  com- 
pleted the  patient  with  elastic  blood  vessels 
experiences  a vasodilation  of  the  arterial  tree 
of  the  lower  half  of  the  body,  and  when 
pressor  impulses  are  dispatched  from  the 
central  nervous  system  via  the  first  thoracic 
to  the  second  lumbar  roots,  those  impulses 
arrive  at  their  destination  only  in  the  upper 
half  of  the  body.  The  vessels  in  the  lower 
half  of  the  body  are  deprived  of  their  nerve 
supply  which  arises  from  the  fifth  thoracic 
through  the  second  lumbar  roots.  Naturally, 
they  dilate  when  those  in  the  upper  half  con- 
strict. The  blood  pressure,  therefore,  fails 
to  reach  the  pre-operative  peaks  and  there 
is  no  longer  so  great  a chance  of  rupturing 
blood  vessels  in  the  brain,  kidneys,  heart, 
etc.  Because  the  tension  is  lower  at  all 
times,  the  sclerosis  advances  at  a slower  rate, 
and  it  is  conceivable  that  some  patients’  lives 
will  be  lengthened  to  their  expectancy. 

One  case  is  herewith  reported  in  detail  to 
exemplify  a suitable  case  for  the  extensive 
sympathectomies. 

On  Nov.  5,  1938,  a 45-year-old  white  female  sub- 
mitted herself  for  examination  because  she  had 
had  headaches  for  the  last  ten  years.  In  1918 
this  patient  had  pulmonary  tuberculosis,  and  in 
1924  a tuberculous  right  kidney  was  removed.  No 
sequelae  were  noticed. 
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In  1928  she  began  to  suffer  throbbing  frontal 
and  occipital  headaches.  At  first  they  occurred 
about  every  two  months;  they  now  occur  daily  and 
are  severe  enough  to  require  taking  as  many  as 
twenty-four  Dover’s  powders  a week. 

In  1934  the  patient  was  thought  to  have  hypo- 
pituitarism, but  administration  of  pituitary  and 
sex  hormone  brought  no  relief.  About  this  same 
time  the  “blood  pressure  was  found  to  be  180.” 
Since  1934  the  blood  pressure  has  gradually 
mounted  and  recently  it  was  recorded  at  250.  The 
patient  has  gradually  become  emotional,  irritable, 
unreasonable  and  feels  that  she  should  be  doing 
something  all  the  time. 

On  Nov.  5,  1938,  the  blood  pressure  was  220/120 
millimeters  of  mercury.  The  retinal  arteries  were 
narrowed  and  sclerosed  1+  (on  a basis  of  1 to  4), 
and  there  were  numerous  arterial  spasms.  The 
heart  was  slightly  enlarged  (x-ray).  The  electro- 
cardiographs indicated  slight  coronary  changes — 
or  changes  coincident  with  hypertension.  The 
basal  metabolic  rate  was  — 4;  blood  urea  23.1  mgs. 
per  cent;  urine,  specific  gravity  1.023,  and  other- 
wise negative. 

Because  there  were  no  marked  pathological 
changes  found  during  the  examination,  vascular 
studies  were  advised  to  determine  the  actual  state 
of  arteriolar  elasticity. 

The  twenty-four-hour  study  with  the  pressure 
taken  at  hourly  intervals  is  shown  in  Fig.  1,  the 
maximum  pressures  being  220/130  at  6 p.m.;  the 
low  pressures  were  180/120,  as  recorded  at  6 a.m. 
This  test  alone  would  be  discouraging  because  of 
the  apparent  fixation  of  the  diastolic  pressure. 
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Fig.  1.  Blood  pressure  studies  at  bed  rest. 


The  sodium  amytal  test,  performed  on  the  sec- 
ond hospital  day,  Fig.  2,  demonstrates  the  diastolic 
pressure  not  to  be  fixed.  Two  hours  after  the 
last  sodium  amytal  was  administered,  grains  3 
every  half  hour  for  three  doses,  the  pressure  was 
normal,  120/80.  Four  minutes  after  inducing  light 
surgical  anesthesia  with  intravenous  sodium  pento- 
thal  the  pressure  dropped  from  210/120  to  145/90, 
Fig.  3. 

After  administering  sodium  nitrite  grains  3 in 
six  doses  of  grains  % every  half  hour,  the  pressure 
dropped  from  200/130  to  130/80,  Fig.  3.  The  cold 
test  raised  the  blood  pressure  from  210/120  to 
240/140,  Fig.  3.  This  rise  in  pressure  further  illus- 
trated the  arterial  elasticity. 

All  of  these  vascular  tests  demonstrate  the 
marked  mobility  of  the  blood  pressure  as  effected 
by  the  contraction  and  relaxation  of  the  muscular 
media  of  the  arterial  vessels.  Accordingly  the 
patient  was  advised  to  have  the  extensive  sympa- 
thectomies, not  as  a cure  for  her  hypertension, 
but  as  a physiological  procedure  so  that  the  pres- 
sor impulses  pass  to  only  half  of  the  arterial  sys- 


Ulead  TreMaeee  SludueO  dfltr  /jdminisIrolloQ  of  Sodium  flmijUl 

?lo 


^ //  //««*  e 3 V r 

Fig.  2.  Effect  of  sodium  amytal. 
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tern  (upper  half  of  the  body).  Those  in  the  lower 
half  of  the  body,  being  passive,  would  dilate  and 
prevent  the  tremendous  peaks  of  pressure  which 
are  apt  at  most  any  time  to  rupture  cerebral,  car- 
diac, nephritic,  or  any  other  blood  vessels. 

Two  sympathectomies  performed  at  thirteen-day 
intervals  brought  the  pressure  to  an  average  of 
150/95  while  lying  and  sitting,  and  to  120/80  while 
standing.  Two  months  postoperatively  the  pres- 
sure was  approximately  the  same. 

This  patient  was  very  grateful  for  relief  of 
symptoms,  especially  the  headaches.  She  no  long- 
er was  nervous,  emotional,  and  irritable.  Even 
though  some  patients  do  not  get  marked  fall  in 
blood  pressures,  they  are  relieved  of  symptoms 
which,  to  them,  is  more  important  than  the  blood 
pressure. 

Conclusion 

It  may  be  stated  that  extensive  sympathec- 
tomies are  a logical  form  of  treatment  in 
certain  cases  of  essential  hypertension 
(Groups  II  and  III)  which  are  preoperatively 
proved  to  have  elastic  arterial  systems.  The 
operations  are  not  suggested  as  therapeusis, 
but  as  a prophylaxis  against  the  complica- 
tions of  hypertension. 

The  results  of  progressive  essential  hyper- 
tension are  inevitable  as,  for  example,  those 
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of  carcinoma  of  the  breast.  If  there  is  any 
hope  in  surgery  the  patient  deserves  it. 
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Public  Health  Notes 


STATEWIDE  VENEREAL  DISEASE 
CONTROL  PROGRAM  FOR  UTAH* 

A statewide  program  of  venereal  disease 
control  in  Utah  has  been  made  possible 
through  the  operation  of  the  LaFollette-Bul- 
winkle  Bill.  The  provisions  of  this  Act  of 
Congress  make  funds  for  this  purpose  avail- 
able to  the  several  states  on  a matching  basis. 
The  Utah  State  Board  of  Health  has  estab- 
lished a Bureau  of  Venereal  Disease  Control 
to  cooperate  with  the  United  States  Public 
Health  Service  in  launching  the  program  in 
this  state. 

A revised  system  of  reporting  venereal 
diseases  has  been  adopted  by  the  Board  and 
the  distribution  of  free  anti-syphilitic  drugs 
for  indigents  and  those  in  low  income  groups 
is  being  made  available  to  regularly  licensed 
physicians. 

Certain  standards  as  to  reporting  are  re- 
quired by  federal  participation  in  the  pro- 
gram. This  is  the  reason  for  the  simplified 
confidential  report  card  for  use  of  physicians 
in  reporting  cases.  These  will  be  distributed 
to  physicians  early  in  October  with  detailed 
suggestions  as  to  how  best  to  cooperate  with 
the  State  Board  of  Health  in  its  task  of  dis- 
tributing anti-syphilitic  drugs. 

Section  One  of  Regulations  of  the  State 
Board  of  Health  on  venereal  diseases  has 
been  amended  to  read  as  follows: 


♦Prepared  especially  for  Rocky  Mountain  Medical 
Journal  by  Dr.  W.  W.  Bigelow,  Director,  Bureau  of 
Venereal  Disease  Control,  Utah  State  Board  of 
Health,  (September  11,  1939). 


REGULATIONS  ON  VENEREAL  DISEASES 

1.  It  shall  be  the  duty  of  the  physician  - in 
attendance  on  a person  having  syphilis  or  gono- 
coccus or  chancroidal  infection,  or  suspected  of 
having  syphilis  or  gonococcus  or  chancroidal  infec- 
tion, to  report  same  immediately  to  the  State  Board 
of  Health  on  forms  furnished  by  the  board  (reports 
to  be  made  by  name  or  initial)  and  to  instruct 
him  in  precautionary  measures  for  preventing  the 
spread  of  the  disease,  the  seriousness  of  the  dis- 
ease, and  the  necessity  for  prolonged  treatment; 
and  the  physician  shall,  in  addition,  give  such 
person  having  syphilis,  gonococcus  or  chancroidal 
State  Board  of  Health  on  these  subjects.  If  any 
person  having  syphilitis,  gonococcus  or  chancroidal 
infection  refuses  to  receive  proper  treatment  or 
fails  to  observe  reasonable  precautionary  measures 
to  prevent  its  spread,  or  refuses  to  comply  with 
the  instructions  of  attending  physician,  or  has  dis- 
continued the  treatment  before  recovering  from 
such  disease,  it  shall  be  the  duty  of  the  physician 
consulted  to  report  the  same  to  the  State  Board 
of  Health.” 

In  order  to  facilitate  reporting  as  well  as 
free  anti-syphilitic  drug  distribution  to  the 
private  physicians,  a system  has  been  set  up 
whereby  the  physician  will  report  cases  to, 
and  receive  drugs  from,  their  respective  dis- 
trict health  offices,  except  in  Davis  and  Salt 
Lake  Counties.  * 

Physicians  in  Davis  County  will  report  to, 
and  receive  drugs  from,  the  Davis  County 
Health  Department  at  Farmington,  while 
those  in  Salt  Lake  City  and  County  report  to, 
and  receive  drums  from,  the  Utah  State  Board 
of  Health,  Bureau  of  Venereal  Disease  Con- 
trol, 124  State  Capitol.  The  five  district 
health  offices  are  located  at  Ogden,  Cedar 
City,  Price,  Provo  and  Richfield.  These  dis- 
trict health  offices  and  Davis  County  are 
manned  by  deputy  state  health  officers  who 
have  been  specially  trained  in  Public  Health 
work  and  are  assistant  collaborating  epidem- 
iologists of  the  United  States  Public  Health 
Service. 

Cases  must  be  reported  by  name  or  initials 
and  date  of  birth  on  the  confidential  report 
card,  in  order  that  a check  can  be  had  on 
duplication  of  reporting  of  one  case  of  syph- 
ilis. The  franked  envelope  may  be  used  only 
when  reporting  cases  of  venereal  diseases. 

The  State  Board  of  Health  is  primarily  in- 
terested in  finding  and  bringing  under  con- 
trol, through  treatment,  all  early  and  infec- 
tious cases  of  syphilis,  all  of  which  can  be 
accomplished  through  prompt  and  adequate 
treatment.  We  also  believe  that  treatment 
should  be  rendered,  so  far  as  possible,  through 
private  practitioners.  Finally,  we  believe  that 
the  Medical  Profession  of  our  state  will  gladly 
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accept  this  constructive  program  for  the  mu- 
tual benefit  of  all  citizens. 

In  the  distribution  of  free  anti-syphilitic 
drugs,  the  State  Board  of  Health  plans  to 
furnish  to  physicians  on  request,  accepted 
standard  arsenicals  (Neoarsphenamine, 
Sulpharsphenamine,  Mapharsen,  and  Trypar- 
samide),  a standard  bismuth  (Bismuth  Sub- 
salicylate in  oil)  and  distilled  water,  for  the 
treatment  of  indigent  patients  and  those  in 
the  low  income  group.  These  drugs  are  fur- 
nished only  for  reported  cases  of  syphilis. 

fThe  drugs  offered  are  approved  by  widely 
recognized  syphilologists  in  this  country  for 
a program  such  as  will  be  followed  in  Utah. 

The  requisition  form  for  free  drugs  is  on 
the  reverse  side  of  the  confidential  report 
card  and  employs  the  check  system,  making 
the  ordering  of  drugs  on  each  reported  case 
less  time-consuming  for  the  physician. 

The  quantity  of  drugs  that  may  be  supplied 
on  a single  requisition  shall  be  limited  to: 
One  10  ampule  package  of  one  of  the  arseni- 
cals in  one  of  the  doses  listed  and  one  bottle 
of  bismuth  subsalicylate  in  oil.  However, 
more  than  one  requisition  may  be  submitted 
at  a time;  that  is,  each  card  represents  an 
order  for  drugs  for  a single  case  of  syphilis. 
If  four  or  five  cases  of  syphilis  are  under 
treatment,  individual  cards  requesting  the 
desired  drugs  must  be  sent  in  for  each  case. 

In  reordering  drugs  for  a patient  with 
syphilis  who  has  previously  been  reported, 
it  is  only  necessary  to  fill  out  that  part  of 
form  V.D.  1 relating  specifically  to  the  order- 
ing of  drugs. 

Let  us  remember  that  the  untreated  syphilis 
of  today  is  the  taxpayer’s  burden  of  genera- 
tions hence.  Thus  early  diagnoses  and  ade- 
quate treatment  are  most  effective  in  eradi- 
cating this  disease. 


ANNUAL  MEETING  OF  THE  FELLOWS  OF 

THE  AMERICAN  COLLEGE  OF  SURGEONS 

In  accordance  with  Article  III,  Section  5,  of  the 
By-Laws  the  annual  meeting  of  the  Fellows  of 
the  American  College  of  Surgeons  is  called  for  1:45 
o'clock  on  the  afternoon  of  Thursday,  October  19, 
1939,  in  the  Rose  Garden,  The  Bellevue-Stratford, 
Philadelphia,  Pennsylvania. 

In  addition  to  the  routine  business,  reports  of 
officers  and  standing  committees  will  be  presented. 

Immediately  following  the  annual  meeting  there 

tCooperative  Clinical  Group:  Dr.  Harold  N.  Cole, 
Western  Reserve  University;  Dr.  Jos.  Earl  Moore, 
Johns  Hopkins  University;  Dr.  Paul  O’Leary,  Mayo 
Clinic;  Dr.  John  H.  Stokes,  University  of  Pennsyl- 
vania: Dr.  Udo  J.  Wile,  University  of  Michigan. 


will  be  held  an  important  symposium  on  Graduate 
Training  for  Surgery. 

Each  Fellow  of  the  College  is  respectfully  urged 
to  be  present. 

GEORGE  CRILE, 
Chairman,  Board  of  Regents. 


OKLAHOMA  CITY  CLINICAL  SOCIETY  FALL 
CLINICAL  CONFERENCE 

The  Ninth  Annual  Fall  Clinical  Conference  of  the 
Oklahoma  City  Clinical  Society  will  be  held  Octo- 
ber 30,  31  and  November  1,  2,  at  the  Biltmore 
Hotel  in  Oklahoma  City.  This  postgraduate  medi- 
cal assembly  again  offers  the  profession  another 
series  of  intensive  clinics  and  lectures  covering 
the  most  important  fields  of  medicine,  surgery, 
and  the  specialties.  The  sixteen  guest  lecturers 
this  year  are  among  the  recognized  leaders  in  their 
respective  fields  and  have  chosen  practical  sub- 
jects. In  addition  to  the  distinguished  guests,  the 
program  includes  seventy-two  lecturers  selected 
from  local  members  of  the  Society,  all  of  whom 
have  teaching  ability  and  practical  experience  in 
their  particular  subjects. 

The  officers  and  members  of  the  Oklahoma  City 
Clinical  Society,  being  cognizant  that  the  rapid 
development  of  new  facts  and  theories  in  the  field 
of  medicine  necessitates  frequent  postgraduate  in- 
struction for  those  who  would  progress,  have  ar- 
ranged in  this  course  a four-day  period  of  intensive 
instruction  at  a nominal  expenditure  of  time  and 
money  for  those  who-  attend.  Those  who  have 
attended  this  conference  in  the  past  have  been 
impressed  with  the  precision  in  which  the  program 
is  carried  on,  the  diversity  of  it,  the  practical  ex- 
perience gained  from  the  lecturers  and  our  direct 
association  with  them,  and  the  whole-hearted  hos- 
pitality accorded  all  visitors.  The  stimulation  re- 
ceived from  attending  these  meetings  always  tends 
to  bring  the  profession  into  a closer  understanding 
of  its  problems  and  into  a closer  fellowship  as 
members  of  our  profession. 

The  announcement  of  the  coming  meeting  will 

be  found  on  page  of  this  issue  of  the  Journal, 

and  we  are  sure  you  will  be  impressed  with  the 
prominence  of  the  guest  speakers  and  the  program 
in  general. 


ANNUAL  MEETING  OF  ACADEMY  OF  OPH- 
THALMOLOGY AND  OTOLARYNGOLOGY 

The  forty-fourth  annual  meeting  of  the  Ameri- 
can Academy  of  Ophthalmology  and  Otolaryngology 
will  be  held  in  Chicago,  October  8-13,  at  the  Palmer 
House.  The  Academy  will  again  present  its  elab- 
orate courses  of  instruction  with  more  than  100 
specialists  as  teachers;  four  afternoon  programs  of 
motion  pictures  and  a scientific  exhibit  in  addition 
to  its  formal  scientific  program. 

There  will  be  one  joint  session  at  which  Dr. 
George  M.  Coates,  Philadelphia,  will  deliver  his 
presidential  address  and  Dr.  Burt  R.  Shurly,  De- 
troit, will  be  introduced  as  the  Academy’s  guest 
of  honor  for  the  year  and  will  deliver  an  address. 

At  this  session  a symposium  on  essential  hyper- 
tension will  be  presented  by  Drs.  Albert  C.  Fursten- 
berg,  Ann  Arbor,  Mich.,  speaking  from  the  stand- 
point of  the  otolaryngologist;  Henry  P.  Wagener, 
Rochester,  Minn.,  the  ophthalmologist,  and  Roy  W. 
Scott,  Cleveland,  the  internist. 

Two  foreign  guests  will  address  the  section  meet- 
ings, which  will  be  held  on  alternate  afternoons. 
These  guests  are  Prof.  Joseph  Igersheimer,  Istanbul, 
Turkey,  who  will  discuss  “The  Optic  Nerve  and 
Diseases  of  Hypertension,”  and  Arthur  DeSa,  Per- 
nambuco, Brazil,  who  is  to  speak  on  “Ethmoiditis.” 
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COLORADO 

State  Medical  Society 

Audit 

J.  LEON  HARTSFIELD 
Certified  Public  Accountant 
First  National  Bank  Building 
Denver,  Colorado 

Sept.  11,  1939. 

The  Colorado  State  Medical  Society. 

537  Republic  Building, 

Denver,  Colorado. 

Gentlemen: 

I have  made  an  examination  of  the  accounts  and 
records  of  The  Colorado  State  Medical  Society  for 
the  fiscal  year  ended  Aug.  31,  1939,  and  submit 
herewith  the  following  exhibits  with  my  certifi- 
cate: 

Exhibit 

A — Balance  Sheets,  Aug.  31,  1939  and  1938  and 
Comparison. 

B — Statement  of  Income  and  Surplus  for  the  Year 
Ended  Aug.  31,  1939. 

C — Statement  of  Recorded  Cash  Receipts  and 
Disbursements  for  the  Years  Ended  Aug.  31, 
1939  and  1938  and  Comparison. 

D — Statement  of  Budgets  for  the  Fiscal  Years 
1939-1940  and  1938-1939  and  Actual  Cash  Re- 
ceipts and  Disbursements  for  the  Fiscal  Year 
1938-1939. 

E — Statement  of  Status  of  Funds,  Aug.  31,  1939. 
In  addition  to  the  above,  I submit  the  following 
comments : 

Introductory 

The  Colorado  State  Medical  Society  was  incor- 
porated on  Oct.  31,  1888,  under  the  laws  of  the 
State  of  Colorado.  The  Society  is  a non-profit 
organization,  the  general  purposes  of  which  are 
to  promote  the  science  and  art  of  medicine  and 
the  betterment  of  public  health. 

The  present  executive  officers  of  the  Society  are: 
President:  Dr.  Leo  W.  Bortree. 

President-elect:  Dr.  John  W.  Amesse. 

Vice  President:  Dr.  John  B.  Hartwell. 
Constitutional  Secretary:  Dr.  John  S.  Bouslog. 
Treasurer:  Dr.  William  A.  Campbell,  Jr. 
Trustees:  Dr.  A.  C.  Sudan,  Dr.  A.  J.  Markley, 
Dr.  R.  S.  Johnston,  Dr.  G.  Heusinkveld. 

The  above  nine  officers  constitute  the  Board  of 
Trustees  of  the  Society. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman. 
The  paid  membership  of  the  Society  was  1,110 
at  Aug.  31,  1939,  which  is  an  increase  of  21  from 
that  at  Aug.  31,  1938. 

Cash  on  Hand  and  in  Banks — $8,234.12 
The  cash  at  Aug.  31,  1939,  consisted  of  the  fol- 


lowing: 

Petty  cash  in  hands  of  the  treasurer $ 5.00 

Revolving  Fund,  First  National  Bank,  Denver,  Colo.  500.00 
Savings  Account,  Colorado  Springs  National  Bank, 

Colorado  Springs,  Colorado  1.20 

Checking  Account.  Colorado  Springs  National  Bank, 

Colorado  Springs,  Colorado 7,727.92 


Total  $8,234.12 


The  above  balances,  with  the  exception  of  petty 
cash,  were  confirmed  by  certificates  obtained  from 
the  banks.  Included  in  the  Checking  Account, 
Colorado  Springs  National  Bank,  Colorado  Springs, 
Colorado,  are  checks  in  the  amount  of  $1,598.85 
drawn  on  the  Revolving  Fund  which  were  not  de- 
posited by  the  treasurer  until  September,  1939.  The 
checks  represent  collections  for  the  month  of  Au- 
gust, 1939,  and  were  in  transit  by  mail  between 
Denver  and  Colorado  Springs  at  Aug.  31,  1939. 

Investment  in  Bond  at  Face  Value — $1,000.00 

The  above  represents  the  Society’s  investment  in 
a $1,000.00  Federal  Farm  Mortgage  Corporation,  3% 
Bond,  1942-1947.  The  market  value  of  this  bond 
was!  $1,043.00  at  Aug.  31,  1939.  The  Colorado 
Springs  National  Bank  of  Colorado  Springs,  Colo- 
rado, certified  to  me  that  an  official  of  their  bank 
examined  the  above  listed  security  on  Aug.  31, 
1939,  and  it  was  in  Box  505  of  the  safety  deposit 
vaults  of  said  bank,  which  box  is  rented  to  The 
Colorado  State  Medical  Society.  There  was  no 
change  in  the  Society’s  investment  in  bonds  during 
the  fiscal  year  1938-1939. 

Accounts  Receivable— -$1,139.46 

The  above  amount  represents  the  balances  due 
for  advertising,  etc.,  at  Aug.  31,  1939,  and  may  be 
classified  according  to  age  as  follows: 


1 to  30  days $ 513.92 

30  to  60  days 110.79 

60  to  90  days 45.50 

90  to  180  days 37.50 

Over  180  days 431.75 


Total  $1,139.46 


The  accounts  receivable  decreased  $2,595.80  dur- 
ing the  fiscal  year  1938-1939.  This  decrease  is  due 
to  improved  collection  methods  and  to  the  fact  that 
there  were  no  unearned  balances  on  advertising 
contracts  at  Aug.  31,  1939.  Prior  to  January,  1938, 
it  was  the  policy  of  the  Society  to  contract  with 
its  advertisers  for  periods  up  to  one  year.  The  full 
amount  of  the  contracts  was  taken  into  accounts 
receivable,  the  unearned  portion  being  shown  as  a 
deferred  credit.  Advertising  has  been  contracted 
on  a monthly  basis  since  January,  1938,  and  there- 
fore, there  were  no  unearned  balances  at  Aug.  31, 
1939. 

Accounts  considered  uncollectible  in  the  amount 
of  $494.85  were  written  off.  Of  this  amount,  only 
$40.45  represents  collection  failures  in  advertising 
accounts  contracted  under  the  new  solicitation  ar- 
rangements entered  into  by  the  Society  in  January, 
1938.  Collections  in  the  amount  of  $55.68  were 
made  during  the  year  under  review  on  accounts 
which  had  been  written  off  in  previous  years.  The 
reserve  for  doubtful  accounts  was  decreased  to 
$200.00  and  this  amount  should  be  sufficient  to 
cover  anticipated  losses.  Negative  confirmations 
were  mailed  on  Aug.  15,  1939,  and  no  differences 
were  reported. 

Special  Assessments  Receivable — $1,210.00 

The  above  amount  represents  the  balances  due 
from  component  county  and  district  societies  for 
special  assessments  made  as  of  Dec.  31,  1937.  The 
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balances  due  from  the  various  county  societies  at 
Aug.  31,  1939,  are  as  follows: 

Arapahoe  County  $ Jjj.OO 

Crowley  County  

Denver  County  1 .Inn 

Huerfano  County  J5.00 

Las  Animas  County < 

Pueblo  County  10.00 

Total  $1,210.00 

The  accounts  were  reviewed  with  Mr.  Harvey  T. 
Sethman,  Executive  Secretary  and  it  appears  that 
they  are  all  collectible.  (The  Medical  Society  of 
the  City  and  County  of  Denver  paid  $110.00  on 
Sept.  8,  1939.) 

Accounts  Receivable,  Other— $797.70 
The  above  represents  the  amounts  due  from  the 
following : 

Utah  State  Medical  Association $ 175.18 

Women’s  Field  Army.  • • 

Rocky  Mountain  Medical  Conference....*...  564.55 

Total  * 797^70 

The  amount  shown  as  due  from  the  Utah  State 
Medical  Association  represents  the  estimated 
amount  due  for  subscriptions  to  the  Rocky  Moun- 
tain Medical  Journal  for  the  months  of  July  and 
August,  1939,  which  is  due  under  existing  contract 
on  Oct.  1,  1939.  The  Women’s  Field  Army  agreed 
to  share  the  expenses  of  a cancer  team  for  a trip 
to  Alamosa  and  Durango  on  June  20,  21  and  22, 
1939.  Its  share  of  the  expenses  amounted  to  $57.97. 
The  Rocky  Mountain  Medical  Conference  has  been 
charged  with  $564.55.  This  amount  represents  prin- 
cipally the  additional  cost  to  the  Society  of  the 
printing  and  mailing  of  extra  copies  of  the  August 
issue  of  the  Rocky  Mountain  Medical  Journal. 

Furniture  and  Fixtures— -$2,150.15 
The  only  addition  to  furniture  and  fixtures  during 
the  year  was  a file  purchased  in  September,  1938, 
at  a cost  of  $17.25.  No  depreciation  was  provided 
for  the  year  ended  Aug.  31,  1939,  as  it  was  consid- 
ered that  the  accumulated  reserve  of  $1,624.65  was 
sufficient  for  the  depreciation  accrued  to  that  date. 

Accounts  Payable — $1,600.76 
The  accounts  payable  at  Aug.  31,  1939,  consisted 
of  the  following: 

Western  Newspaper  Union  $1,087.10 

Mountain  States  Telephone  and  Telegraph  Co.  32.82 
Deep  Rock  Artesian  Water  and  Bottling  Co...  10.20 

Wandell  & Lowe  Transfer  and  Storage  Co 3.00 

Western  Union  Telegraph  Co..  5.86 

Western  Messenger  Service... 17.70 

Frankel  Carbon  & Ribbon  Co. 3.75 

Western  Press  Clipping  Bureau... 5.00 

Kendrick-Bellamy  Stationery  Co 3.57 

National  Credit  Service  Company 19.74 

Addressograph  Division  2.05 

Majestic  Multigraphers  7.14 

Joseph  Karsh  (commissions  on  advertising)...  403.03 

Total  .$1,600.76 

Space  Rentals  Paid  in  Advance— $325,00 
The  above  amount  represents  advance  payment 
for  space  at  the  Annual  Session  to  be  held  at 
Colorado  Springs  on  Oct.  4-7,  1939. 

Budget 

The  detail  of  the  budget  for  the  fiscal  year  1939- 
1940,  as  well  as  the  detail  of  the  budget,  as 
amended,  for  the  year  previous,  and  the  actual 
cash,  receipts  and  disbursements  of  the  Society 
for  the  fiscal  year  1938-1939,  is  shown  in  Exhibit 
“D”  hereof.  I consider  the  1939-1940  budget  to  be 
conservative,  providing  the  dues  of  resident  mem- 
bers remain  at  $15.00.  Should  the  level  of  dues  be 
altered,  the  budget  will  have  to  be  revised  accord- 
ingly. 

Status  of  Funds 

Submitted  herewith  is  Exhibit  “E”  showing  status 
of  funds  of  the  Society  at  Aug.  31,  1939. 

General 

The  Society  had  a net  profit  of  $2,533.59  for  the 
year  ended  Aug.  31,  1939,  as  shown  by  Exhibit  “B” 
hereof.  This  compares  with  a net  loss  of  $1,289.46 


for  the  year  previous,  and  represents  an  increase 
in  net  profits  for  the  year  of  $3,823.05.  This  in- 
crease in  net  profit  over  the  previous  year  may 
be  accounted  for  as  follows  : 

Increase  in  income  exclusive  of  assessments  and 

contributions  to  Public  Policy  Committee $1,369.08 

Decrease  in  expenses  exclusive  of  Public  Policy 

Committee  expenditures  248.28 

Decrease  in  loss  of  Public  Policy  Committee  over 

previous  year  2,205.69 

Total  $3,823.05 

The  Public  Policy  Committee  had  an  unusually 
active  year.  It  maintained  a separate  bank  ac- 
count through  which  most  of  its  cash  receipts  and 
disbursements  were  handled.  A special  report  has 
been  prepared  covering  those  transactions. 

I did  not  make  an  audit  of  the  Colorado  Medical 
Foundation  as  the  Board  of  Trustees  had  voted  to 
accept  the  annual  statement  of  the  International 
Trust  Company  of  Denver,  Colorado,  in  lieu  of  an 
independent  audit. 

The  records  are  well  kept  and  correctly  reflect 
the  operations  of  this  Society.  Any  further  infor- 
mation in  my  possession  relative  to  the  matters 
discussed  will  be  furnished  if  desired. 

Yours  truly 

J.  LEON  HARTSF1ELD. 

Auditor’s  Certificate 

The  Colorado  State  Medical  Society, 

537  Republic  Building, 

Denver,  Colorado. 

I have  made  an  examination  of  the  balance  sheet 
of  The  Colorado  State  Medical  Society,  as  of  Aug. 
31,  1939,  and  of  the  related  statement  of  income 
and  surplus  for  the  twelve  months’  period  ended 
on  that  date.  In  connection  therewith,  I have 
examined  the  accounts  and  records  of  the  Society 
and  other  supporting  evidence,  reviewed  the  ac- 
counting methods  and  obtained  information  and 
explanations  from  officers  and  employees  of  the 
Society. 

I have  made  an  examination  of  all  the  assets  and 
liabilities  stated  in  the  accompanying  balance 
sheet,  including  the  verification  of  cash  balances 
and  confirmation  of  securities  owned.  None  of  the 
securities  or  other  assets  were  encumbered. 

In  my  opinion,  the  accompanying  balance  sheet 
and  the  related  statement  of  income  and  surplus 
of  The  Colorado  State  Medical  Society  fairly  pre- 
sent its  financial  condition  as  of  Aug.  31,  1939,  and 
the  results  of  its  operations  for  the  twelve  months’ 
period  ended  on  that  date,  and  have  been  pre- 
pared in  accordance  with  consistent  application  of 
the  Society’s  system  of  accounting  and  with  ac- 
cepted accounting  principles. 

J.  LEON  HARTSFIELD, 
Certified  Public  Accountant. 

Denver,  Colo.,  Sept.  11,  1939. 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

(Incorporated  in  Colorado) 

Balance  Sheets,  Aug.  31,  1939  and  1938  and  Comparison 
ASSETS 


“August 

1939 

Cash  on  hand  and  in  banks.!  8,234.12  $ 

31 — 

1938 

4,082.39 

Increase 
•Decrease 
$ 4,151.73 

Investment  in  bonds  at  face 
value  (market  value,  Aug. 

31,  1939,  $1,043.00) 1,000.00 

1,000.00 

Accounts  receivable  . . . 1,139.46 

Less  reserve  for  doubtful 

accounts  . 200.00 

3,735.26 

300.00 

*2,595.80 

•100.00 

Remainder  — ■ net  ac- 
counts receivable  . . . 939.46 

3,435.26 

*2,495.80 

Special  assessments  receiv- 
able   1,210.00 

2,337.00 

•1,127.00 

Accounts  receivable — other.  797.70 

169.16 

628.54 
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Furniture  and  fixtures  ....  2,150.15 

Less  reserve  for  deprecia- 
tion   1,624.65 


Depreciated  value — fur- 
niture and  fixtures.  . 


2,132.90  17.25 

1,624.65 


525.50 


508.25 


Total  $12,706.78  $11,532.06  $ 1,174.72 

LIABILITIES 

Accounts  payable  $ 1.600.76  $ 1,065.01  $ 535.75 


Accounts  payable  — Harvey 
T.  Sethman  

Social  Security  taxes  pay- 
able   

Unearned  portion  of  adver- 
tising contracts  

Space  rentals  paid  in  ad- 
vance   

Surplus,  per  Exhibit  “B” 
Total  


325.00 


240.00 


110.00 


10,754.94  8,141.35 


EXHIBIT  “A” 

THE  COLORADO  STATE  MEDICAL  SOCIETY 

Statement  of  Income  and  Surplus  for  the  Year  Ended 
Aug.  31,  1939 

Rocky 
Mountain 
Medical  . 

Total  General  Journal 


INCOME: 

Dues,  resident  

Dues,  non-resident  . 

Space  rentals  

Interest  earned  

Miscellaneous — 

Special  contributions  . . 
Midwinter  Postgraduate 

Clinics  

Other  

Collection  of  accounts  re- 
ceivable previously  writ- 
ten off  

Advertising  10,327.26 

Subscriptions  4,236.97 

Sales  17.16 

Cuts  and  miscellaneous.  . 74.71 


$13,978.27 

42.50 

505.00 

32.65 

2,034.80 

161.93 

45.07 


55.68 


General 

$13,978.27 

42.50 

505.00 

32.65 

2,034.80 

161.93 

45.07 


$ 55.68 

10,327.26 
4,236.97 
17.16 
74.71 


Total  Income 


.$31,512.00  $16,800.22  $14,711.78 


EXPENSES: 

Salaries  $ 

Rent  

Telephone  and  telegraph. 
Social  Security  taxes.  . . . 

Insurance  

Audits,  fidelity  bonds  and 

banking  expense  

Traveling  expenses  

Mailing  and  supplies  .... 
Scientific  Work  and  ex- 
hibits   

House  of  Delegates  

Guests  and  entertainment 
Printing  and  mailing.... 
Supplies  and  promotion.. 

Commissions  

Credit  and  collection  ex- 
penses   

Discount  allowed  adver- 
tising agencies,  etc. . . . 
Uncollectible  accounts 

written  off  

Library  

Public  Policy  

General  counsel  retainer.. 
Colorado  Medical  Founda- 
tion   


9,234.62 

331.80 

380.60 

133.58 

55.47 

305.96 

981.11 

783.26 

457.65 

353.92 

254.44 

7,715.00 

289.56 

1,726.17 

125.33 

123.51 

494.85 

501.55 

4,477.03 

153.00 


4,914.62 

331.80 

380.60 

133.58 

55.47 

305.96 

981.11 

783.26 

457.65 

353.92 

254.44 


$ 4,320.00 


7,715.00 

2S9.56 

1,726.17 

125.33 

123.51 

494.85 


501.55 

4,477.03 

153.00 


100.00 
$28,978.41 
$ 2,533.59 

Surplus  at  beginning  of  year  8,141.35 
Surplus  credit — reduction  in 

reserve  for  bad  debts...  100.00 


Total  expenses 
Net  profit  for  the  year. 


$14,183.99  $14,794.42 


$ 2,616.23  *$  82.64 


Gross  surplus  $10,774.94 

Surplus  charge — adjustment 
of  special  assessments  re- 
ceivable   20.00 


Surplus  at  end  of  year $10,754.94 

EXHIBIT  “B” 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

Statement  of  Recorded  Cash  Receipts  and  Disbursements 
for  the  Years  Ended  Aug.  31,  1939,  and  1938  and 
Comparison 


Cash  on  hand  and  in  banks 
at  beginning  of  year $ 


RECEIPTS: 

GENERAL  FUND: 


— August  31 — 
1939 


Increase 

♦Decrease 


1938 

4,082.39  $ 6,285.08  ♦$  2,202.69 


Dues,  resident  $16,715.77 

$16,026.00 

$ 689.77 

Dues,  non-resident  .... 

SO. 00 

60.00 

20.00 

*240.00 

Special  assessments  . . . 

1,113.00 

8,738.00 

•7,623.00 

Space  rentals  

720.00 

450.00 

270.00 

26. OS 

Interest  received  

Transfer  to  Revolving 

32.65 

35.22 

*2.57 

Fund  

Miscellaneous — - 

240.53 

*240.53 

•1,975.70 

Postgraduate  Clinics. 
Special  contributions, 

855.00 

1,193.39 

•338.39 

Public  Policy  Com- 
mittee   

2,046.05 

760.00 

1,286.05 

215.00 

Other  

145.59 

88.95 

56.64 

2,613.59 

PUBLICATION  FUND: 

Collection  of  accounts 

$ 1,174.72 

receivable  previously 
written  off  

55.68 

68.50 

*12.82 

Subscriptions  

1,455.95 

982.49 

473.46 

Collection  of  accounts 
receivable  (less  agency 
discount  of  $123.51)..  10,038.36 

Sales  17.16 

Refund  of  advertising 
commissions  from  Co- 
operative Medical  Ad- 
vertising Bureau  . . . 394.87 


9,871.91 

5.76 


166.45 

11.40 


105.56 


Total  receipts  $33,672.08  $38,810.06  *$  5,137.98 

Total  $37,754.47  $45,095.14  *$  7,340.67 


DISBURSEMENTS  : 

GENERAL  FUND: 

Salaries  $ 

Rent  

Telephone  and  telegraph 

Traveling  expenses 

Mailing  and  supplies  . . 
Scientific  work  and  ex- 
hibits   

Permanent  equipment.  . 

House  of  Delegates 

Guests  & entertainment 
Social  Security  taxes — 

net  

Audits,  fidelity  bonds  & 
banking  expense  .... 

Insurance  

Addition  to  Revolving 

Fund  

General  counsel  retainer 
Colorado  Medical  Foun- 
dation   

Advances  for  Woman’s 
Field  Army  and  Rocky 
Mountain  Medical 

Conference  

Miscellaneous  

Midwinter  Postgraduate 

Clinics  

Special  appropriation — 
Auxiliary  Benevolent 
Fund  


Total  general  fund . . . $ 9,145.23 
PUBLICATION  FUND: 

Salaries  $ 4,320.00 

Printing  and  mailing.  . 7,722.85 

Supplies  and  promotion  289.56 

Commissions  1,700.73 

Credit  and  collection 

expenses  105.59 

Refund  of  overpayment 

of  accounts  receivable  74.00 

Court  costs  advanced..  17.50 


4,014.62 

331.80 

378.35 

1,030.37 

789.83 

458.08 

17.25 

353.92 

254.44 

107.50 

305.96 

55.47 


153.00 

100.00 


101.57 

693.07 


4,434.10 

331.80 

380.44 

1,200.06 

710.41 

381.62 
190.94 

153.62 
401.92 


195.93 

49.00 


240.53 

150.00 


5.00 

1,168.50 

100.00 


‘$  419.48 

•2.09 

•169.69 

79.42 

76.46 

•173.69 

200.30 

•147.48 

107.5# 

110.03 

6.47 

•240.53 

3.00 


101.57 

•5.00 


*475.43 

*100.00 


$10,193.87  *$  1,048.64 


3,335.90 

8,273.88 

482.58 

1,417.84 

156.01 


12.50 


984.10 

•651.03 

•193.02 

282.89 

*50.42 

74.00 

5.00 


Total  Publication  Fund . $14,230.23 
LIBRARY  FUND  . . 

EDUCATION  FUND: 


$13,678.71 
$ 501.55  $ 500.00 


$ 551.52 

$ 


1.55 


$ 900.00 

15,740.17  *10,996.83 


Salaries  5 900.00 

Public  Policy  1 743.34 

Total  Education  Fund.$  5,643.34  $16,010.17  *$10,996.83 

*$11,492.40 


Total  disbursements . $29,520.35  $41,012. 


Cash  on  hand  and  in  banks 

at  End  of  Year $ 8,234.12 


$ 1,082.39  $ 4,151.73 


EXHIBIT  “C” 


October,  1 939 
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Statement  of  Budgets  for  the  Fiseal  Years  1939-1940  and 
1933-1939  and  Actual  Cash  Receipts  and  Disbursements 
for  tlie  Fiscal  Year  1938-1939 

Budget  for  Budget  for  Actual  cash 
Fiscal  Fiscal  Rcpts  and 

Year  Year  Disbursemts 

1939-1940  1938-1939  Fiscal  Year 

(see  note)  (as  amended)  1938-1939 

RECEIPTS: 


Dues  $16,000.00 

Space  Rentals  500.00 

Interest  30.00 

Publications  11,750.00 

Miscellaneous  500.00 


Midwinter  Postgraduate 

Clinics  

Special  assessments  

Special  contributions — Pub- 
lic Policy  Committee.. 


$16,000.00 

600.00 

35.00 

11,500.00 

300.00 


2,046.05 


$16,795.77 

720.00 

32.65 

11,962.02 

145.59 


855.00 

1,115.00 

2,046.05 


Total  receipts 


$28,780.00 


$30,481.05  $33,672.08 


DISBURSEMENTS : 

GENERAL  FUND: 

Salaries  $ 

Rent  

Telephone  & telegraph 
Taxes  (Social  Security) 

Insurance  

Audits,  fidelity  bonds 
and  bank  charges.  . . . 

Travel  

Mailing  and  supplies.  . . 
Permanent  equipment. 

Annual  Session  

General  counsel  retainer 
Colorado  Medical  Foun- 
dation   

Advances  for  Woman’s 
Field  Army  & Rocky 
Mtn.  Medical  Confer- 
ence   

Petty  cash  

Refunds  and  reimburse- 
ments   

Midwinter  Postgraduate 
Clinics  


4,620.00 

$ 4,010.00 

$ 4,014.62 

215.00 

335.00 

331.80 

325.00 

600.00 

378.35 

40.00 

108.00 

107.50 

40.00 

50.00 

55.47 

160.00 

251.00 

305.96 

1,200.00 

1,100.00 

1,030.37 

800.00 

765.00 

789.83 

100.00 

75.00 

17.25 

1,300.00 

1,190.00 

1,066.44 

150.00 

150.00 

153.00 

100.00 

100.00 

100.00 

101.57 

10.00 

25.00 

693.07 


Total  General  Fund $ 9,050.00  $ S, 769. 00  $ 9,145.23 


PUBLICATION  FUND: 

Salaries  $ 

Printing  & mailing.  . . . 

Supplies  

Promotion  & travel.... 
Advertising  commissions 
Credit  and  collection 

expenses  

Court  costs  advanced.. 
Refunds  of  overpayment 
of  accounts  receivable 
Rent 

Telephone  & telegraph 

Insurance  

Audits,  fidelity  bonds 
and  bank  charges  . . . 
Taxes  (Social  Security) 

Total  Publication 


4.020.00  $ 4,320.00  $ 4,320.00 

8.100.00  8,300.00  7,722.85 

250.00) 

200.00)  475.00  289.56 

1.700.00  1,600.00  1,700.73 

75.00  85.00  105.59 

17.50 

74.00 

120.00 

200.00 

20.00 

130.00 

35.00 


Fund.  .$14,850.00  $14,780.00  $14,230.23 


DISBURSEMENTS : 

General  Fund  $ 9,145.23 

Publication  Fund  14,230.23 

Library  Fund  501.55 

Education  Fund  5,643.34 


Total  Disbursements 


29,520.35 


Balance  on  Hand,  Aug.  31,  1939 $ 9,234.12 

LIQUID  ASSETS  COMPRISING  ABOVE  BALANCE: 

Investment  in  bond,  face  value $ 1,000.00 

Revolving  Fund,  First  National  Bank, 

Denver,  Colorado  500.00 

Savings  Account,  Colorado  Springs 

National  Bank,  Colo.  Springs,  Colo.  1.20 

Checking  Account.  Colo.  Springs  Na- 
tional Bank,  Colo.  Springs,  Colo....  7,727.92 

Petty  cash  5.00 


Total  $ 9,234.12  $ 9,234.12 

STATUS  OF  INDIVIDUAL  FUNDS 
Balance  Disburse-  Balance 


Sept.  1 Appropria- 

1938  tions 

Library  Fund$  200.06  $ 500.00 

Educat'n  Fd  *2,096.36  2,400.00 

Pub.  Fund  . 72,775.00 

Revoly.  Fund  . 500.00 

Gen.  Fund  6,478.69 


ments  or  Aug.  31 
Receipts  Transfers  1939 

$ 501.55  $ 198.51 

3,161.05  5,643.34  *2,178.65 

11,962.02  14,230.23  506.79 

500.00 

18,549.01  9,145.23  10,207.47 

$5,675.00 


Total  $ 5,082.39  $ 5,675.00  $33,672.08  $35,195.35  $ 9,234.12 


f Represents  allocation  of  $2.50  of  each  member's  dues  to  Publication 
Fund— -Subscriptions. 
tAppropriations. 

EXHIBIT  “E” 


Component  Societies 

NORTHEAST  COLORADO 

Dr.  Gerrit  Heusinkveld  and  Mr.  Harvey  T.  Seth- 
man  of  Denver  were  the  guest  speakers  at  the 
regular  meeting  of  the  Northeast  Colorado  Medical 
Society  held  September  14  in  Sterling.  Dr.  Heu- 
sinkveld talked  on  “Subinvolution  of  the  Uterus,” 
and  Mr.  Sethman  presented  “Previewing  the  State 
Meeting.”  Dinner  at  Reynold’s  Cafe  preceded  the 
scientific  meeting.  A.  B.  BAKER, 

Secretary. 

* * * 

PUEBLO  COUNTY 

The  first  September  meeting  of  the  Pueblo 
County  Medical  Society  was  held  at  the  Vail  Hotel, 
September  5.  Dr.  Paul  Wolf  was  the  principal 
speaker  and  discussed  “Management  of  Cerebro- 
Cranial  Injuries.” 

At  the  second  meeting  held  September  19,  Dr. 
A.  J.  Markley  of  Denver  gave  a talk  on  “Basic 
Factors  of  the  Syphilis  Control. 

A.  W.  GLATHAR, 

Secretary. 


LIBRARY  FUND  $ 500.00 


EDUCATION  FUND: 

Salaries  $ 900.00 

Public  policy  (appropri- 
ation!   300.00 


(Spec'l  contributions) 


$ 500.00  $ 501.55 

$ 900.00  $ 900.00 

1,500.00)  4,743.34 

2,046.05) 


Total  Education  Fund....}  1,200  $ 4,446.05  $ 5,643.34 

Total  Disbursements  ....$25,600.00  $28,495.05  $29,520.35 

SURPLUS  $ 3,180.00  $ 1,986.00  $ 4,151.73 

Note:  The  Budget  for  Fiscal  Year  1939-1940  is  based 

on  the  assumption  that  the  dues  of  resident  members 
will  remain  at  $15.00. 


EXHIBIT  “D” 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

STATEMENT  OF  STATUS  OF  FUNDS 
AUGUST  31,  1939 


CONDENSED  STATEMENT  OF  RECORDED  CASH  RE- 
CEIPTS AND  DISBURSEMENTS  BY  FUNDS  FOR 
THE  YEAR  ENDED  AUG.  31,  1939 
Balance  on  hand.  Sept.  1,  1938  (includes  invest- 
ment in  bonds) $ 5,082.39 


RECEIPTS: 

General  Fund  . . . 
Publication  Fund 
Education  Fund 
Total  Receipts 


$18,549.01 

11,962.02 

3,161.05  

33,672.08 


$38,754.47 


A uxiliary 

THREE  CHEERS  FOR  UTAH! 

The  second  Rocky  Mountain  Medical  Conference 
is  now  a pleasant  memory  for  those  fortunate  to 
be  in  Salt  Lake,  Sept.  5-7.  Auxiliary  members 
are  grateful  to  the  Utah  ladies  for  the  delightful 
entertainment  provided  for  them.  Our  days  were 
more  than  full  and  most  enjoyable. 

Our  Tuesday  social  functions  opened  with  a 
luncheon  in  the  Hotel  Utah  Junior  ballroom.  The 
speaker  was  Dr.  J.  W.  Aird  of  Provo,  Utah.  Later 
that  afternoon  the  visitors  were  entertained  at  a 
lovely  tea  in  the  home  of  Mrs.  E.  M.  Neher. 
Wednesday’s  program  included  the  organ  recital 
followed  by  a luncheon  at  the  Hotel  Utah.  During 
the  luncheon  ladies  of  the  Utah  auxiliary  presented 
an  original  skit,  “Portrait  of  a Doctor’s  Wife.” 
Later  that  afternoon  the  visitors  were  taken  on  a 
sightseeing  trip  to  points  of  historical  interest  in 
the  city.  The  banquet  and  dance  at  Utah  Country 
Club  in  the  evening  was  entirely  successful.  The 
auxiliary  program  closed  with  a breakfast  in  the 
Hotel  LTtah  Roof  Garden  Thursday  morning,  and 
was  climaxed  with  an  interesting  talk  given  by 
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Dr.  Elliott  P.  Joslin  of  Boston  and  a grand  drawing 
for  prizes  donated  by  various  drug  supply  houses 
and  Salt  Lake  business  concerns.  The  ladies  were 
especially  pleased  with  favors  given  them  at  the 
luncheons  and  with  the  time  and  effort  expended 
by  the  Utah  Auxiliary  to  provide  interesting  enter- 
tainment for  them.  Music  at  all  of  the  entertain- 
ments was  furnished  by  members  of  the  Utah 
Auxiliary,  and  they  can  be  proud  of  these  talented 
ladies. 

With  cheers  for  Utah  we  shall  be  looking  forward 
to  a reunion  with  our  1939  hostesses  in  Yellow- 
stone in  1941. 


UTAH 

State  Medical  Association 

Component  Societies 

SALT  LAKE  COUNTY 

The  Salt  Lake  County  Medical  Society  undertook 
a pleasant  variation  in  their  scientific  meetings 
when,  on  Monday  evening,  Sept.  11,  1939,  they  held 
a Hobby  Show.  Under  the  leadership  of  Dr.  Fuller 
Bailey,  several  of  the  doctors  brought  out  their 
hobbies  and  told  their  associates  about  them. 
Among  the  hobbies  presented  were:  “Live  Birds,” 
presented  by  Dr.  George  A.  Allen;  “Painting  and 
Charcoal  Drawings,”  by  Dr.  Q.  B.  Coray;  “Water 
Colors  and  Paintings,”  by  Drs.  O.  L.  Ross,  J.  Albert 
Peterson,  and  E.  S.  Pomeroy,  and  “Photography,” 
by  Drs.  Thomas  Welch  and  Ralph  Pendleton.  The 
general  opinion  of  the  doctors  present  was  that 
this  was  a matter  that  should  be  encouraged 

and  enlarged  exhibits  arranged  for  in  the  future. 
* * * 

UTAH  COUNTY 

The  LTtah  Valley  Hospital  was  officially  dedi- 
cated and  had  its  first  public  showing  on  Sunday 
afternoon,  Sept.  10,  1939.  This  new  facility  is  very 
welcome  and  will  undoubtedly  result  in  the  saving 
of  many  lives  that  otherwise  would  be  sacrificed 
because  of  delay  in  receiving  hospitalization. 


Utah  Special  Assessment 
for  Service  Bureau 

In  compliance  with  the  instructions  of  the  House 
of  Delegates  given  at  its  special  session,  Dec.  10, 
1938,  the  Board  of  Directors  of  the  Medical  Service 
Bureau  of  the  Utah  State  Medical  Association,  Inc., 
and  the  members  of  the  Medical  Economics  Com- 
mittee have,  after  careful  study,  determined  that 
although  the  special  enabling  legislation  failed 
to  pass  at  the  last  session  of  the  legislature,  steps 
should  be  taken  for  the  organization  of  an  insur- 
ance company  under  the  assessment  benefit  laws 
of  the  State  of  Utah  in  order  to  enable  the  profes- 
sion to  meet  to  the  best  of  its  ability  the  demands 
for  hospitalization  upon  a prepaid  basis,  and  if 
possible,  at  least  partial  medical  reimbursement. 

To  this  end,  Articles  of  Incorporation  were  pre- 
pared and  presented  to  the  House  of  Delegates  at 
its  meeting  September  4,  1939.  In  support  of  these 
Articles  of  Incorporation,  President  Callister  point- 
ed out  the  numerous  attempts  that  were  being 
made  upon  all  sides  for  the  establishment  of  vari- 
ous plans  to  accomplish  these  purposes  through 


means  that  would  be  greatly  detrimental  to  the 
profession  in  that  they  eliminated  freedom  of 
choice  of  physician,  and,  being  in  the  hands  of 
laymen,  medical  care  would  be  subject  to  exploi- 
tation. 

The  House  of  Delegates,  after  due  deliberation, 
approved  the  Articles  of  Incorporation  and  instruct- 
ed the  Medical  Service  Bureau  and  Medical  Eco- 
nomics Committee  to  proceed  with  the  establish- 
ment of  this  Company  and,  upon  motion  from  the 
floor,  duly  seconded  and  carried,  an  assessment 
of  $15.00  was  levied  upon  each  member  doctor,  the 
proceeds  of  this  assessment  to  be  turned  over  to 
the  Utah  Physicians’  Service  Company  to  provide 
capital  and  necessary  funds  for  preliminary  ex- 
penses. This  motion  was  unanimously  carried. 


Transactions  of  the 
House  of  Delegates 

At  the  meeting  of  the  House  of  Delegates  of 
the  Utah  State  Medical  Association  held  the  eve- 
ning of  Sept.  4,  1939,  at  the  University  of  Utah, 
it  was  determined  that  the  next  meeting  of  the 
State  Association  would  be  held  in  Ogden,  in  1940. 

The  following  is  a list  of  officers  who  will  con- 
duct the  affairs  of  the  Association  during  the  next 
year: 

Officers 

President,  Dr.  George  M.  Fister,  Eccles  Bldg., 
Ogden,  Utah. 

President-elect,  Dr.  A.  C.  Callister,  Medical  Arts 
Bldg.,  Salt  Lake. 

Honorary  President,  Dr.  W.  O.  Christensen, 
Wellsville,  Utah. 

Secretary,  Dr.  D.  G.  Edmunds,  Medical  Arts 
Bldg.,  Salt  Lake. 

Treasurer,  Dr.  Richard  P.  Middleton,  Boston 
Building,  Salt  Lake. 

First  Vice  President,  Dr.  E.  M.  Neher,  Boston 
Building,  Salt  Lake. 

Second  Vice  President,  Dr.  W.  J.  Reichman,  St 
George,  Utah. 

Third  Vice  President,  Dr.  D.  E.  Ostler,  Richfield, 
Utah. 

Councilors 

First  District,  Dr.  C.  H.  Jenson,  First  Security 
Bank  Building,  Ogden,  Utah. 

Second  District,  Dr.  T.  F.  H.  Morton,  Medical 
Arts  Building,  Salt  Lake. 

Third  District,  Dr.  Joseph  Hughes,  Spanish 
Fork,  Utah. 

Delegate  to  American  Medical  Association 

Dr.  John  Z.  Brown,  Medical  Arts  Building,  Salt 
Lake;  Alternate:  Dr.  L.  S.  Merrill,  First  Security 
Bank  Building,  Ogden. 

It  is  hoped  that  minutes  of  the  House  of  Dele- 
gates will  be  available  for  publication  in  the 
November  issue. 


A uxiliary 

REPORT  OF  THE  STATE  AUXILIARY  FOR 
SEPTEMBER 

The  Utah  State  Medical  Auxiliary  held  its  an- 
nual convention  during  the  time  of  meeting  of  the 
Rocky  Mountain  Medical  Conference.  Dividing 
the  time  between  business  and  the  pleasure  of 
entertaining  the  wives  of  the  visiting  medical  men 
filled  the  three  meeting  days  to  their  fullest  ca- 
pacity. Beginning  with  a business  session  on  Sep- 
tember 5,  and  ending  with  the  breakfast  on  the 
seventh,  the  sessions  proved  most  enjoyable.  Words 
of  greeting  on  the  opening  day  came  from  the 
President  of  the  Utah  State  Medical  Association, 
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Dr.  Claude  L.  Shields.  He  was  followed  by  Dr. 
E.  M.  Neher,  the  Chairman  of  the  Advisory  Coun- 
cil, and  reports  from  all  officers  and  committees 
filled  the  remainder  of  the  morning  session.  A 
delightful  luncheon  at  the  Hotel  Utah  was  served 
at  12:30  with  the  oldest  practitioner  in  Utah 
County,  Dr.  J.  W.  Aird,  speaking  on  “Reminis- 
cences of  My  Early  Practice.”  At  the  afternoon 
meeting,  music  was  furnished  by  the  Weber  County 
Auxiliary,  followed  by  the  Memorial  for  those 
departed.  Mrs.  L.  S.  Merrill  of  Ogden  paid  tribute 
to  Edith  Williams  Fish,  wife  of  Dr.  Murland  Fish 
of  Brigham  City.  Clever  readings  were  given  by 
Mrs.  Lloyd  Oakes  of  Twin  Falls,  Idaho,  and  the 
session  ended  with  a report  of  the  National  Con- 
vention. In  the  late  afternoon,  a delightful  tea 
was  given  at  the  home  of  Mrs.  E.  M.  Neher  for 
visiting  ladies. 

The  September  6 session  opened  in  the  Hotel 
Utah,  with  Mrs.  W.  M.  Stookey  again  presiding. 
The  guest  speaker,  Dr.  Edward  Jackson  of  Denver, 
used  as  his  theme,  “Is  Your  Child  Ready  for 
School?”,  stressing  the  question  of  eyes  and  eye 
strain.  Following  the  reports  of  the  various  coun- 
ty chairmen,  resolutions  were  read,  and  the  nom- 
inating committee  gave  its  report.  At  12:15,  the 
guests  were  taken  to  the  Mormon  Tabernacle, 
where  Alexander  Schreiner  gave  a most  enjoyable 
organ  recital.  The  luncheon  which  followed  was 
in  charge  of  some  of  the  younger  doctors’  wives, 
and  gave  a portrait  in  rhyme  of  the  perfect  doctor’s 
wife.  Piano  trios  and  vocal  numbers  by  members 
of  the  Weber  and  Salt  Lake  Auxiliaries  concluded 
the  program.  After  the  luncheon,  the  visiting 
women  were  taken  on  a sightseeing  trip  around 
Salt  Lake  and  vicinity,  and  the  day  was  concluded 
with  the  doctors  at  a dinner  dance  at  the  Salt 
Lake  Country  Club. 

The  only  event  scheduled  for  September  7,  was 
the  annual  breakfast  of  the  Utah  Auxiliary,  and 
this  was  held  at  10  a.m.  on  the  roof  garden  of  the 
Hotel  Utah.  While  breakfast  was  being  served, 
string  music  was  furnished  by  the  Harmony  Trio 
of  Salt  Lake,  and  in  its  setting  of  Utah  Copper 
and  Fall  Fruits  and  Flowers,  this  was  indeed  a 
most  enjoyable  affair.  Dr.  Elliot  Joslin  of  Boston 
was  the  guest  speaker.  This  was  followed  by  the 
installation  of  officers  by  Mrs.  Claude  L.  Shields, 
member  of  the  national  auxiliary  board,  in  the 
absence  of  the  national  president.  The  officers 
installed  were: 

President — Mrs.  J.  J.  Weight,  Provo. 

President-elect — Mrs.  J.  R.  Morrell,  Ogden. 

First  Vice  President — Mrs.  Orin  A.  Ogilvie,  Salt 
Lake  City. 

Second  Vice  President — Mrs.  Bliss  Finlayson, 
Price. 

Recording  Secretary — Mrs.  V.  M.  Sevy,  Salt  Lake 
City. 

Treasurer— Mrs.  N.  Z.  Tanner,  Layton. 

Auditor — Mrs.  R.  F.  McLaughlin,  Price. 

Utah  was  happy  to  have  guests  at  its  convention 
from  Colorado,  Arizona,  New  Mexico,  Idaho,  Mon- 
tana, Wyoming,  and  California,  and  these  women 
were  high  in  the  praises  of  what  the  Utah  Auxiliary 
is  doing.  This  is  the  beginning  of  a new  year,  and 
we  hope  to  add  another  rung  to  the  ladder  of 
achievements.  Our  slogan  has  been  and  will  be, 
“The  business  of  being  a doctor’s  wife  is  every 
doctor’s  wife’s  business.” 

MRS.  CLAUDE  L.  SHIELDS, 

Press  and  Publicity. 


WYOMING 

State  Medical  Society 

THE  ANNUAL  MEETING  OF  THE  HOUSE  OF 
DELEGATES  OF  THE  WYOMING  STATE 
MEDICAL  SOCIETY 

Sept.  4,  5,  6,  and  7,  1939,  Salt  Lake  City,  Utah 

The  Thirty-sixth  Annual  Meeting  of  the  Wyoming 
State  Medical  Society  House  of  Delegates  was  held 
in  Salt  Lake  City,  Utah,  on  Sept.  4,  5,  6 and  7,  1939. 

Because  of  hours  assigned  to  the  scientific  ses- 
sion of  the  Rocky  Mountain  Medical  Conference,  it 
was  necessary  to  recess  the  first  session  held  at 
8:00  p.m.  on  September  4 in  the  Hotel  Utah,  to 
such  hours  as  were  available  without  interfering 
with  the  attendance  at  the  Conference.  Dr.  J.  D. 
Shingle  presided  at  all  meetings  except  the  final 
breakfast  session  on  the  morning  of  September  7, 
when  Dr.  J.  H.  Goodnough,  the  incoming  President, 
was  inducted  into  office. 

The  meetings  were  well  attended  by  all  delegates 
and  by  other  members  of  the  State  Society.  Har- 
mony prevailed  throughout  and  regular  business 
was  transacted  in  routine  manner.  Dr.  Peter  M. 
Schunk,  Sheridan,  Wyoming,  was  elected  President- 
elect and  Dr.  R.  H.  Reeve,  Casper,  Wyoming,  Vice 
President.  No  other  changes  were  made  in  the 
elective  officers.  Minutes  of  the  meeting,  together 
with  committee  reports,  will  be  published  in  the 
November  Journal. 

It  was  gratifying  to  all  members  of  the  Wyoming 
State  Medical  Society  to  know  that  the  1941  meet- 
ing of  the  Rocky  Mountain  Medical  Conference  will 
be  held  in  Wyoming,  possibly  in  Yellowstone  Park. 

The  State  Health  Officer  made  a plea  for  closer 
cooperation  between  the  State  Health  Department 
and  the  Wyoming  State  Medical  Society.  Methods 
of  postgraduate  instruction  were  discussed  and  the 
continuation  of  the  present  effort  along  that  line 
was  approved.  Proposed  plans  to  provide  within 
the  state  an  orthopedic  service,  both  surgical  and 
hospital,  for  unfortunate  crippled  indigents  in  Wy- 
oming were  presented  and  favorably  received.  The 
Committee  on  Syphilis  was  authorized  to  lend  its 
support  toward  a state  wide  venereal  disease  cam- 
paign. It  was  suggested  that  any  matters  of  policy 
not  already  sanctioned  by  the  House  of  Delegates 
should  be  left  to  the  Board  of  Counsellors  for  tenta- 
tive action. 

Arrangements  for  the  1941  Rocky  Mountain  Med- 
ical Conference  will  be  left  to  the  Conference  Com- 
mittee with  full  cooperation  of  all  officers  and 
members  of  the  State  Society.  Dr.  Earl  Whedon 
was  selected  by  the  joint  Four-State  Committee 
governing  activities  of  the  Conference  to  be  Chair- 
man. The  Wyoming  Committee  of  Five  has  a huge 
task  assigned  to  it  but  will  no  doubt  add  luster  to 
the  already  glorious  achievements  of  the  Rocky 
Mountain  Medical  Conference. 

Wyoming  physicians  have  never  failed  in  the 
past  to  live  up  to  our  state’s  reputation  for  hos- 
pitality. We  may  look  forward  with  pride  of  past 
achievements  to  anticipate  for  1941  the  largest  and 
best  medical  conference  in  the  history  of  our  state. 


REPORT  OF  EDITOR  OF  WYOMING  SECTION 
OF  ROCKY  MOUNTAIN  MEDICAL  JOURNAL 

As  a medical  news  agency  for  members  of  the 
Wyoming  State  Medical  Society,  the  Wyoming  Sec- 
tion of  the  Journal  has  been  more  or  less  of  a 
failure.  It  is  difficult  to  learn  much  about  activi- 
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ties  in  medical  circles  other  than  routine  business 
matters  concerning  the  relation  of  county  societies 
to  the  state  organization.  Not  more  than  three 
or  four  items  of  interest  have  been  received  at 
the  editor’s  office.  Each  county  society  should 
have  a news  correspondent  who  could  furnish  in- 
formation of  general  interest  about  local  men  and 
local  society  activities.  Perhaps  it  is  not  the  pur- 
pose of  this  service  to  act  as  a news  agency.  It 
has  been  the  intention  of  the  editor  to  discuss 
items  of  particular  interest  to  Wyoming  physicians 
as  occasion  arises  and  these  are  not  usually  items 
of  scientific  value  but  those  pertaining  to  the 
welfare  of  physicians  generally. 

Since  assuming  the  duties  of  State  Health  Offi- 
cer, with  associated  activities  in  the  State  Board 
of  Medical  Examiners,  an  opportunity  has  developed 
to  correlate  the  work  of  these  state  organizations 
with  the  aspiration  and  necessities  of  the  State 
Medical  Society.  This  is  a particular  need  in  face 
of  a growing  tendency  for  federal  medical  legisla- 
tion antagonistic  to  past  experience  and  proce- 
dure. The  editor  has  no  intention  or  desire  to 
write  anything  which  would  not  be  approved  by  the 
State  Medical  Society.  Certainly,  the  members  of 
the  State  Medical  Society  should  know  in  some 
detail  what  the  State  Board  of  Health  and  the 
State  Board  of  Medical  Examiners  are  doing. 

More  than  forty  years’  experience  as  a general 
practitioner  has  developed  a pretty  clear  idea  of 
what  the  average  doctor  needs  and  what  he  hopes 
may  be  accomplished  by  his  own  efforts  and  the 
assistance  of  his  fellow  practitioners.  A study  of 
recent  developments  in  proposed  legislation  which 
concerns  the  welfare  of  poor  and  needy  individ- 
uals, things  associated  with  every  doctor’s  daily 
problems,  his  financial  and  professional  assets  and 
liabilities,  has  convinced  your  editor  that  we  may 
safely  put  our  confidence  in  the  men  who  so  well 
represent  us  in  official  capacity  in  our  parent 
organization.  To  them  must  be  given  full  support 
in  combating  legislation  inimical  to  the  rights  of 
practicing  physicians  and  to  the  traditions  of  ethi- 
cal medicine. 

Since  we  have  no  scientific  session  of  the  Wy- 
oming State  Medical  Society  within  the  state  this 
year,  there  will  Tie  a dearth  of  scientific  material 
for  publication  in  the  Journal.  This  will  provide 
opportunity  of  space  for  scientific  papers  presented 
at  county  or  district  societies  and  hospital  staff 
sessions. 

The  work  of  editing  the  Wyoming  Section  of 
the  Rocky  Mountain  Medical  Journal  is  a pleasant 
and  profitable  undertaking.  Pleasant  because  the 
editor  appreciates  the  honor  of  representing  Wy- 
oming in  the  official  Journal  of  our  Society  and 
profitable  in  that  he  must  do  some  studying  of 
pertinent  problems  before  submitting  them  to 
publicity.  The  editor  would  welcome  letters  for 
publication  on  any  subject  of  interest  to  our  pro- 
fessional brethren.  When  space  permits,  they  will 
be  added  to  our  journalistic  efforts.  Constructive 
criticism  or  advice  as  to  our  method  of  contribution 
are  welcome.  The  Wyoming  Section  of  the  Rocky 
Mountain  Medical  Journal  is  open  to  all  members 
of  the  Wyoming  State  Medical  Society  to  express 
their  views  on  any  phase  of  medical  practice. 

M.  C.  KEITH,  M.D., 

Editor,  Wyoming  Section  of  the 
Rocky  Mountain  Medical  Journal. 

SECRETARY’S  REPORT 

The  duties  of  the  Secretary  during  the  past  year 
have  been  largely  routine.  There  has  been  no 
disturbing  factor  in  any  integral  part  of  the  organ- 
ization. The  legislature  met  and  adjourned  with- 
out making  any  changes  in  the  legal  aspect  of 


medical  practice.  Federal  legislation  pertaining 
to  medical  care  was  presented  to  Congress,  but 
failed  to  pass. 

The  influx  of  foreign  physicians  into  the  United 
States  has  not  affected  our  state  where  license  is 
forbidden  to  non-citizens.  The  State  Board  of 
Medical  Examiners  issued  ten  new  licenses  this 
year.  This  will  scarcely  more  than  fill  the  vacan- 
cies caused  by  death  and  removal  from  the  state. 
The  membership  roll  continues  about  the  same. 
Hence,  in  a large  measure,  the  medical  profession 
in  Wyoming  remains  in  status  quo.  There  has  been 
no  unusual  drain  on  our  financial  resources. 

Perhaps  such  a situation  is  not  wholly  in  the 
best  interest  of  the  Wyoming  State  Medical  Society 
or  of  the  profession  generally.  A more  aggressive 
attitude  in  regard  to  proposed  legislation,  either 
state  or  federal,  might  have  considerable  effect 
on  our  legislators.  The  election  of  one  or  two 
doctors  to  our  state  legislature  would  have  a salu- 
tary effect  on  our  lawmaking  bodies.  It  might 
eliminate  the  situation  where  we  have  a chiro- 
practor president  of  the  Senate  and  another  chiro- 
practor Chairman  of  the  Medical  Affairs  Committee. 

Fortunately  no  call  has  been  made  on  the  Medi- 
cal Defense  resource  of  our  Society  until  the  last 
month  of  the  fiscal  year.  At  the  time  of  writing 
this  report,  no  action  has  been  taken  on  this  case 
by  the  Medical  Defense  Committee. 

The  Third  Annual  Central  District  Medical  Meet- 
ing held  in  Casper,  Wyoming,  April  15,  16,  1939, 
was  well  attended.  The  program  exceeded  in  inter- 
est any  previous  session.  Largely  postgraduate  in 
character,  the  topics  discussed  were  well  received 
and  thoroughly  appreciated.  The  Natrona  County 
Medical  Society  may  with  cause  feel  proud  of  this 
annual  get-together  meeting  of  physicians. 

During  the  session,  a special  meeting  of  the 
House  of  Delegates  was  held  to  determine  the  atti- 
tude of  the  Wyoming  State  Society  toward  the 
Farm  Security  Association  form  of  medical  care. 
A resolution  was  adopted  covering  the  situation. 
Four  or  five  county  societies  have  accepted  the 
plan  in  some  form.  Other  county  and  district 
societies  have  disapproved  the  proposition  offered 
by  the  F.S.A. 

The  postgraduate  course  in  Pediatrics,  pre- 
sented by  Dr.  Clifford  Sweet  of  Oakland,  Califor- 
nia, was  received  favorably  by  every  county  society 
contacted.  This  service  was  made  available 
through  use  of  a special  allocation  of  funds  from 
the  Maternal  and  Child  Health  Department  of  the 
Children’s  Bureau.  Whether  further  demonstra- 
tions of  this  type  will  be  furnished  through  the 
agency  of  the  State  Health  Department  depends 
on  action  of  the  1939  House  of  Delegates. 

Apparently,  the  State  Health  Laboratory  is  meet- 
ing a long  felt  want,  particularly  among  those  phy- 
sicians practicing  in  small  towns  and  rural  com- 
munities. The  State  Health  Department  is  enter- 
ing the  campaign  against  venereal  disease  with 
funds  appropriated  by  Congress  particularly  for 
this  purpose.  It  may  be  possible  to  establish 
venereal  disease  clinics  at  several  points  in  the 
state  if  suitable  arrangements  can  be  made  and 
if  approval  of  the  State  Medical  Society  may  he 
secured. 

The  Children’s  Bureau  has  allocated  $5,000.00  to 
be  used  in  surgical  treatment  of  crippled  children, 
in  the  last  fiscal  year,  $3,221.00  was  paid  for  this 
service  and  $9,688.00  for  necessary  hospital  care 
went  outside  of  the  state  because  there  is  no  quali- 
fied orthopedic  surgeon  practicing  in  Wyoming. 
The  establishment  of  an  orthopedic  hospital  at 
some  point  in  the  state  would  necessitate  one  of 
two  things.  Eitfae”  some  Wyoming  surgeon  could 
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qualify  himself  by  special  training  to  do  the  work 
of  a certified  orthopedic  surgeon  or  one  might  he 
induced  to  locate  in  Wyoming.  This  problem  is 
worth  investigating,  both  from  the  professional 
point  of  view  and  as  a measure  of  convenience 
for  the  patients  needing  treatment  and  of  economy 
for  the  state.  For  the  present  fiscal  year,  our 
budget  allotment  from  50/50  matched  funds  is 
$5,720.00  for  professional  fees,  $12,035.00  for  hos- 
pital services  and  $5,720.00  for  convalescent  care. 
All  of  this  money  should  of  right  go  to  Wyoming 
doctors  and  hospitals.  The  House  of  Delegates 
should  give  some  thought  to  the  plan  for  the  care 
of  crippled  children. 

We  should  be  careful  in  our  consideration  of 
the  subject  of  federal  medical  care  to  differentiate 
between  the  regular  appropriations  of  Congress 
for  the  U.  S.  Public  Health  Service  and  for  the 
Children’s  Bureau,  as  distinguished  from  the  pro- 
posals of  the  Wagner  Bill  and  other  legislation 
which  deals  with  the  larger  question  of  general 
medical  care  and  health  insurance.  The  A.M.A. 
in  its  two  most  recent  House  of  Delegates  delib- 
erations, has  given  unqualified  approval  of  present 
appropriations  for  the  Public  Health  Service  and 
for  the  Children’s  Bureau.  Not  only  that,  but  they 
have  also  approved  additional  appropriations  to 
increase  the  work  of  these  two  departments. 

In  addition  to  the  above,  an  increased  appropria- 
tion for  the  venereal  disease  campaign  was  passed 
with  almost  no  opposition  by  Congress.  The  La 
Follette-Bulwinkle  Bill  for  this  particular  service 
appropriated  an  outright  gift  of  $5,000,000.00  to  be 
allocated  (with  no  strings  attached)  to  the  various 
states,  to  be  divided  in  proportion  to  population 
and,  in  some  states,  with  regard  to  particular  need 
because  of  financial  emergency.  This  venereal 
disease  allotment  has  been  used  in  part  by  the 
Wyoming  Health  Department  to  equip  our  Health 
Laboratory  and  to  provide  for  its  maintenance 
and  personnel. 

The  WTyoming  1939  Legislature  appropriated 
$60,000.00  to  be  used  in  matching  an  equal  amount 
from  the  Federal  Treasury  to  maintain  the  work 
of  Maternal  and  Child  Health  and  Crippled  Chil- 
dren departments  for  a two-year  period. 

These  facts  and  figures  are  introduced  in  this 
report  in  order  that  you  may  more  intelligently 
discuss  some  features  of  medical  service  which 
may  be  introduced  at  this  session  for  your  con- 
sideration. 

The  past  year  has  seen  the  medical  profession 
threatened  writh  federal  legislation  not  in  accord 
with  the  wishes  of  a large  majority  of  our  mem- 
bers. Similar  legislation  will,  in  all  probability, 
he  introduced  and  passed  by  the  next  Congress. 
It  is  up  to  the  wide  awake  medical  societies  and 
the  individual  practitioner  to  contact  senators  and 
congressmen  to  the  end  that  our  wishes  be  re- 
spected and  our  rights  maintained.  The  subject 
of  medical  care  should  be  freely  discussed  in  every 
group  meeting.  Every  physician  should  keep 
abreast  of  the  latest  developments  in  federal  legis- 
lation and  should  feel  free  to  write  his  opinion  to 
our  senators  and  to  our  representative. 

The  Secretary  wishes  to  thank  other  officials 
of  the  Wyoming  State  Medical  Society  and  all  of 
its  members  for  their  good  will  and  cooperation. 

No  item  of  distress,  disruption  or  disturbance  in 
the  Wyoming  State  Medical  Society  has  come  to 
the  attention  of  your  Secretary  during  the  past 
year.  Harmony  seems  to  be  the  watchword,  and 
progress  in  medical  thought  the  intention  of  all 
right-thinking  medical  men  in  Wyoming. 

M.  C.  KEITH,  M.D., 

Secretary,  Wyoming  State  Medical  Society. 


REPORT  OF  FUNDS  PASSING  THROUGH  THE 
SECRETARY’S  BOOKS  AND  ORDERS  DRAWN 
ON  THE  TREASURER  FOR  THE  FISCAL  YEAR 
Aug.  7,  1938,  to  Aug.  31,  1939 
Received  during  fiscal  year  and  transmitted  to 


Treasurer: 


1 — Dues  for  1937. 

$ 7.50 

5 — Dues  for 

1938 

37.50 

162 — Dues  for 

1939 

1215.00 

$1260.00 

Exhibit  Space, 

Laramie — 

Wyeth  

10.00 

Berbert  

10.00 

$1280.00 

Expenditures  during  the  fiscal  year: 

Aug.  9 — Gladys  Russell,  Stenographer.^  100.00 

Aug.  15— Mt.  States  T.  & T 11.02 

Aug.  15 — M.  C.  Keith,  bal.  on  Sec.  allow- 
ance   153.30 

Aug.  20 — Dr.  F.  L.  Beck,  Stamps 3.00 

U.  S.  F.  & G.  Bond 10.00 

Oct.  3— Mt.  States  T.  & T 3.21 

Margaret  Syverson  21.30 

Prairie  Prtg.  Co 28.47 

Oct.  10— Mt.  States  T.  & T...._ 4.63 

Oct.  31 — M.  C.  Keith,  stamps 5.04 

Oct.  31 — L.  B.  Townsend,  Bond - 5.00 

Prairie  Prtg.  Co 9.69 

Jan.  16 — Margaret  Syverson,  steno 20.05 

M.  C.  Keith,  stamps 2.06 

Prairie  Pub.  Co.,  postcards 10.40 

Apr.  1 — Cheyenne  Prtg.  Co.,  postcards.—  9.69 

May  22 — Cheyenne  Prtg.  Co.,  receipts 10.71 

May  10 — R.M.M.J.  subscriptions,  155 387.50 

Aug.  1 — W.  C.  Bond  Co.,  Treasurer’s 

Bond  10.00 


$ 805.07 


REPORT  OF  TREASURER,  WYOMING  STATE 
MEDICAL  SOCIETY 

Aug.  8,  1938,  to  Aug.  31,  1939 


GENERAL  FUND: 

Balance  on  hand  Aug.  8,  1938 $ 2113.20 

Received  from  Secretary, 

fees — 1 member  for  1937....$  7.50 

Received  from  Secretary, 

fees — 5 members  for  1938....  37.50 

Received  from  Secretary, 

fees — 163  members  for  1939  1222.50 

Received  from  Secretary, 

rental  convention  booths.—  20.00 

Received  interest  on  savings 

deposits  27.08  1314.58 


Total  to  account  for,  General 

Fund  $ 3427.78 


Disbursed  by  check  on  orders 
drawn  by  the  Secretary  and 
countersigned  by  the  Presi- 
dent: 

For  stenographer,  tele- 
phone calls,  printing, 
postage  and  bonds  of 

officers  417.57 

155  subscriptions  to  Rocky 

Mountain  Medical  Journal  387.50  805.07 


Balance  on  hand  Aug.  31, 

1939,  General  Fund $ 2622.71 
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MEDICAL  DEFENSE  FUND: 

Balance  on  hand  Aug.  8,  1938..$  801.45 


Received  interest  on  United 

States  Bonds  348.75 


Total  to  account  for  (no  ex- 
pense this  year) 1150.20 


Total  Balance  in  Both  Funds....  $ 3772.91 

These  Funds  are  made  up  of: 

A checking  account  in  the 


American  National  Bank... .$  708.81 

A Savings  account  in  the 
American  National  Bank....  1057.43 
A Savings  Account  in  Chey- 
enne Fed.  Sav.  & L.  Assn...  2006.67  3772.91 


The  basis  of  the  Medical  De- 
fense Fund  consists  of: 
United  States  Government 


Bonds  in  amount  of.... $10000.00 

Unexpended  cash  for  emer- 
gency use  of 1150.20 


Total  — $11150.20 

The  General  Fund  added  of....  2622.71 


Makes  Total  Assets  of _...$13772.91 


Respectfully  submitted, 

F.  L.  BECK,  M.D.,  Treasurer. 


New  Licentiates 

Following  the  regular  session  on  May  31,  1939, 
The*  State  Board  of  Medical  Examiners  issued 
seven  licenses  to  practice  medicine  in  the  State 
of  Wyoming.  Two  licenses  were  issued  by  reci- 
procity and  the  others  by  examinations,  as  follows: 

Charles  Leslie  Swift,  M.D.,  graduate  of  College 
of  Medical  Evangelists,  Loma  Linda,  California. 

Edward  Bunyan  Speir,  M.D.,  graduate  of  Univer- 
sity of  Kansas  School  of  Medicine,  Kansas  City, 
Kansas. 

Howard  J.  Ohl,  M.D.,  graduate  of  University  of 
Cincinnati,  Cincinnati,  Ohio. 

Silvio  Joseph  Giovale,  M.D.,  graduate  of  Creigh- 
ton University  School  of  Medicine,  Omaha,  Ne- 
braska. 

Nels  Algot  Vicklund,  M.D.,  graduate  of  Colorado 
University  School  of  Medicine,  Denver,  Colorado. 

Herbert  V.  Temple,  Jr.,  M.D.,  graduate  of  North- 
western University,  Chicago,  Illinois. 

Emanuel  Barnett  Hecht,  M.D.,  graduate  of  The 
Long  Island  College  of  Medicine,  Brooklyn,  New 
York. 


COLORADO 

Hospital  Association 

Annual 
M eeting 

The  Annual  Meeting  of  the  Colorado  Hospital 
Association  will  be  held  on  Wednesday,  November 
15,  at  the  Cosmopolitan  Hotel,  Denver. 

Departing  from  the  usual  custom,  the  Trustees 
have  arranged  a one-day  meeting  for  the  conven- 
ience of  those  who  are  unable  to  remain  away  for 
the  usual  two-day  period. 


It  is  expected  that  representatives  of  the  Ameri- 
can Hospital  Association  will  be  present  at  the 
meeting  and  a program  which  should  prove  of  in- 
terest to  all  hospital  workers  is  being  prepared. 

Partly  True — Largely  False 

“Both  the  rich  and  the  poor  get  good  med- 
ical care.  The  poor  may  obtain  it  free  and 
the  rich  can  pay  for  it.  It  is  the  great  middle 
class  who  are  embarrassed  in  the  instance 
of  confining  illness.”  How  often  do  we  hear 
this?  It  has  been  repeated  ad  nauseam  by 
uncritical  people  with  whom  acceptance  of 
a slogan  is  much  easier  than  first-hand  ex- 
amination to  ascertain  the  truth  or  falsehood 
of  it. 

The  fact  is  the  indigent  as  a rule  get  ade- 
quate treatment;  as  regards  the  best  it  is 
too  much  to  expect.  For  instance,  when 
medicines  are  prescribed  they  get  the  simpler 
drugs  rather  than  the  refined  and  expensive 
products  of  the  pharmaceutical  manufacturer. 
The  rich  may,  but  do  not  always,  get  the 
best  and  in  some  instances  do  not  get  as 
good  medical  care  as  the  indigent,  for  often 
they  call  on  the  substandard  care  of  the  cult 
or  the  faith  healer  which  is  anything  but 
scientific. 

The  great  middle  class  by  and  large  who 
pay  for  their  medical  care  get  the  best. 
Health  is  too  important  a matter  with  the 
majority  of  them  to  waste  their  time  and 
means  on  substandard  cult  healers. 

Medical  tradition  has  long  been  such  that 
physicians  place  service  before  the  emolu- 
ment, consequently  the  wind  of  the  doctor’s 
fee  is  usually  tempered  to  the  shorn  lamb, 
either  by  a substantial  reduction  or  a length- 
ened period  for  payment. — Journal  of  the 
Michigan  State  Med.  Soc. 


Health  Safeguards 

Facilities  for  attending  to  every  medical 
emergency,  from  a finger-scratch  to  child- 
birth, have  been  arranged  by  the  Department 
of  Medicine  and  Public  Health  of  the  New 
York  World’s  Fair,  1939.  There  are  to  be 
ten  first  aid  stations  on  the  grounds,  a large 
corps  of  physicians  and  surgeons,  nearly  100 
nurses,  ten  motor  ambulances  and  a mobile 
x-ray  truck  to  speed  to  the  scene  of  any 
accident  to  make  “pictures”  of  any  injury  as 
quickly  as  possible. 
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...THE  EMULSION 

Petrolagar 

FOR  CONSTIPATION! 


Augments  intestinal  con- 
tents by  supplying  an 
unabsorbable  fluid. 


Ja  Petrolagar  is  more  palat- 
able. Easier  to  take  by 
patients  with  aversion  to 
plain  oil — may  be  thinned 
by  dilution. 

2.  Miscible  in  aqueous  solu- 
tions. Mixes  with  gastro- 
intestinal contents  to  form 
a homogeneous  mass. 

Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  of 
mineral  oil  — oil  in  water 
emulsion. 

4a  No  accumulation  of  oil  in 
folds  of  mucosa. 

Will  not  coat  the  feces 
with  oily  film. 


§a  Does  not  interfere  with 
secretion  or  absorption. 


3a  More  even  distribution  and 
dissemination  of  oil  with 
gastro-intestinal  contents. 

9a  Assures  a more  normal 
fecal  consistency. 

10.  Less  likely  to  leak. 

11.  Provides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagar  — Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar 

Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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CONTINUOUS  ACCEPTANCE 
BY  THE  COUNCIL  ON  j 
FOODS  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 


tying  fresh  cow’s  milk  or  evaporated 
milk  for  infant  feeding. 


The  addition  of  Hylac  to  diluted  fresh 
cow’s  milk  or  diluted  evaporated  milk 
will  result  in  mixtures  containing  the 
food  constituents — fat,  carbohydrate 
and  protein-— in  essentially  the  same 
proportions  as  in  woman’s  milk. 


Furthermore,  a formula  in  which 
Hylac  is  used  as  a modifier  contains 
practically  twice  as  much  iron  as  a 
corresponding  formula  modified  with 
carbohydrates  alone. 


The  steadily  increasing  use  of  Hylac^l 
in  the  practice  of  pediatrics  attests  to 
the  fact  that  physicians  who  have  tried 
Hylac  have  obtained  successful  results 
from  its  use. 

No  laity  advertising.  No  feeding  directions 

given  except  to  physicking. 

' 

For  free  samples  and 
literature,  mail  your 
professional  blank  to 

! NESTLE’S  MILK  PRODUCTS,  Inc. 

155  East  44th  Street . . . New  York,  N.  Y. 


Juberculosis  Abstracts 

A Review  [or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XII  October,  1&39  No.  10 

There  has  been  a consistent  decline  in  the  death 
rate  from  tuberculosis  in  the  United  States  from 
nearly  200  per  100,000  population  in  1900  to  about 
50  for  1938.  While  this  is  gratifying,  the  statement 
does  not  picture  the  true  situation  for  round  numbers 
tell  us  nothing  about  the  special  problems  yet  to  be 
solved  before  the  fight  against  tuberculosis  can  be 
declared  won.  Plans  for  the  continuance  of  the 
fight  must  be  based  on  knowledge  of  the  needs,  which 
are  not  uniform  or  standardized.  Frederick  T.  Lord 
analyzes  the  present  status  of  tuberculosis  control 
and  suggests  what  needs  to  be  done.  Extracts  of 
his  article  follow : 

NATION-WIDE  TUBERCULOSIS  PROGRAM 


The  favorable  trend  in  the  tuberculosis  death  rate 
throughout  the  United  States  is,  for  the  most  part,  to 
be  ascribed  on  the  one  hand  to  improvement  in  econ- 
omic status  and  better  housing  and  dietary  standards, 
and  on  the  other  to  a diminishing  amount  of  com- 
munity infection  in  consequence  of  education,  case-find- 
ing and  hospitalization.  As  these  factors  are  to  a 
considerable  extent  without  our  control,  there  is  a 
prospect  of  the  practical  elimination  of  the  disease. 

Tuberculosis  death  rates  vary  with  political  sub- 
divisions. Of  the  states,  Arizona  leads  the  list  with 
a rate  of  275  per  100,000,  while  Wyoming  has  the 
lowest  rate,  18.  Because  the  rate  is  high  among 
Negroes,  the  problem  of  tuberculosis  is  especially  seri- 
ous in  the  South.  A high  prevalence  of  tuberculosis 
among  Spanish-speaking  Americans  helps  to  account 
for  high  rates  in  the  Southwestern  states.  Resort 
states  such  as  Arizona,  New  Mexico  and  Colorado  are 
confronted  with  a difficult  problem  because  of  the 
migration  of  health  seekers.  Standards  of  living  in- 
fluence tuberculosis  and  financial  resources  vary  wide- 
ly among  the  states.  The  provision  of  beds  for  the 
tuberculous  varies  from  2.75  beds  for  each  annual 
death  to  0.20.  Nine  states  make  no  provision  for 
sanatoria,  though  five  of  them  subsidize  local  insti- 
tutions. 

Tuberculosis  control  in  the  United  States  falls 
short  of  an  attainable  goal.  Probably  further  sub- 
stantial progress  will  not  be  accomplished  without 
the  inauguration  of  a uniform  and  adequate  program 
throughout  the  country  as  a whole.  Leadership  and 
financial  assistance  in  the  solution  of  the  problem 
should  come  from  the  central  government,  leaving  the 
actual  operation  of  the  project  to  states  and  localities. 

National  Health  Program 

A national  health  program  was  presented  at  the 
National  Health  Conference  in  Washington,  July, 
1938.  The  section  on  the  control  of  tuberculosis  rec- 
ommended case-finding,  especially  by  x-ray  examina- 
tion of  contacts  of  known  cases,  isolation  and  treat- 
ment of  persons  with  active  disease  and  periodic  ob- 
servation of  those  with  latent  or  quiescent  disease. 
A draft  of  a proposed  bill  to  carry  out  these  meas- 
ures was  presented  by  Homer  Folks  to  the  National 
Tuberculosis  Association  in  February,  1939,  and  was 
approved  in  principle  as  a working  basis  for  federal 
provision.  The  suggestion  was  that  the  Surgeon 
General  of  the  United  States  Public  Health  Service  be 
authorized  to  prescribe  the  rules  and  regulations  nec- 
essary to  carry  out  the  plan  and  that  a Division  of 
Tuberculosis  Control  be  established  in  the  service.  The 
bill  suggests  for  the  year  ending  June  30,  1940,  an 
appropriation  of  a sum  not  to  exceed  $7,750,000;  for 
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CALL 
ON  US! 
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Undoubtedly  questions 
arise  from  time  to  time  relative 
to  the  effects  of  smoking 


We  have  complete  files  of  the  literature 
on  this  subject,  from  which  we  will 
gladly  furnish  any  information  which 
may  bear  on  your  question. 

Any  question  on  the  subject  of  smok- 
ing is  welcome.  If  the  answer  is  available 
in  the  literature,  we  have  it,  and  will  be 
happy  to  pass  it  on  to  you. 


Have  yen*  sent  for  reprint s 
of  the  studies  on  the 
influence  of  hygroscopic 
agents  in  cigarettes! 
If  not,  use  this  coupon. 


X 


PHILIP  MORRIS  & CO. 

LTD.,  INC. 

Tune  in  to '-JOHNNY  PRESENTS*'  on  the 
air  Coast-to-Coast  Tuesday  evenings,  NBC  Net - 
' work  . . . Friday  evenings,  CBS  Network 
. . . and  Monday  evenings.  Mutual  Network 


PHILIP  MORRIS  & 00.  LTD.,  INC. 

* Please  send  me  copies  of  the  reprints  checked. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 32, 241-245  □ 
Laryngoscope,  1935,  XLV,  149-154  □ 

NAME 


119  FIFTH  AVENUE,  NEW  YORK 


N.  Y.  State  Jour.  Med.  1935,  35-No.  11,590  □ 
Laryngoscope,  1937,  XLVII,  58-60  □ 


"1 


ADDRESS. 
CITY 


. STATE. 
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the  year  ending  June  30,  1941,  of  a sum  not  to  exceed 
$33,500,000;  for  the  year  ending  June  30,  1942,  of  a 
sum  not  to  exceed  $37,000,000;  and  for  each  year 
thereafter  of  such  sum  as  may  be  deemed  necessary  to 
carry  out  the  purpose  of  this  act,  provided  that  subse- 
quent to  the  year  1945  the  sum  shall  not  exceed 
$17,500,000. 

The  Wagner  Bill  to  be  enacted  as  the  National 
Health  Act  includes  provisions  for  tuberculosis  con- 
trol much  the  same  in  principle  as  those  suggested  by 
the  National  Tuberculosis  Association  and  in  addi- 
tion requires  financial  participation  by  the  states  and 
provides  for  federal  and  local  advisory  councils.  Mon- 
eys are  to  be  allotted  on  a matching  basis,  the  highest 
proportion,  two-thirds,  being  applicable  to  the  state 
with  the  lowest  financial  resources,  and  the  lowest, 
one-third,  to  the  state  with  the  highest  financial  re- 
sources. 

Additional  Beds  Needed 

In  addition  to  the  beds  already  available  for  tuber- 
culosis, it  is  estimated  (on  the  basis  of  two  beds  per 
annual  death)  that  about  40,000  more  are  needed.  The 
criticism  that  from  25  per  cent  to  35  per  cent  of  hos- 
pital beds  in  the  United  States  are  unoccupied  does 
not  apply  to  tuberculosis  sanatoria,  for  a census  cover- 
ing 92,339  beds  for  tuberculosis  patients  showed  14 
per  cent  vacancies,  but  a waiting  list  almost  as  great. 
The  unequal  distribution  in  patient  load  indicates  re- 
gional variation  in  the  pressure  for  beds.  Assuming 
that  the  decline  of  tuberculosis  will  continue,  sana- 
toria should  be  so  constructed  and  located  that  they 
can  be  used  later  for  general  or  other  hospital  purposes. 

In  case-finding,  the  most  important  method  is  the 
x-ray  examination  of  all  family  contacts  of  known 
cases  of  tuberculosis.  The  extent  of  the  case-finding 
problem  in  any  community  may  be  roughly  estimated 
by  multiplying  the  number  of  discoverable  cases, 
using  five  cases  per  death  as  the  number  which  can 
be  discovered,  and  multiplying  this  result  by  the  esti- 
mated number  of  exposed  persons,  or  2.4  per  family. 


Persons  reported  as  dying  of  tuberculosis,  patients 
in  tuberculosis  sanatoria  and  those  with  tuberculosis 
in  the  practice  of  physicians  are  among  the  groups 
to  which  recourse  may  be  had  in  the  case-finding  pro- 
gram, and  each  case  so  located  may  serve  as  the  start- 
ing point  for  the  investigation  of  family  contacts. 

Massachusetts  Plan 

The  Department  of  Health  of  Massachusetts  has 
recently  promulgated  rules  and  regulations  which,  in 
part,  are  as  follows: 

"As  soon  as  a diagnosis  of  tuberculosis  has  been 
established,  arrangements  should  be  made  for  the 
examination,  including  an  x-ray  of  the  chest,  of  all 
members  of  the  immediate  family  and  of  other  persons 
with  whom  the  patient  has  been  in  close  contact.  If 
the  family  cannot  afford  x-ray  examination  by  a pri- 
vate physician,  facilities  are  available  through  the 
various  state,  county  and  municipal  sanatoria.  Persons 
with  suspicious  findings  and  those  who  have  had 
contact  with  a tuberculous  patient  should  be  kept 
under  medical  observation  as  long  as  advised  by  the 
physician.” 

Case-finding  in  school  children  has  been  in  opera- 
tion since  1924.  The  school  program  suffers  from 
failure  to  secure  parental  consent  for  the  investigation 
of  more  than  50  to  60  per  cent  of  the  children.  The 
advantages  of  the  finding  of  tuberculosis  in  school 
children  are  twofold — to  the  affected  child  and  to  the 
community.  Yet  these  advantages  are  fully  realized 
only  when  the  investigation  includes  both  children  and 
family  contacts.  In  general,  little  has  thus  far  been 
done  to  round  out  this  part  of  the  program  and  to 
examine  by  x-ray  the  family  contacts  of  the  children 
with  the  childhood  (hilus)  as  well  as  the  adult  type 
of  tuberculosis. 

The  examination  of  a larger  proportion  of  the  family 
contacts  of  tuberculous  patients  in  the  practice  of 
physicians  may  be  promoted  bv  local  boards  of  health 
through  a circular  letter  to  physicians  asking  for  a 


CONVENIENT  OFFICE 
TREATMENT  FOR 

TRICHOMONAS 
VAGINITIS 


SILVER 


PICRATE 

WJijetk 


I HIS  simple  treatment  requires  but 
two  office  visits,  a week  apart,  for  insuffla- 
tions and  the  nightly  insertion  of  a Silver 
Picrate  suppository  for  twelve  nights. 

Complete  remission  of  symptoms  and  re- 
moval of  the  trichomonad  from  the  vaginal 
smear  usually  is  effected  following  the  Silver 
Picrate  treatment  for  trichomonas  vaginitis. 
Complete  information  on  request 


JOHN  WYETH  & BROTHER,  INCORPORATED,  Philadelphia,  Pa. 
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S.M.A.  FED  INFANTS  SHOW  EXCELLENT  NUTRITIONAL  RESULTS 


NOT  ONLY  IS  THE  ANALYSIS  LIKE  BREAST  MILK 
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AND  THE  BUFFER  LIKE  BREAST  MILK 


BUT  FAT  OF  S.M.A.  IS  LIKE  BREAST  MILK  FAT 


Ad&itian,  S.M.A.  is  an  antirachitic  and  antispasmophilic  food — has 
a Vitamin  A,  B,  and  D content  in  each  feeding  that  is  constant  every  month  of  the  year. 
It  is  usually  unnecessary  to  feed  any  vitamin  supplements  other  than  orange  juice. 


S.M.A.  is  a food  for  infants — derived  from  tuberculin  tested 
cows'  milk , the  fat  of  which  is  replaced  by  animal  and  vege- 
table fats  including  biologically  tested  cod  liver  oil ; with  the 
addition  of  milk  sugar  and  potassium  chloride , altogether 


forming  an  antirachitic  food.  When  diluted  according  to  direc- 
tions, it  is  ESSENTIALLY  SIMILAR  TO  HUMAN  MILK  in  per- 
centages of  protein,  fat,  carbohydrate  and  ash , in  chemical 
constants  of  the  fat  and  in  physical  properties. 


SAMPLES  FREE  TO  PHYSICIANS 
(Please  use  Professional  Stationery) 


S.M.A.  CORPORATION  . 8100  McCORMICK  BOULEVARD  . CHICAGO,  ILLINOIS 
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W.  T.  ROCHE 
Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


J.  B.  WILLIAMS  CO. 


list  of  all  tuberculous  patients  under  their  care  during 
the  year,  whether  or  not  previously  reported,  empha- 
sizing the  importance  of  sputum  examination  in  sus- 
picious cases,  calling  attention  to  the  availability  of 
the  State  Bacteriological  Laboratory  or  other  approved 
laboratories,  noting  the  importance  of  the  x-ray  in  the 
early  diagnosis  of  the  disease  and  listing  the  facilities 
in  the  state  for  the  x-ray  examination  of  patients  and 
contacts  unable  to  pay. 

Group  investigation  in  Massachusetts  should  be  ex- 
tended to  include  all  teachers,  medical  students,  hos- 
pital interns  and  nurses,  college  students,  diabetic 
patients,  and  nursemaids  and  domestic  help  in  homes 
where  there  are  children. 

National  and  State  Program  for  Tuberculosis  Con- 
trol, Frederick  T.  Lord,  M.D.,  New  England  Jour,  of 
Med.,  Vol.  220,  No.  25,  June  22,  1939. 


New  Books  Received 


Low  Cost  Housing 
Clay  and  Concrete  Products 

& 

421  Cooper  Bldg.  KEystone  8887 

Denver,  Colo. 


JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 
SPruce  3233  SPruce  1412 


WIRE 

and 

IRON 

FENCES 

Made 

and 

Installed 

Works 


1435  Market  St.,  Denver  MAin  2082 


New  books  received  are  acknowledged  in  this  column.  From 

these,  selections  will  be  made  for  reviews  in  the  interests  of  our 

readers.  Books  here  listed  will  be  available  for  lending  from  the 

Denver  Medical  Library  soon  after  publication. 

Transactions  of  the  American  Association  of  Obstet- 
ricians, Gynecologists,  and  Abdominal  Surgeons. 
Vol.  LI  for  the  Year  1938.  Edited  by  James  R. 
Bloss,  M.D.,  Secretary,  Huntington,  West  Virginia. 
Official  Reporter,  Mary  E.  Reik,  Pelhutchinson 
Apartments,  Mount  Vernon,  N.  Y.  The  Bruce  Pub- 
lishing Company,  Minneapolis  and  St.  Paul.  1939. 

Epidemic  Encephalitis,  Etiology,  Epidemiology, 
Treatment,  Third  Report  by  the  Matheson  Com- 
mission. Willard  C.  Rappleye,  Chairman,  Haven 
Emerson,  Alphonse  R.  Dochez,  Frederick  P.  Gray, 
William  H.  Park,  Charles  R.  Stockard,  Frederick 
Tilney,  Willis  D.  Wood.  Hubert  S.  Howe,  Secretary, 
Josephine  B.  Nea'l,  Executive  Secretary,  and  Heen 
Harrington,  Epidemiologist,  New  York;  Morning- 
side  Heights.  Columbia  University  Press,  1939. 
Price  $3.00. 

Surgery  of  the  Eye,  by  Meyer  Wiener,  M.D.,  Professor 
of  Clinical  Ophthalmology,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri;  and  Bennett 
Y.  Alvis,  M.D.,  Assistant  Professor  of  Clinical 
Ophthalmology,  Washington  University  Sthool  of 
Medicine,  St.  Louis,  Mo.  445  pages  with  396  illus- 
trations. Philadelphia  and  London;  W.  B.  Saunders 
Company,  1939.  Cloth,  $8.50  net. 

Operative  Orthopedics,  by  Willis  C.  Campbell,  M.D., 
Memphis,  Tenn.  With  845  Illustrations  including 
four  color  plates.  St.  Louis:  The  C.  V.  Mosby 
Company,  1939.  Price  $12.50. 

Transactions  of  the  Third  International  Goiter  Con- 
ference and  the  American  Association  for  the  Study 
of  Goiter.  1938  Joint  Meeting,  Washington,  D.  C. 
J.  C.  Hamilton  Goiter  Publications,  Concord  Build- 
ing, Portland,  Oregon.  Price  $6.00. 

Cardiovascular  Diseases,  Their  Diagnosis  and  Treat- 
ment, by  David  Scherf,  M.D.,  and  Linn  J.  Boyd, 
M.D.,  F.A.C.P.,  Associate  Professor  of  Clinical 

Medicine  and  Professor  of  Medicine,  respectively, 
The  New  York  Medical  College,  Flower  and  Fifth 
Avenue  Hospitals.  St.  Louis:  The  C.  V.  Mosby 
Company,  1939.  Price  $6.25. 

The  Infant  and  Child  in  Health  and  Disease,  With 
Special  Reference  to  Nursing  Care,  by  John 
Zahorsky,  A.M.,  M.D.,  F.A.C.P.,  Professor  of  Pediat- 
rics and  Director  of  the  Department  of  Pediatrics, 
St.  Louis  University  School  of  Medicine,  and  Pe- 
diatrician-in-Chief  to  the  St.  Mary’s  Group  of 
Hospitals;  Fellow  of  the  American  Academy  of 
Pediatrics,  St.  Louis,  Missouri,  and  Elizabeth 
Noyes.  R.N.,  Supervisor  and  Instructor  of  Pediat- 
rics, Children’s  Hospital,  San  Francisco,  California. 
Second  Edition.  St.  Lous:  The  C.  V.  Mosby  Com- 
pany, 1939.  Prce  $3.00. 

Treatment  in  General  Practice,  The  Management  of 
Some  Medical  Disorders.  Volumes  I and  II  Boston. 
Little,  Brown  and  Company.  1939.  Price  $7  50  ea'-h. 

Do  You  Want  to  Become  a Doctor i by  Morris  Fisb- 
bein,  M.D.,  Editor,  Journal  of  the  American  Medical 
Association.  Frederick  A.  Stokes  Company,  New 
York.  MCMXXXIX. 

The  Art  of  Anaesthesia  by  Paluel  J.  Flagg,  M.D., 
Visiting  Anaesthetist  to  Manhattan  Eye  and  Ear 
Hospital;  Consulting  Anaesthetist  to  St.  Vincent's 
Hospital,  New  York.  N.  Y.;  Consulting  Anaesthetist 
to  the  Woman's  Hospital.  Sea  View  Hospital,  Ja- 
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Delayed  Diagnosis  or  Treatment  of  EARLY  SYPHILIS  may  induce  NEUROSYPHILIS 


Early  diagnosis,  prompt  and  adequate  treat- 
ment in  early  syphilis,  guard  against  neuro- 
recurrences. Dementia  paralytica,  tabes 
dorsalis,  and  other  manifestations  of  neuro- 
syphilis may  follow  neglect  of  these  principles. 
On  account  of  its  low  toxicity,  instant  solu- 
bility, and  dependability,  Neoarsphenamine 
Merck  has  been  widely  established  as  an 
excellent  arsenical. 

Literature  on  Request 


NEOARSPHENAMINE 


MERCK 


LOW  TOXICITY 
INSTANT  SOLUBILITY 
DEPENDABILITY 


MERCK  & CO.  Inc.  (j/emi.if.j  RAHWAY,  N.  J. 
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N.  L.  MOZER 
Thank  Yon  for  Your 
Confidence 


AS  ADVERTISED 

As  a Prescription 
Drug  Store 
— We  Excel — 
"Ask  Your  Doctor” 
Sick  or  Well, 

He  Can  Tell 

MOZER 

Eat.  1025 

Cor.  W.  20th  Ave. 

At  Sheridan  Blvd. 
Phones  GL.  0830-7545 

BIOLOGICS  and 
SICK  ROOM  NEEDS 


FOR 

COMFORT— HEALTH-ECONOMY 

Minneapolis-Honeywell  Automatic 
Controls 

Bryant  Winter  Air  Conditioning  Units 
Ruud  Automatic  Water  Heaters 

& 

Wm.  a.  flatt  go. 

KEystone  1368  1031  Santa  Fe  Drive 

DENVER,  COLORADO 


Denver  Oxygen  Co.,  Inc. 


1160  10th  Street 


TAbor  5138 


<■» 

ftx. 


Producers  of 

Pure  Compressed  U.S.P.  Oxygen 
Carbon-Dioxid  Plus  Oxygen  Mixtures 

Also  Helium  and  Helium-Oxygen  Mixtures 
Twenty-four  Hour  Service 


L.  G.  RATHBUN  CO. 

BASSICK  CASTERS 

For  All  Types  of  Furniture  and 
Equipment 

Large  Stock,  Dependable  Service 

1424  16th  Street  TAbor  3762 

Denver 


WANTED — Assistant  Physician  at  State  Home 
for  Mental  Defectives,  Ridge,  Colorado.  Good  salary 
and  full  maintenance.  Must  be  a resident  of  Colo- 
rado. Apply  to  Superintendent. 


maica  Hospital,  Mount  Vernon  Hospital,  Flushing 
Hospital,  Mary  Immaculate  Hospital,  St.  Mary’s 
Hospital,  Far  Rockaway,  N.  Y. ; Nassau  Hospital, 
L.  I.;  Director  of  Pneumatology,  World’s  Fair, 
New  York  City,  and  Chairman  of  Committee  on 
Asphyxia  of  the  American  Medical  Association. 
Sixth  Edition  Revised.  161  Illustration.  Philadel- 
phia, London,  Montreal:  J.  B.  Lippincott  Company. 

Functional  Disorders  of  the  Foot,  Their  Diagnosis 
and  Treatment,  by  Frank  D.  Dickson,  M.D.,  F.A.C.S., 
Orthopedic  Surgeon,  St.  Duke’s,  Kansas  City  Gen- 
eral, and  Wheatley  Hospitals,  Kansas  City,  Mis- 
souri. Providence  Hospital,  Kansas  City,  Kansas, 
and  Rex  D.  Diveley,  A.B.,  M.D.,  F.A.C.S.,  Orthopedic 
Surgeon,  St.  Duke’s,  Kansas  City  General,  Re- 
search and  Wheatley  Hospitals,  Kansas  City, 
Missouri;  Providence  Hosptial,  Kansas  City,  Kan- 
sas. 202  Illustrations.  Philadelphia,  Montreal,  Don- 
den.  J.  B.  Lippincott  Company.  Price  $5.00. 


Book  Reviews 

What  It  Means  To  Be  A Doctor,  by  Dwight  Ander- 
son. Public  Relations  Bureau  Medical  Society  of 
the  State  of  New  York,  2 East  103d  Street,  New 
York,  N.  Y. 

What  it  means  to  be  a doctor  has  had  more 
than  casual  significance  in  the  life  of  the  author 
of  this  book.  Continual  association  with  physicians 
as  a layman  for  more  than  a decade  in  various 
assignments  has  made  it  possible  to  know  hun- 
dreds of  doctors  fairly  well  and  dozens  intimately. 

The  author  has  told  a story  based  upon  ques- 
tionnaire replies  and  verified  by  interviews  with 
a number  of  physicians.  The  narrative  is  told  in 
three  parts  and  describes  the  childhood  of  “Edgar 
James,”  his  boyhood,  college  days,  medical  school, 
hospital  training,  practice  and  into  the  precincts  of 
his  Medical  Society  and  scientific  organization. 

The  lay  public  will  find  this  book  of  interest. 
They  will  be  better  able  to  judge  what  constitutes 
medical  care  and  will  be  made  aware  of  the  fact 
that  “what  happens  to  the  doctor  also  determines 
what  happens  to  the  patient.” 


The  never-ceasing  efforts  of  such  organizations 
as  the  National  Society  for  the  Prevention  of  Blind- 
ness form  one  of  the  most  hopeful  phases  of  mod- 
ern life  and  entitles  them  to  full  public  cooperation, 
for  they  are  dedicated  whole-heartedly  to  public 
welfare. — Grand  Junction  (Colo.)  Sentinel. 


WANTADS 


FOR  SALE — Furnishings  and  equipment  of  small 
office  in  Republic  Building,  Denver.  May  be  seen 
October  7 to  9.  Room  502.  Tel.  TAbor  7923. 

C.  Lee  Wilmoth. 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

{Park  PloraL 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 
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DOCTOR!  You  are  invited  to  attend 


THE  OKLAHOMA  CLINICAL  SOCIETY’S 

Ninth  Annual  Fall  Clinical  Conference 

October  30,  31,  November  1,  2,  1939 

SIXTEEN  DISTINGUISHED  GUEST  LECTURERS  


<g 

DR.  ALBERT  H.  ALDRIDGE,  Obstetrics,  New  York; 
Cline.  Prof.  Obs.  and  Gyn.,  Columbia  University; 
Chief  Surg.  Woman's  Hosp.,  N.  Y. 

DR.  EDGAR  G.  BALLENGER,  Urology,  Atlanta; 
Urologist  Crawford  W.  Long  Memorial  Hosp.; 
Consulting  Urologist  Henry  Grady  Memorial 
Hosp.;  Pres.  Amer.  Urological  Ass'n. 

DR.  LEWELLYS  F.  BARKER,  Internal  Med.,  Bal- 
timore; Prof.  Emeritus  of  Med.,  Johns  Hopkins 
U.;  Visiting  Phys.,  Johns  Hopkins  Hosp. 

DR.  LOWELL  S.  GOIN,  Roentgenology,  Los  An- 
geles; Consulting  Radiologist,  Los  Angeles 
Board  of  Education;  Radiologist  L.  A.  Orthopedic 
Hosp.,  Radiologist  and  Chairman  of  Exec.  Board 
Queen  of  Angels  Hosp. 

DR.  HARRY  S.  GRADLE,  Ophthalmology,  Chicago; 
Extramural  Prof.,  Northwestern  U.;  Chief  of 
Staff,  111.  Eye  and  Ear  Inlir.;  Attending  Oph. 
at  Michael  Reese  Hosp.,  Chicago. 

DR.  JOHN  H.  KOLMER,  Pathology,  Philadelphia; 
Prof,  of  Med.,  Temple  U.;  Director  of  Research 
Institute  of  Cutaneous  Med.;  Physician  to  Tem- 
ple U.  Hosp. 

DR.  FRANK  H.  LAHEY,  Surgery,  Boston;  Director 
of  Lahey  Clinic,  Boston;  Surgeon-in-chief,  New 
Eng.  Baptist  Hosp.;  Surgeon-in-chief,  New  Eng. 
Deaconess  Hosp. 

DR.  JOE  V.  MEIGS,  Gynecology,  Boston;  Instr.  in 
Surg.,  Harvard  Med.  School;  visiting  Surg.,  Mass. 
Gen.  Hosp.;  Surgeon,  Ponderville  Hosp.,  Mass. 
Dept.  Public  Health. 


DR.  A.  GRAEME  MITCHELL,  Pediatrics,  Cincin- 
nati; Prof,  of  Ped.,  Univ.  of  Cincinnati  Col.  of 
Med.;  Director  and  Chief  of  Staff,  Children's 
Hosp.,  Cincinnati. 

DR.  EMIL  NOVAK,  Endocrinology-Gynecology,  Bal- 
timore; Assoc.  Prof.  Gynecology,  Johns  Hopkins 
Med.  Col.;  Visiting  Gyn.,  Bon  Secours  and  St. 
Agnes  Hosp. 

DR.  HOBART  A.  REIMANN,  Internal  Medicine, 
Philadelphia;  Prof,  of  Med.,  Jefferson  Med.  Col- 
lege; Attending  Physician,  Jefferson  Hosp. 

DR.  ERWIN  R.  SCHMIDT,  Surgery,  Madison;  Prof, 
of  Surg.,  Univ.  of  Wisconsin  Med.  School;  Chief 
Surg.,  State  of  Wisconsin  Gen.  Hosp. 

DR.  HERMAN  C.  SCHUMM,  Orthopedics,  Mil- 
waukee; Clin.  Prof,  and  Director  of  Division  of 
Orthopedic  Surg.,  Marquette  Univ.;  Assoc.  Prof, 
of  Orthopedic  Surg.,  Univ.  of  Wis. 

DR.  ROCK  SLEYSTER,  Psychiatry,  Wauwatosa, 
Wis.;  Board  of  Trustees,  Marquette  Univ.;  Medi- 
cal Director,  Milwaukee  Sanitarium;  President 
of  American  Medical  Association. 

DR.  MARION  B.  SULZBERGER,  Dermatology,  New 
York;  Asst.  Clin.  Prof,  of  Der.  and  Syph.,  Skin 
and  Cancer  Unit  of  N.  Y.  PG  Med.  School  and 
Hosp.  of  Columbia  Univ. 

DR.  WILLIAM  A.  WAGNER,  Otolaryngology,  New 
Orleans;  Asst.  Prof.  Otolaryn.,  Tulane  Univ. 
School  of  Med.;  Visiting  Surg.,  Charity  Hosp.; 
Visiting  Surg.,  Eye,  Ear,  Nose  and  Throat  Hosp. 

GENERAL  ASSEMBLIES  ROUNDTABLE  LUNCHEONS  EVENING  SYMPOSIA 

POST-GRADUATE  COURSES  COMMERCIAL  AND  SCIENTIFIC  EXHIBITS 

Registration  iee  of  $10.00  includes  all  above  features. 

For  further  information  address  Secretary,  609  Medical  Arts  Building,  Oklahoma  City 


Authoritative  Statistics  on  Losses  from  Slow  Accounts 


The  Survey  of  the  U.  S.  Bureau  of  Credits  is  not  based  upon  guesswork — these  statistics  are 
from  authoritative  sources.  It  may  shock  you  to  realize  that  accounts  ONE  YEAR  OLD  or 
more  are  only  30  per  cent  collectible.  But  facts  are  stubborn  things — AND  HERE  ARE 
FACTS! 

YOU  SUSTAIN  A LOSS  OF  10  per  cent  on  an  account  60  days  old;  15  per  cent  on  an 
account  90  days  old;  50  per  cent  on  an  account  6 months  old;  70  per  cent  on  an  account  1 
year  old  and  90  per  cent  to  100  per  cent  on  an  account  2 years  old  or  over. 

These  percentages  are  used  by  many  accountants  and  financial  statisticians  as  a base  for 
appraisals  in  evaluating  accounts  receivable.  IT  SHOWS  WHAT  YOUR  ACCOUNTS 
WOULD  BRING  IF  OFFERED  AS  COLLATERAL. 

Happily,  we  raise  this  ratio  of  collection  results  in  an  amazing  fashion.  We  are  doing  it 
for  many  Doctors — bankable  proof  of  our  efficiency — cash  for  accounts  now  accumulating 
losses  on  your  books. 

In  this  day  and  age,  antiquated  collection  practices  and  time  worn  methods  are  destructive 
and  fallacious.  BUT  WHILE  THERE  IS  OUR  INEXPENSIVE  AND  PROVEN  SUC- 
CESSFUL METHOD  OF  COLLECTING  MONEY  BY  PERSONAL  CONTACT  AT 
YOUR  COMMAND,  THERE  IS  A MEANS  OF  OBVIATING  PRESENT  FINANCIAL 
LOSSES  SUSTAINED  ON  MEDICAL  ACCOUNTS. 


U.  S.  National  Bank  Bldg. 
Denver,  Colorado 


BARNEY  B.  KEAN,  Director 


Telephone 
CHerry  8000 
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The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg.—CHerry  4458 
+ Denver,  Colo. 

**  For  Better  Service  to  the  Profession ” 


Physicians  & Surgeons  Supply  Co. 

Surgical  and  Hospital  Supplies 

Metropolitan  Building  Phones:  TAbor  0156 — TAbor  0157  Denver,  Colorado 


The  (Doctor’s  Garage. . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE.  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  Silt 


PROMPT  SERVICE 


PHONE  TABOR  2 701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COlLEGEandHIGH  SCHOOL  ANNUALS 
- I L LUST  RAT  ED  and  ENGRAVED  - 
COLOR  PLATES— Zl NC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 
Denver 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Personal  One  Month  Course  in 
Electrocardiography  and  Heart  Disease  every 
month,  except  December.  Intensive  Personal 
Courses  in  other  subjects. 

SURGERY — Two  Weeks’  Intensive  Course  in 
Surgical  Technique  with  practice  on  living 
tissue  every  two  weeks.  General  Courses 
One,  Two,  Three  and  Six  Months;  Clinical 
Course;  Special  Courses.  Personal  One  Week 
Course  Thyroid  Surgery  October  23rd. 

GYNECOLOGY — Clinical  and  Diagnostic  Courses 
starting  every  week.  One  week  Personal 
Course  Vaginal  Approach  to  Pelvic  Surgery, 
November  6th. 

OBSTETRICS — Two  Weeks’  Intensive  Course, 
October  23rd.  Informal  Course  every  week. 

FRACTURES  and  TRAUMATIC  SURGERY — 
Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive 
Course  starting  April  8th,  1940.  Informal 
Course  every  week. 

OPHTHALMOLOGY  — Two  Weeks’  Intensive 
Course  starting  April  22nd,  1940.  Informal 
Course  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  ro- 
tary every  two  weeks.  One  Month  and  Two 
Weeks’  Courses  Urology  every  two  weeks. 

ROENTGENOLOGY  — Special  Courses  X-Ray 
Interpretation,  Fluoroscopy,  Deep  X-Ray 
Therapy  starting  every  week. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialities  Every  Week 
TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


COMPLETE 
TRAVEL  SERVICE 

Expert  assistance  in  planning 
business  or  pleasure  trips 

Advance  reservation  of  Pullman, 
steamer  and  hotel  accommoda- 
tions 

Steamship  tickets  for  tours  and 
cruises  to  all  parts  of  the  world 
(Agent  for  all  lines) 

Baggage  checked  from  your  home 
to  final  destination 

Tickets  delivered  to  your  home  or 
office  without  additional  charge 

Passenger  representatives  in  all 
principal  cities 

Special  attention  to  invalids  and 
to  women  and  children  (Hostess 
service  on  principal  trains) 


BURLINGTON 
TRAVEL  BUREAU 

Fred  W.  Johnson,  General  Pass.  Agent 

17th  & Champa  Ph:  Keystone  1123 
DENVER,  COLORADO 


Try  Bluhill  Aged  American, 
Pimento,  or  Dutch  Lunch 
creamy  natural  cheese 
spread  on  crackers.  Delicious! 


Cheese 


PHYSICIANS  CASUALTY  ASSOCIATION 


PHYSICIANS  HEALTH  ASSOCIATION 


HOSPITAL 

ACCIDENT 

SICKNESS 


For  ethical  practioners  exclusively 


(50,000  POLICIES  IN  FORCE) 

Liberal  Hospital  Expense  Coverage  for  $10  Per  Year 


§5,000.00  ACCIDENTAL  DEATH 
§25.00  weekly  Indemnity,  accident  and  sickness 

For 

$33.00 
per  year 

§10,000.00  ACCIDENTAL  DEATH 
§50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 
per  year 

§15,000.00  ACCIDENTAL  DEATH 
§75.00  weekly  Indemnity,  accident  and  sickness 

For 

$99.00 
per  year 

37  years  under  the  same  management 

§1,700,000  INVESTED  ASSETS 
§9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  Incurred  in  line  of  duty — benefits  from  the 
beginning  day  of  disability. 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Bnllding,  Omaha,  Nebraska 
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(Estab.  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 

Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

"Free  Delivery  Immediately " 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 
TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Free  Delivery  Serviee 

W.  38th  Ave.  and  Clay  GRand  9934 


Ossie  Miller  Truman  Davis 

M-D  PHARMACY 

Prescription  Specialists- — as  Your  Doctor 
Orders 

Free  Delivery 

Guaranteed  Lowest  Prices  in  Town 

Englewood  532  PEarl  0411 

2895  South  Broadway 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


WATTERS  DRUG  STORE 

801  COLORADO  BLVD. 

Denver,  Colorado 

a 

Telephone  EMerson  5391 


DUNBAR’S  DRIJG  STORE 

Prescriptions  Accurately  Compounded 

Free  Deliveries 
In  South  Denver 

a 

298  South  Franklin  PEarl  9921 

Denver 


Your  Prescriptions  Will  Be  Accurately 
Compounded 
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The  Latest  Patterns  of 

Surgical  Instruments 

Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

& 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

& 

Geo.  Berbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 


^Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 

Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 

Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  Metal 
Desk  Lamps 

Fine  Office  Furniture 

& 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


NURSES’ 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* * * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* + * 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


cA  Complete 
^Production  Service 


TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  ....  1 830  Curtis  St. 

New  York  ...  3 1 0 East  45th  St. 

Chicago  ...  210  So.  Despaine  St. 

And  33  Other  Cities 
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ANCHOR  KOLSTOKER 

SALES  and  SERVICE 

America’s  Finest  Automatic  Coal  Burner 
Hydraulic  and  Continuous  Gear  Types 
Domestic  and  Commercial 

All  Sizes 

PIKE’S  PEAK  FUEL  GO. 

State  Distributor 

Seventh  and  Curtis  Sts.,  Denver,  Colo. 

Phone  MAln  6181 


S.  W.  Shattuck  Chemical 
Company 

RADIUM 

Put  up  in  any  style  containers 

PE.  7968  1805  So.  Bannock  St. 

Denver 


American  Ambulance  Co. 

Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  AH  Points 


3210  DOWNING  TAbor  2261 

DENVER 


HOFF-SCHROEDER 

| “FAMED  FOR  FOOD” 

I FULL  COURSE 

I LUNCHES  25c 

I DINNERS  45c  to  60c 

1 • 

I Open  Every  Day  Except  Sundays 
■ 6:45  a.m.  to  8:00  p.m. 

I 16th  at  Welton 

cafeteria 


BOOK  NOOK 

1419  Glenarm  Phone  KE.  0366 

Denver 

Under  New  Management 
Charles  E.  Story,  Proprietor 

NEW  AND  USED  BOOKS 

Rental  Library 

Used  Medical  and  Surgery  Books 


Pueblo  Surgical  Supply 

Equipment  and  Instruments  of  Quality 

a 

Headquarters  tor  Southern  Colorado 
516  North  Main  St.  Pueblo  Phone  164 


The  Prompt  Pharmacy 

1 West  Colorado  Ave. 
COLORADO  SPRINGS,  COLO. 

Special  Surgical  Appliances 
Stock  Sizes  and  Made-to-Order 
Catalog  on  Request 

Ethical  Prescription  Pharmacists 
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PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical — Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


Established  1930  Established  1895 

100  BEDS  120  BEDS 

PORTER  SANITARIUM  BOULDER-COLORADO 
and  HOSPITAL  SANITARIUM 

DENVER,  COLORADO  BOULDER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modern, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modern  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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We 

Qolorado  Springs  [Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs. 
Colorado. 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 


HOME  ?f  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANITORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 


GLOCKNER  SANATORIUM 


COLORADO 

SPRINGS 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL — PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  KSPLRR,  M«D.,  Superintendent  F.  M.  HELCER.  >1.IJ„  .\eurolog-itit  and  Internist 
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ETHICAL  ADVERTISING — Readers  of  Rocky  Mountani  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
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Insulin  Squibb — An  aqueous  solution  of 
the  active,  anti-diabetic  principle  obtained 
from  pancreas.  It  is  accurately  assayed, 
uniformly  potent,  carefully  purified, 
highly  stable  and  remarkably  free  from 
pigmentary  impurities  and  proteinous 
reaction  - producing  substances.  Insulin 
Squibb  of  the  usual  strengths  is  supplied 
in  10-cc.  vials. 


Protamine  Zinc  Insulin  Squibb— Insulin 
Squibb  to  which  protamine  and  zinc  have 
been  added.  The  product  is  carefully  as- 
sayed and  conforms  to  the  specifications 
of  the  Insulin  Committee,  University  of 
Toronto.  Protamine  Zinc  Insulin  Squibb, 
40  and  80  units  per  cc.,  is  available  in 
10-cc.  vials. 


. . . used  under  proper 
supervision  has  increased 
the  life  span  of  the  diabetic 


Use  of  Insulin  has 
lengthened  the  life  span  of  many 
diabetic  patients.  An  authorita- 
tive report1  states:  “In  most  cases 
today  the  diabetes  is  under  con- 
trol at  death,  and  the  patient  suc- 
cumbs to  conditions  which  are 
characteristic  of  the  later  ages  of 
life ” 

Some  patients  need  unmodified 
Insulin,  others  Protamine  Zinc 
Insulin— some  need  both.  Squibb 
makes  both  and  many  physicians 
rely  upon  the  quality  and  depend- 
ability of  these  Squibb  Products. 


1 “Twenty-five  years  of  Health  Progress” — Metropoli- 
tan Life  Insurance  Co.,  1937;  Pages  339-340. 


ER:  Squibb  & Sons,  New  York 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glenwood  Springs,  Sept.  11,  12,  13,  14,  1940 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  John  W.  Amesse,  Denver,  1940. 

President-elect:  William  H.  Halley,  Denver,  1940.  (President,  1940- 
1941). 

Vice  President:  Carl  W.  Maynard,  Pueblo,  1940. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  J.  Markley.  Denver,  1940:  R.  S.  Johnston. 
La  Junta,  1940;  G.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan,  Kremmling, 
1942. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1939-1940  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1942; 
No.  2:  Ella  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver, 
1942;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison,  1941;  No.  7 : A.  L. 
Burnett  (Chairman),  Durango,  1940;  No.  S:  C.  E.  Lockwood,  Montrose, 
1940;  No.  9:  W.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  W.  W.  King,  Denver. 
1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940);  John  Andrew,  Long- 
mont, 1941  (Alternate:  T.  D.  Cunningham,  Denver,  1941). 

Foundation  Advocate:  Ella  A.  Mead,  Greeley,  1940. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  Ivan  W.  Philpott,  Den- 
ver; H.  C.  Hill,  Holyoke;  Harvey  S.  Rusk,  Pueblo;  H.  A.  La  Moure,  Ridge. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  T.  E.  Beyer,  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  R.  J.  Savage,  Denver;  Lawrence  T. 
Brown,  Denver;  O.  E.  BeneU,  Greeley;  A.  G.  Taylor,  Grand  Junction;  C.  A. 
Davlin,  Alamosa;  W.  B.  Hardesty,  Berthoud. 

Scientific  Work:  (To  be  appointed). 

Arrangements:  (To  be  appointed). 

Publication:  C.  S.  Bluemel,  Denver.  1940,  Chairman:  0.  S.  Philpott, 
Denver,  1941;  C.  F.  Kemper,  Denver,  1942. 

Medical  Defense:  R.  W.  Arndt,  Denver.  1940,  Chairman;  G.  11.  Curf- 
man,  Denver,  1941;  L.  G.  Crosby,  Denver,  1942. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  Frank 
R.  Spencer,  Boulder;  Philip  Hiilkowitz,  Denver. 


Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
Harold  L.  Hickey.  Denver;  Kon  Wyatt,  Canon  City. 

Medical  Economics:  H.  R.  McKeen,  Denver,  Chairman;  George  R.  Buck, 
Denver;  H.  C.  Bryan,  Colorado  Springs. 

Necrology:  Tracy  R.  Love,  Denver,  Chairman;  E.  R.  Phillips,  Delta, 
Z.  H.  McClanahan,  Colorado  Springs. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  George  H.  Gillen,  Denver,  Chairman; 
J.  Raymond  Plank,  Denver;  J.  E.  A.  Connell,  Denver;  R.  W.  Gordon,  Denver; 
Edgar  Durbin,  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver, 
1942,  Chairman;  Lawrence  L.  Hick,  Delta,  1940;  Charles  H.  Platz,  Fort 
Collins,  1941;  Atha  Thomas,  Denver,  1943;  David  A.  Doty,  Denver,  1944. 

Military  Affairs:  Harmon  L.  Fowler.  Denver,  Chairman;  George  P. 
Lingenfelter,  Denver;  Philip  W.  Whiteley,  Denver;  Robert  M.  Shea,  Denver; 
B.  B.  Jaffa,  Denver;  Harold  T.  Low,  Pueblo;  Fred  A.  Humphrey,  Fort  Collins. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Den- 
ver, 1943. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing seven  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Klngry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo.  1940;  Paul  R.  Hildebrand,  Brush,  1941;  W.  W.  Haggart,  Den- 
ver, 1941. 

Tuberculosis  Control:  John  B.  Crouch,  Colorado  Springs,  1941,  Chair- 
man; L.  G.  Crosby,  Denver,  1940;  L.  W.  Frank,  Denver,  1942. 

Venereal  Disease  Control:  G.  M.  Myers.  Pueblo,  1940,  Chairman; 
Gerald  Frumess,  Denver,  1940;  W.  C.  Black,  Denver,  1941;  Virgil  Sells, 
Denver,  1941. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  A.  M. 
Wolfe,  Denver;  J.  A.  Sevier,  Colorado  Springs. 

Maternal  and  Child  Health:  L.  W.  Mason,  Denver,  1940,  Chairman; 
R.  W.  Danielson,  Denver,  1940;  Elsie  S.  Pratt,  Denver,  1941;  J.  H. 
Woodbridge,  Pueblo,  1941. 

Crippled  Children:  D.  W.  Macomber,  Denver,  1940,  Chairman;  H.  I. 
Barnard,  Denver,  1940;  J.  Leonard  Swigert,  Denver,  1941;  E.  L.  Timmons, 
Colorado  Springs,  1941. 

Industrial  Health:  S.  B.  Potter,  Pueblo,  1940,  Chairman:  J.  J. 
Mahoney,  Colorado  Springs,  1940;  Kenneth  C.  Sawyer,  Denver,  1941;  J.  F. 
Prinzing,  "Denver,  1941. 


Minimize  Your  Loss  on  Bad  Accounts 

List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 

You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Your  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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( Doctor — 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 

FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

Dilien  3arm  Dairy 

We  Specialize  in  Grade  "A”  Baby 
Milk  From  Our  Own  Guernsey  Herd 

5600  Clay  Street  GLendale  6580 

Denver 

Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

" 9' U <jet  them 

jjOSl  4fG4L  W04AJ-!" 


Pick  up  your  telephone  when  you  want  to  reach  someone  in 
another  town.  It  takes  you  there  now  and  brings  back  an  imme- 
diate, spoken  reply  in  return.  It’s  a two-way  trip  at  a single  fare. 

Ask  the  operator  for  rates  to  any  towns 


The  Mountain  States  Telephone  and  Telegraph  Company 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

President:  George  M.  Fister,  Ogden. 

President-elect:  A.  C.  Callister,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Richard  P.  Middleton,  Salt  Lake  City. 

First  Vice  President:  E.  M.  Neher,  Salt  Lake  City. 

Second  Vice  President:  W.  J.  Reichman,  St.  George. 

Third  Vice  President:  D.  E.  Ostler,  Richfield. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish 
Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Root,  Chairman;  J.  J.  Galligan,  H.  P.  Kirtley, 
T.  F.  H.  Morton,  L.  N.  Ossman  and  W.  N.  Pugh,  all  of  Salt  Lake  City; 

S.  M.  Budge,  Logan;  A.  L.  Curtis,  Payson;  A.  W.  McGregor,  St.  George; 

W.  R.  Merrell,  Brigham  City;  Ezra  C.  Rich,  Ogden. 

Medical  Education  and  Hospitals:  H.  L.  Marshall,  Chairman;  M.  C. 
Lindem,  Clifford  J.  Pearsall  and  W.  L.  Smith,  all  of  Salt  Lake  City;  J.  W. 
Bergstrom,  Cedar  City;  John  H.  Clark,  Vernal;  J.  C.  Hayward  and  C.  C. 
Randan,  Logan;  J.  C.  Hubbard,  Price;  Joseph  Hughes,  Spanish  Fork;  L.  W. 
McGregor,  St.  George;  C.  Leo  Merrill,  Salina;  L.  W.  Oaks,  Provo;  D.  E. 

Ostler,  Richfield;  George  W.  Schelm,  Ogden;  E.  H.  White,  Tremonton. 

Medical  Economics:  F.  A.  Goeltz,  Chairman;  E.  M.  Neher  and  L.  E. 
Viko,  all  of  Salt  Lake  City;  Ivan  Thompson  and  V.  L.  Ward,  Ogden;  John 
R.  Anderson,  SpringviHe;  W.  E.  Cragun,  Lewiston;  L.  F.  EUmore,  Cedar 

City;  Bliss  Finlayson,  Price;  M.  W.  Fish,  Brigham  City. 

Necrology:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  NoaU  Tanner,  Layton. 

Advisory  Committee  to  Women’s  Auxiliary:  Henry  Raile,  Chairman, 
Salt  Lake  City;  H.  W.  Nelson,  Ogden;  J.  J.  Weight,  Provo. 


Legal  Medicine  and  LegislatiA:  L.  A.  Smith,  Chairman,  and  Jr.  E. 
Rich,  Ogden;  W.  H.  Blood,  R.  P.  Middleton,  H.  S.  Scott,  Vernon  L.  Steven- 
son, W.  R.  Tyndale  and  W.  T.  Ward,  aH  of  Salt  Lake  City;  D.  C.  Budge, 
Logan;  Joseph  Hughes,  Spanish  Fork;  H.  A.  Pearse,  Brigham  City;  Charles 
Ruggeri,  Jr.,  Price;  A.  Z.  Tanner,  Layton. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mezel  Skolfield,  Salt 
Lake  City;  J.  F.  Wikstrom,  Ogden;  Fred  R.  Taylor,  Provo. 

Tuberculosis:  Ivan  Thompson,  Chairman,  and  J.  R.  Morrell,  Ogden;  F.  M. 
McHugh,  and  W.  C.  Walker,  Salt  Lake  City;  D.  B.  Gottfredson,  Richfield; 
H.  L.  Pearse,  Brigham  City;  Alfred  Sorenson,  Castle  Dale. 

Cancer:  0.  A.  Ogilvie,  Chairman;  Fuller  Bailey,  and  K.  B.  Castleton, 
all  Salt  Lake  City;  J.  W.  Aird,  Provo;  T.  R.  Gledhill,  Richfield;  E.  P. 
Mills,  Ogden. 

Scientific  Program:  E.  R.  Dumke,  Chairman;  C.  L.  Rich  and  H.  C 
Stranquist,  all  of  Ogden;  Elmo  Eddington,  Lehi;  G.  G.  Richards,  Salt  Lake 
City. 

Harlow  Brooks  Postgraduate  Study  Committee:  R.  T.  Woolsey,  Chairman, 
Salt  Lake  City;  J.  K.  Beck,  Provo;  E.  L.  Hanson,  Logan;  L.  S.  MerriU, 
Ogden. 

Law  Enforcement:  G.  A.  Cochran,  Chairman,  and  D.  G.  Edmunds,  Salt 
Lake  City;  W.  R.  Budge,  Ogden. 

"Medical  Advisory  Committee  to  State  Board  of  Health:  W.  R.  Tyndale, 
Chairman,  and  J.  Z.  Brown,  Jr.,  Salt  Lake  City;  T.  E.  Betenson,  Garland; 
John  H.  Clark,  Vernal;  R.  L.  Draper,  Ogden;  D.  C.  Evans,  Fillmore;  E.  L. 
Hanson,  Logan;  C.  Leo  MerriU,  Salina. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  R.  T.  Rich- 
ards, all  of  Salt  Lake  City;  W.  R.  Brown,  Ogden;  J.  W.  Hayward,  Logan; 
Stanley  Clark,  Provo. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  W.  H.  Blood,  Reed 
Harrow,  J.  E.  Felt,  J.  L.  Jones  and  Orin  A.  Ogilvie,  aU  of  Salt  Lake  City; 
H.  R.  McGee,  Logan;  Don  C.  MerriU,  Provo;  L.  A.  Smith,  Ogden. 

Continuing:  L.  A.  Stevenson,  George  N.  Curtis  and  F.  M.  McHugh,  all 
of  Salt  Lake  City;  George  M.  Fister,  Ogden;  Joseph  Hughes,  Spanish  Fork; 
D.  G.  Edmunds,  ex-officio.  Salt  Lake  City. 

Industrial  Health:  J.  P.  Kerby,  Chairman,  and  Rees  H.  Anderson,  Salt 
Lake  City;  Paul  S.  Richards,  Bingham  Canyon;  Charles  Ruggeri,  Price. 

Pneumonia:  J.  G.  Olson,  Chairman,  Ogden;  R.  T.  Richards  and  E.  F. 
Wight,  Salt  Lake  City;  W.  Woolf,  Provo. 

Program  Committee  forjCounty  Societies:  E.  D.  LeCompte,  Salt  Lake  City. 
Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  Smith, 
Chairman;  G.  W.  Schelm  and  V.  L.  Ward,  all  of  Ogden;  E.  R.  Murphy  and 
WilUam  M.  Nebeker,  Salt  Lake  City. 


Did  You  Say-  'ACTION"? 

Yes,  we  said  “Action”  on  all  accounts 
placed  with  us  for  collection 

We  are  not  here  today  and  gone  tomorrow,  but  right  here  on 
the  job  all  the  time  — and  have  been  right  here  in  the  same 
location  since  1920,  giving  the  very  best  collection  service  to  the 
doctors  of  Utah. 

As  long  as  we  have  a skilled  force  of  collection  experts,  and  have 
proven  our  worth,  why  gamble  by  giving  your  account  to  some 
“FLY-BY-NIGHT”  outfit? 


BONDED  ADJUSTMENT 

615  McIntyre  Bldg.  Tel.  Was.  3425 

Please  mention  this  advertisement 


BUREAU 

Salt  Lake  City 
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ELEVEN  OPERATIONS 
in  Cleansing  Every 
Bottle! 

Sixty  gleaming  bottles  emerge  every 
minute  from  the  master  cleansing  ma- 
chine at  City  Park  Dairy.  Each  bottle 
undergoes  eleven  separate  operations  in 
twenty  minutes  of  scouring,  vigorous 
brushing  inside  and  out,  and  the  most 
thorough  cleansing  and  sterilizing  proc- 
esses. This  care  and  precaution  is  typi- 
cal of  every  step  in  the  production  and 
handling  of  our  superior  GRADE  A milk. 
As  a result,  the  cleanliness  and  low  bac- 
teria count,  combined  with  high  butter- 
fat,  mineral  and  vitamin  content,  give  to 
City  Park  Dairy  milk  a consistent  monthly 
Bureau  of  Health  rating  among  the 
highest  in  Denver. 


SOFT  CURD  HOMOGENIZED  MILK 

The  medical  profession  is  finding  our  SOFT 
CURD  HOMOGENIZED  MILK  invaluable 
in  feeding  of  infants,  invalids  and  patients 
who  cannot  readily  digest  other  milk.  Curd 
tensity  of  15  grams  or  less  makes  it  50% 
more  digestible.  We  shall  be  pleased  to  give 
you  further  information  regarding  our  SOFT 
CURD  HOMOGENIZED  MILK. 

Phone  EAst  7707 


iti/  Pafik  DAIRY 

Cherry  Creek  Drive  at  Holly  Street,  Denver 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyoming. 

President-elect:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming. 

Vice  President:  Dr.  R.  H.  Reeve,  Casper,  Wyoming. 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming:  Alternate  Delegate:  Dr.  V.  R.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Raymond  Barber,  Rawlins,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyenne  Wyoming, 
Chairman;  Dr.  Allan  McLellan,  Casper,  Wyoming;  Dr.  J.  L.  Wicks,  Evans- 
ton, Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wyoming;  Dr.  Doyle  Joslin,  Bock 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  R.  Stratton,  Green  River,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  Powell, 
Wyoming. 

Committee  on  Medical  Economics:  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman;  Dr.  Raymond  Barber,  Rawlins,  Wyoming;  Dr.  Boscoe 
H.  Reeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Shoshoni,  Wyoming;  Dr.  B. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon. 
Sheridan,  Wyoming,  Chairman;  Dr.  George  P.  Johnston,  Cheyenne,  Wyoming; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  PoweU,  Wyoming; 
Dr.  J.  R.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Replogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  R.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


Ethical,  Intelligent ) 

! Professional  Prosthetic  Service 

CHESTER  C.  HADDAN 


ARTIFICIAL  LIMBS 

Orthopedic  Appliances 


1507  SEVENTEENTH  STREET 
TAbor  0368  Denver 


The  Hessing  System  of  Orthopedic  Appliances 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


T>  The  feet  should  be  included 
in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 

Anti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 
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The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands  — " first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  . . .” 


\ 


STRAPPED  FDR  RICKETS 


C WADDLING  was  practised  down  through  the 
^ centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  “Why  the 
Majority  of  Roman  Children  are  Distorted.” 

“This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  “If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 
cases  become  twisted.  . . . 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  . . .” 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 


Oleum Fercomorphum  offers 
not  less  than  60,000  U.S.P.  vita- 
min A units  and  8,500  U.S.P. 
vitamin  D units  per  gram.  Sup- 
plied in  10  and  50  c.c.  bottles, 
also  in  boxes  of  25  and  100  ten- 
drop  soluble  gelatin  capsules 
containing  not  less  than  13,300 
vitamin  A units  and  1,850  vita- 
min D units  (equal  to  more  than 
5 teaspoonfuls  of  cod  liver  oil  *). 


fants  who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  |a  miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage,  Oleum 
Percomorphum  is  especially  suitable  for  young 
and  premature  infants,  who 
are  most  susceptible  to  rickets. 
Its  vitamins  A and  D derived 
from  natural  sources,  this 
product  has  100  times  the 
potency  of  cod  liver  oil.*  Im- 
portant also  to  your  patients, 
Oleum  Percomorphum  is  an 
economical  antiricketic. 


*U.S.P.  Minimum  Standard 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


P lease  enclose  professional  card  when  requesting  samples  of  M.ead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Colorado  Jdospital  ^Association 

OFFICERS  COMMITTEES 

President:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver.. 

President-elect:  R.  J.  Brown,  Porter  Sanitarium,  Denver. 

First  Vice  President:  Theodore  L.  Williams,  M.D.  Denver  General 
Hospital,  Denver. 

Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver. 

Treasurer:  Grange  Sherwin,  St.  Luke’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  Guy  M.  Hanner,  Beth-El-General  Hospital,  Colorado  Springs; 

John  Andrew,  M.D.,  Longmont  Hospital  Assn.,  Longmont;  Walter  G. 

Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black,  M.D.,  Parkview 
Hospital,  Pueblo;  Wm.  C.  McNary,  Colorado  Hospital  Service  Association, 

Denver. 


FBre*thc  PHYSICIANS--NURSES--TECHNOLOCISTS--D1ETITIANS  -SECRETARIES 

Write  or  Wire  Phone  MAin  9001 

WORLD-WIDE  EMPLOYMENT  SYSTEM  iSZ 

416  U.  S.  Natl  Bank  Bldg. — Denver,  'Colo. 

MENFINDERS  WOMENFINDERS 


Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Rees,  M.D.,  Denver;  H.  A.  Black,  M.D.,  Pueblo. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  W.  Q. 
Christie,  Denver. 

Membership:  H.  A.  Black,  , M. D. , Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont.  1 

Nursing  Education:  To  be  appointed. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver. 

Special  Advisory:  Theodore  L.  Williams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Rees,  M.D.,  Denver. 


STODGHILUS  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


3f  IJoil  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 
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AN  ANTICONVULSANT  FOR  THE  TREATMENT  OF  EPILEPSY 


KAPSEALS 

DILANTIN 

50DIUM' 

Dilantin  sodium  (sodium  5,5-diphenyihydan- 

toinate),  an  anticonvulsant  with  little  or  no  hyp- 
notic effect,  is  supplied  for  the  treatment  of  epi- 
leptics not  responsive 'to  other  medication.  Exten- 
sive clinical  use  indicates  that  Dilantin  Sodium  will 
prevent,  or  greatly  decrease  the  frequency  and 
severity  of,  convulsive  seizures  in  a majority  of 
epileptics.  However,  since  the  significance  of  ob- 
served reactions  to  Dilantin  Sodium  is  not  fully 
established,  patients  receiving  the  drug  should 
be  closely  observed. 


Dilantin  Sodium  is  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies. 


PARKE,  DAVIS  S COMPANY  - Detroit,  Michigan 


* The name'Dilantin'Sodium  designates 
the  sodium  salt  of  diphenyl  hydan- 
toin.  'Dilantin'  Sodium  was  formerly 
known  as  'Dilantin/  a term  now  des- 
ignating the  basic  substance,  di- 
phenyl hydantoin.  Dilantin  Sodium  is 
available  as  0.1  Gram  (1  ^-grains) 
and  0.03  Gram  (^-grain)  Kapseals, 
in  bottles  of  100,  500  and  1000. 


The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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Processing  Oil-Soluble  Vitamins 


1 ASSAY — Before  acceptance,  each  Jot 
1 of  cod  liver  oil  is  biologically  assayed 
and  classified  according  to  its  content  of 
vitamins  A and  D. 


THE  UPJOHN  COMPANY 

Kalamazoo,  Michigan 

Makers  of  Fine  Pharmaceuticals  Since  1886 


O EXTRACTION— The 
**  vita  min* containing 
fraction  is  extracted  by  a 
process  which  removes  the 
oil  and  leaves  a portion 
containing  thpnaturai  vita- 
mins in  unaltered  form. 

- j 
• j 


C CONTROL— The  final 
product  is  assayed  and 
standardized  to  assure 
uniform  potency. 


O BLENDING— To  provide  a 
~ uniform  ratio  of  vitamins  A 
and  D in  the  finished  product, 
selected  lots  of  the  assayed  oils 
are  blended  before  processing. 


UPJOHN 
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INTRAVENOUS  SOLUTIONS  IN  VACOLITERS 


Baxter’s  Solutions 
are  safe  when  you  give  them 
because  they  are  in  Vacoliters 


Every  liter  of  Baxter’s  Dextrose  and  Saline 
Solutions  in  Vacoliters  is  pure  and  sterile 
and  safe  when  it  leaves  our  laboratory  . . . 

. . . and  it  is  safe  and  pure  and  sterile 
when  you  open  it  for  use  for  it  has  been  kept 
sterile  in  Baxter’s  famed  container,  the 
Vacoliter. 

No  matter  what  difficult  conditions 
your  Baxter’s  Solutions  may  face  . . . hard 


handling,  months  of  storage,  they  stay 
safe  and  sterile  as  long  as  the  patented 
Vacoliter  seal  is  unbroken. 

We  think  you’ll  want  the  assurance  that 
the  Vacoliter  can  give  you.  We  know  you 
can  tr  us  t the  s ter  il  i ty  and  safety  of  every  liter 
of  Baxter’s  Intravenous  Solutions.  We 
pledge  constant  skill  and  unending  surveil- 
lance to  merit  your  trust  . . . and  keep  it. 


The  fine  product  of 

DON  BAXTER,  Inc. 

Research  and  Production  Laboratories 

GLENDALE,  CALIFORNIA 


‘The  Herweir  IFire  Clay  Compan  y 


DENVER 


COLO.U.S.A. 


Salt  Lake  City,  155  West  Second  South 
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In  the  treatment  of  pneumonia  — 


SULFAPYRIDINE 

£>eclet:le 


EXPERIMENTAL  BACTERIOSTASIS 
AND  PHAGOCYTOSIS 

Pneumococcus  Type  7 (mouse  virulent) — Inoculum 
and  exposure  constant 


CONTROL 

Pneumococci  numerous; 

(%■ 

No  capsule  swelling; 

No  phagocytosis. 

v 

, ij 

SULFAPYRIDINE 

(1:10,000) 

Pneumococci  few; 

No  capsule  swelling; 
No  phagocytosis. 


RABBIT  SERUM 
(5  units) 

Pneumococci  evident; 
Capsules  swollen; 
Partial  phagocytosis. 


SULFAPYRIDINE 

(1:10,000) 

AND  SERUM 
(5  units) 

No  free  pneumococci; 
Complete  phagocytosis. 


(Based  on  bone  marrow  culture  studies  of  Bullowa  and  Osgood— 
Jour.  Mich.  State  Med.  Soc.,  July,  1939,  Vol.  38,  No.  7,  p.  563) 


There  is  an  ever -increasing  accumulation  of 
clinical  reports  supporting  the  value  and  impor- 
tance of  Sulfapyridine  in  the  treatment  of  pneumo- 
coccal pneumonias. 

It  is  recommended  that  after  the  taking  of  sputum 
for  type-determination,  Sulfapyridine  be  given  to  all 
cases  as  soon  as  the  clinical  diagnosis  of  pneumonia 
is  made  unless  otherwise  specifically  contraindicated. 

The  use  of  Sulfapyridine  has  in  no  way  altered  the 
necessity  for  bacteriologic  control.  Etiologic  diagnosis 
and  cultural  study  is  basic  to  sound  therapeusis  and 
should  be  considered  as  much  a part  of  the  present-day 
treatment  of  pneumococcal  pneumonias  as  the  em- 
ployment of  specific  agents  and  the  use  of  proper  sup- 
portive measures. 

Daily  blood  counts  and  urinalysis  should  be  made 
for  evidence  of  hemolytic  anemia,  leukopenia  and 
hematuria.  One  of  the  most  serious  complications  that 
should  be  looked  for  is  interference  with  kidney  func- 
tion. 

It  is  indicated  that  the  combined  use  of  Sulfapyri- 
dine and  Specific  Serum  provides  an  advantageous 
means  of  treatment.  If  the  physician  elects  to  attempt 
treatment  with  Sulfapyridine  alone,  he  should  observe 
the  patient  closely  and  if  at  the  end  of  1 8 to  24  hours 
an  adequate  response  has  not  occurred,  serum  should 
be  administered  immediately. 


The  booklet  “Treatment  of  Pneumococcal  Pneu- 
monias with  Sulfapyridine  and  Type  Specific 
Antiserums  Lederle a new  detailed  discussion 
of  the  proper  procedure  for  the  use  of  Sulfapy- 
ridine and  Type  Specific  Serum,  has  recently 
been  issued  and  will  be  sent  upon  request. 


PACKAGES: 

“SULFAPYRIDINE  J&edecle” 

Bottles  of  50  tablets — 0.5  gram  (7.7  grains) 
Bottles  of  100  tablets — 0.5  gram  (7.7  grains) 
Bottles  of  1000  tablets — 0.5  gram  (7.7  grains) 

Bottles  of  50  capsules — 0.25  gram 
Bottles  of  100  capsules — 0.25  gram 
Bottles  of  1000  capsules — 0.25  gram 


Lederle  Laboratories,  me. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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EXPERIENCE 

adds  the  master  touch  in  the  preparation  of  fine  medicinal  agents. 
Only  with  experience  can  manufacturing  procedures  be  so 
perfected  that  the  ultimate  in  drug  and  biological  purity  is  ap- 
proached. The  excellence  of  Lilly  Products  is  a result  of  long  years 
of  well-directed  effort  and  a desire  to  market  nothing  but  the  best. 


Ephedrine  Inhalants , Lilly — Ephedrine,  topically  applied  to 
inflamed  nasal  mucous  membrane,  relieves  congestion  and  facilitates 
drainage.  The  following  preparations  contain  1 percent  ephedrine  and 
are  intended  for  use  in  the  nose : 

Inhalant  Ephedrine  Compound — contains  camphor,  menthol,  and  oil 
of  thyme. 

Inhalant  Ephedrine  Plain — supplied  without  aromatics. 

Ephedrine  Jelly-— contains  eucalyptol  in  a water-soluble  base. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U.S.A. 


' *#*#******#.»**#  ■ 


SRocky  ^Mountain  N0™ER 
££  yVtedical  Journal 

* Editorial * 


Colorado’s  Sixty-ninth 
Annual  Session 

rT1HE  State  Meeting  in  Colorado  Springs  ap- 
parently fulfilled  all  expectations,  except 
that  attendance  fell  a little  short  of  anticipated 
figures.  A broad  view  of  this  angle  dis- 
closes  the  probable  explanation.  Some  mem- 
bers perhaps  had  not  risen  to  the  fall’s  activi- 
ties from  the  rest  period  following  the  Rocky 
Mountain  Medical  Conference.  Further,  ad- 
vancing the  meeting  into  October  brought 
it  close  to  several  eastern  national  meetings 
which  many  of  our  members  attend.  After 
all,  there  are  points  in  favor  of  staying  home 
once  in  a while.  Then,  too,  we  have  football 
in  the  air.  Some  of  the  boys  just  had  to  see 
how  D.  U.  and  New  Mexico  came  out  on 
Friday  night.  And  Colorado  Springs  was 
still  seventy-five  miles  away  the  next  day. 
We  have  carefully  reviewed  sixty-nine  years 
of  statistics  and  fail  to  find  previous  recorded 
competition  with  a football  game.  But  they 
say  it  was  a good  game. 

Members  in  attendance  numbered  389 — 1 76 
from  Denver,  213  out  of  Denver  in  the  state. 
Forty  visiting  M.D.’s  came  from  California, 
Washington,  D.  C.,  and  various  points  be- 
tween. A remaining  123  represented  dentists, 
nurses,  medical  students,  technicians  and  ex- 
hibitors— a grand  total  of  552. 

None  will  forget  the  social  highlights. 
Good  music,  good  fellowship,  and  mystery 
characterized  the  smoker.  We’d  still  like  to 
know  about  that  magician.  Even  our  psy- 
chiatrists can’t  make  money  as  he  did — nor 
can  they  explain  resurrection  of  the  severed 
rope,  what  became  of  the  spots  on  the  cards, 
or  how  Bill  McNary  got  an  intact  handker- 
chief back  after  its  middle  was  destroyed  by 
cutting  instruments  and  fire.  All  this,  mind 
you,  occurred  before  any  Bacchic  activities. 


The  next  night,  nothing  mysterious  happened 
at  the  banquet.  Obvious  indeed  was  the  fact 
that  enjoyment  was  unconfined  and  that  the 
meal,  speech,  and  music  were  good.  In  fact, 
one  tall  colleague  from  Pueblo  set  a certain 
pace,  not  unbeknown  (nor  unbecoming)  to 
him,  and  others  followed.  Even  the  orches- 
tra enjoyed  it  and  the  musicians  were  glad 
to  have  been  invited  to  be  among  “sedate’’ 
doctors  and  doctors’  wives. 

Scientifically,  the  quality  of  the  papers  and 
exhibits  received  favorable  comment  on  every 
hand.  The  articles  will  of  course  appear  in 
this  Journal  during  the  ensuing  year,  along 
with  those  from  the  Rocky  Mountain  Medical 
Conference.  This  combination  provides  par- 
ticularly fine  and  varied  material  for  the 
coming  issues  of  our  Journal. 

Sulfanilamide  in  Tuberculosis — 

4 Warning 

Oecent  reports  that  sulfanilamide  has 
V proved  beneficial  in  the  treatment  of  tu- 
berculosis have  drawn  a warning  from  the 
National  Tuberculosis  Association.  The  as- 
sociation called  attention  to  a report  in  the 
current  issue  of  The  American  Review  of 
Tuberculosis  on  sulfanilamide  and  tubercu- 
losis. Here  the  serious  consequences  which 
might  ensue  should  tuberculosis  sufferers  take 
sulfanilamide  compounds  for  the  treatment  of 
this  disease  are  emphasized  by  Dr.  H.  J. 
Corper,  research  director  of  the  National 
Jewish  Hospital  of  Denver,  where  he  and 
two  associates  prepared  the  report  on  the 
basis  of  findings  at  that  institution. 

Results  of  their  tests  do  not  mean  that  a 
tuberculosis  patient  who  has  beveloped  pneu- 
monia or  streptococcus  infection  cannot  use 
the  drugs  as  prescribed  for  those  conditions, 
but  that  the  use  of  the  drug  should  be  con- 
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fined  to  the  treatment  of  pneumonia  and 
streptococcus  infections.  “The  tests  have 
demonstrated,”  they  said  in  summarizing  the 
survey,  “that  the  utmost  caution  is  required 
in  evaluating  the  action  of  the  drugs  in  tu- 
berculosis. When  given  for  a short  time  to 
man  and  animals,  sulfanilamide  and  similar 
drugs  are  not  evidently  poisonous,  but,  if 
given  over  an  extended  period,  become  pro- 
found blood  and  cell  poisons.  It  is  these 
effects  which  have  led  to  the  erroneous  de- 
ductions. The  animal  that  is  poisoned  from 
the  prolonged  use  of  large  amounts  of  sul- 
fanilamide and  allied  drugs,  such  as  sulfapy- 
ridine,  cannot  produce  tubercle  cells  in  cer- 
tain organs  as  readily  as  ordinary  tubercu- 
lous animals  do,  and  so  two  things  happen. 
In  the  first  place,  a deception  occurs  in  that 
these  organs  only  appear  to  have  less  tuber- 
culosis; secondly,  but  ever  more  important, 
since  the  tubercle  cells  are  the  ones  that 
actively  fight  tuberculosis  and  help  maintain 
the  health  of  the  individual  not  treated  with 
sulfanilamide,  the  injury  of  these  organ  cells 
as  well  as  the  blood  cells  actually  is  harmful 
to  the  patient,  rather  than  an  aid  in  fighting 
his  tuberculosis. 

“This  should  serve  as  a timely  caution  to 
save  the  tuberculous  from  unnecessary  injury 
from  the  use  of  drugs  until  they  are  exact- 
ingly  tried  out  in  the  research  laboratory  on 
test  animals  and  by  competent  analysts.  This 
is  especially  urgent  in  an  involved  and  intri- 
cate disease  problem  such  as  tuberculosis 
presents  and  in  which  all  the  phases  must  be 
thoroughly  understood  before  conclusions 
to  the  value  of  the  drug  for  man  can  be 
drawn.  These  compounds  (sulfanilamide 
and  sulfapyridine)  do  not  affect  tuberculosis 
but  injury  body  cells,  the  reacting  cells.” 

<4  4 <4 

Changing  Views  Toward 
Suture  Material 

HPhe  problems  of  ideal  wound  healing,  mi- 
nute behavior  of  human  tissues  during 
the  reparative  process,  and  tissue  reaction 
to  various  suture  materials  have  received  oc- 
casional attention  in  these  columns.  This  sub- 
ject becomes  increasingly  interesting  in  view 
of  the  recent  renaissance  of  silk  in  surgery. 
An  editorial  upon  this  subject  appeared  in 


the  Journal  A.M.A.  the  first  week  of  October, 
wherein  it  summarized  objections  to  catgut 
as  published  by  Halsted  in  1913.  Briefly, 
these  adverse  factors  consisted  of  its  rela- 
tively high  cost,  bulkiness,  uncertain  time  of 
absorption,  irritation,  its  role  as  necrotic  tis- 
sue or  as  a culture  medium,  and  local  tissue 
reaction. 

Chief  considerations  pertinent  to  wound 
healing  are  bacteria,  tissue  resistance  and  re- 
action, trauma,  hemostasis,  tension,  and  suture 
material.  The  relationship  of  these  items  to 
Halsted’s  objections  to  catgut  is  obvious,  all 
of  which  has  been  verified  by  recent  experi- 
mental and  clinical  evidence.  Thus  it  has 
been  noted  that  bacterial  invasion  is  resisted 
and  overcome  more  quickly  in  wounds  re- 
paired with  silk  rather  than  catgut.  Buried 
silk  sutures  do  not  appear  to  delay  healing 
in  any  way.  Further,  allergic  reactions  to 
catgut  and  chromic  acid,  but  not  to  silk,  are 
conspicuous.  Local  allergic  response  of 
course  predisposes  to  infection  and  disruption 
of  the  wound.  One  author  cites  three  chief 
reasons  why  silk  is  superior  to  catgut:  1. 
Silk  remains  tied  better,  assuring  more  de- 
pendable hemostasis  and  apposition  of  tissues. 
2.  Silk  is  inert  in  the  tissues,  usually  tolerated 
with  little  or  no  reaction,  whereas  catgut 
incites  maximal  fluid  and  cellular  response 
and  must  be  digested.  3.  A surgeon  using 
silk  must  handle  his  tissues  more  gently. 

Individual  differences  between  surgeons 
and  surgical  technic  often  reside  primarily 
in  respect  for  tissues  and  gentle  handling  of 
them.  A suture  material  making  gentleness 
mandatory  will  do  much  to  create  better  sur- 
geons and  derive  superior  results.  Successful 
use  of  silk  requires  observance  of  three  simple 
rules — a fine  grade  must  be  used;  sutures  are 
cut  close  to  the  knot;  and  they  must  be  inter- 
rupted, never  continuous.  This  means,  of 
course,  that  tension  is  avoided  by  undermin- 
ing and  release  of  structures  before  suturing, 
and  the  knots  are  gently  tied. 

Many  observers  report  better  results  and 
improved  wound  healing  after  large  experi- 
ence with  silk  in  clinical  practice.  They  re- 
iterate the  necessity  of  modifying  (or  im- 
proving) one’s  technic  as  its  use  is  instituted. 
Numerous  American  doctors  feel  that  our 
country  has  left  the  old  world  far  behind 
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technically  and  scientifically.  Some  of  these 
men  have  spent  months  studying  and  observ- 
ing surgery  abroad  and  during  that  time  have 
never  seen  a piece  of  catgut,  silk  being  used 
exclusively.  Such  has  at  times  been  looked 
upon  askance  as  unprogressive,  decadent,  or 
unwarranted  economy.  Time  seems  now  to 
indicate  that  it  is  rather  a product  of  vast 
experience  and  careful  observation. 

* 

Second  Annual 
"Pay-Y  our-Doctor-W  eek” 

“Pay-Your-Doctor-Week,”  inaugurated 
last  year  by  California  Bank  in  Los  An- 
geles on  a purely  local  basis,  struck  a respon- 
sive chord  in  other  sections  of  the  country 
with  the  result  that  the  week  of  November 
26  to  December  2 of  this  year  has  been  desig- 
nated as  national  “Pay-Your-Doctor  Week” 
with  banks  in  all  sections  of  the  country 
sponsoring  the  movement.  The  November 
issue  of  Banking,  official  journal  of  the  Ameri- 
can Bankers  Association,  carries  an  article 
outlining  the  idea  and  suggesting  that  one 
bank  in  each  city  in  the  country  sponsor 
and  publicize  “Pay-Your-Doctor  Week.” 

The  success  of  the  movement  was  there- 
after publicized  in  several  national  banking 
and  medical  periodicals  and  California  Bank 
became  the  recipient  of  a stream  of  inquiries 
from  interested  banks  in  all  sections  of  the 
country.  When  it  became  apparent  that  1939 
“Pay-Your-Doctor  Week”  would  be  observed 
in  a number  of  cities  scattered  throughout 
the  country,  the  machinery  for  making  it  a 
national  movement  was  set  up  by  California 
Bank. 

While  the  movement  is  not  entirely  altru- 
istic on  the  part  of  sponsoring  banks  in  that 
they  offer  to  lend  funds  for  the  excellent 
purpose  of  paying  bills,  it  does  call  attention 
in  a striking  manner  to  the  plight  of  many 
a doctor  who  is  on  call  twenty-four  hours  a 
day- — but  who  is  generally  paid  at  the  pa- 
tient’s convenience. 


Correspondence 

Colorado  State  Board  of 
Medical  Examiners 

October  9,  1939. 

To  the  Editor: 

This  board,  at  its  last  quarterly  meeting  held  on 
Oct.  3,  1939,  adopted  a resolution  ruling  that  any 
physician  who-  attempts  the  practice  of  medicine 
in  this  state,  either  alone  or  through  association 
with  a licensed  physician,  without  first  obtaining 
a license  from  this  Board,  shall  not  be  permitted 
subsequently  to  appear  as  an  applicant  for  medical 
licensure.  It  is  considered  that  a person  who  thus 
attempts  to  practice  has  violated  the  medical  prac- 
tice act  and  is,  therefore,  not  eligible  to-  appear 
as  an  applicant  of  good  moral  character. 

The  resolution  adopted  reads  as  follows: 

Any  physician  who  attempts  to  practice  medi- 
cine in  the  State  of  Colorado,  either  alone  or 
through  association  with  a licensed  physician, 
without  first  obtaining  a license  from  the  State 
Board  of  Medical  Examiners,  shall  be  consid- 
ered to  have  violated  the  provisions  of  Section 
17,  Chapter  109,  Colorado  Statutes  Annotated 
1935,  and  he  shall  not  be  considered  eligible 
subsequently  to'  appear  as  an  applicant  for 
medical  licensure. 

We  shall  appreciate  it  if  you  will  give  publication 
to  the  adoption  of  this  resolution  in  the  next  issue 
of  the  Rocky  Mountain  Medical  Journal. 

Very  truly  yours, 

COLORADO  STATE  BOARD  OF  MEDICAL 
EXAMINERS 

Bleeding  From  Around  the  Finger  Nail  as  a 
Sign  of  Fracture  of  the  Contiguous  Phalanx 

To  the  Editor: 

Recent  clinical  experience  has  shown  me  that 
bleeding  from  the  lateral  border  of  a finger  nail 
after  trauma  may  be  a good  sign  of  a fracture 
of  its  contiguous  phalanx,  and  should  be  so  re- 
garded until  the  radiograph  proves  there  is  no 
fracture.  This  is  an  old  text-book  sign,  yet  I am 
at  present  treating  a “snapping  finger”  where  to 
my  knowledge  from  start  to  finish  all  the  attend- 
ing surgeons  at  an  eminent  eastern  hospital  ig- 
nored this  warning  sign  and  also  omitted  x-ray 
examination  and  any  treatment.  Subsequently 
rival  physicians  at  the  suggestion  of  the  methodical 
patient  demonstrated  an  unquestionable  fracture 
of  distal  phalanx  into-  the  joint. 

I desire  to  publish  this  and  invite  comment; 
also  it  may  serve  as  a fraternal  warning  to  my 
colleagues.  On  pages  363-4-5,  Volume  III,  year 
1903,  of  the  classical  Bull  and  Bergmann  Text- 
book of  Surgery,  the  surgical  and  medical  treat- 
ment of  “snapping  finger”  or  “trigger  finger”  is 
elaborately  expounded  and  its  open  operation  rec- 
ommended at  least  for  some  cases.  What  is  the 
leading  opinion  as  to  operation  at  the  present 
time?  H.  O.  SOMMER,  M.D.,  Denver. 
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THE  SHIFTING  FRONTIERS  OF  PUBLIC  HEALTH* 

PRESIDENTIAL  ADDRESS 

J.  W.  AMESSE,  M.D. 

DENVER 


The  honors  of  the  high  office  to  which 
you  have  elevated  me  impose  certain  obli- 
gations which  I am  certain  all  of  my  prede- 
cessors have  happily  remembered.  Among 
these  formal  duties  is  the  preparation  and 
delivery  of  an  address  for  the  edification, 
guidance,  or  amusement  of  patient  listeners, 
as  the  case  might  be!  One  must  be  conscious 
of  a deep  sense  of  gratitude  bordering  on 
reverence,  in  contemplating  the  lives  and 
achievements  of  the  long  line  of  eminent  men 
of  medicine  who  have  consecrated  their  great 
energies  in  the  perpetuation  and  the  strength- 
ening of  this  society.  My  own  ambition  will 
be  to  add,  if  only  a little,  to  the  luster  of 
their  valiant  spirit. 

With  the  freedom  afforded  by  this  demo- 
cratic institution  to  select  for  discussion  any 
theme  of  common  interest  to  medicine,  I have 
gladly  chosen  a field  where  we  may  all  roam 
occasionally  to  our  professional  advantage. 
With  your  indulgence  then  we  will  endeavor 
to  examine  certain  controversial  features  as- 
sociated unfortunately  with  the  tenancy  of 
this  broad  estate,  under  the  general  caption: 
“The  Shifting  Frontiers  of  Public  Health.’ 

In  the  troubled  world  of  which  our  profes- 
sion has  become  so  important  a factor  both 
in  peace  and  war,  it  is  doubly  important  that 
an  appraisal  be  made  of  all  our  vital  interests 
and  resources,  together  with  some  estimate 
of  their  interdependence.  Public  Health  is  a 
specialty  as  definite  and  particular  as  any 
of  the  associated  branches  in  the  profession 
of  medicine;  its  members  are  trained  for  cer- 
tain duties  and  responsibilities  and  they  enjoy 
certain  rights  and  privileges  precisely  as  do 
those  serving  in  different  but  related  fields. 
But  while  the  sister  specialties  are  now  pretty 
thoroughly  committed  to  recognized  and  spe- 
cific functions,  many  seem  to  fear  that  this 
particular  chick.  Public  Health,  is  wandering 
so  far  from  the  mother  hen  that  there  is 
considerable  danger  of  losing  not  only  its 
home  but  its  identity. 

It  is  comparatively  easy  to  define  Public 

*Presidential  address  presented  before  the  Sixty- 
ninth  Annual  Session,  Colorado  State  Medical  So- 
ciety, Colorado  Springs,  Oct.  5,  1939. 


Health;  it  is  not  so  easy  to  define  its  boun- 
daries. Since  its  recognition  as  an  integral 
part  of  a coordinated  profession  only  a few 
years  ago  it  has  developed  more  rapidly,  both 
in  scope  and  effectiveness,  than  in  the  previ- 
ous century.  “The  promotion  of  public 
health,"  says  Campbell1,  “is  now  accepted  as 
an  essential  function  of  government,  together 
with  commerce,  finance,  and  defense." 

One  cannot  help  contrasting  the  position 
of  public  health  today  with  its  status  during 
the  last  few  decades  of  the  previous  century. 
In  those  distant  years,  the  chief  role  of  the 
health  department  was  the  posting  of  a 
placard  on  premises  harboring  contagious  dis- 
ease— some  place  where  the  wind  wouldn’t 
blow  it  away!  For  this  the  sanitary  inspec- 
tors received  a small  stipend  per  month. 
There  was  no  effort  made,  in  the  secondary 
towns  at  least,  to  trace  the  origin  of  the  in- 
fection, or  to  protect  the  contacts.  Epi- 
demics literally  burned  themselves  out. 

It  would  be  strange  indeed  if  the  astound- 
ing progress  made  in  the  arts  and  sciences 
during  this,  our  generation,  was  not  paral- 
leled in  knowledge,  technics  and  administra- 
tion of  the  public  health  services.  The  mo- 
mentum gained  through  the  awakening  of  a 
health  conscience  in  this  country  during  the 
past  twenty-five  years,  not  only  in  the  pro- 
fession but  throughout  all  ranks  of  our  popu- 
lation, has  been  sufficient  to  tide  us  over 
the  dark  years  of  social  and  economic  un- 
certainties. Instead  of  a final  slowing  up 
and  a lag  in  our  nation-wide  appreciation 
of  the  possibilities  inherent  in  preventive 
medicine,  there  has  been  a tremendous  re- 
surgence in  both  interest  and  effort,  private 
as  well  as  governmental,  in  the  determination 
to  bring  the  newer  advances  in  the  conquest 
of  disease  to  every  citizen.  The  public  is 
grasping  the  truth  of  the  doctrine,  created 
and  perpetuated  by  the  profession  of  medi- 
cine, that  preventable  disease  may  be  and 
should  be  prevented;  it  is  beginning  to  realize 
that  “if  only  half  of  the  knowledge  which 
has  accumulated  in  the  control  of  transmis- 
sible diseases  were  utilized,  the  death  rate 
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in  childhood  could  probably  be  reduced  one- 
half.”  The  aim  of  preventive  medicine  is 
that  there  shall  be  no  unnecessary  illness  and 
no  untimely  deaths. 

It  is  refreshing  to  remember  in  this  con- 
nection that  the  preamble  of  the  Constitution 
of  the  American  Medical  Association,  written 
over  ninety  years  ago,  proclaimed  the  dual 
purpose  of  that  great  organization  to  be: 
“The  objects  of  the  Association  are  to  pro- 
mote the  science  and  art  of  medicine  and  the 
betterment  of  public  health.”  That  resolution 
has  steadfastly  been  maintained  in  the  stimu- 
lation of  research,  in  the  promotion  of  health 
education,  in  the  organization  of  state  and 
local  boards  of  health,  school  inspection  serv- 
ices and  numerous  other  agencies,  all  dedi- 
cated to  the  advancement  of  preventive  medi- 
cine. These  diversified  projects,  adminis- 
tered for  the  most  part  in  good  faith  and  with 
increasing  public  approval  have  resulted  in 
continually  diminishing  morbidity  and  mor- 
tality rates  throughout  practically  all  sections 
of  the  United  States. 

While  the  original  function  of  public 
health  was  but  an  elementary  approach  to 
proper  sanitation,  we  now  find  the  health 
officer  and  the  practicing  physician  cooper- 
ating in  the  control  and  subjugation,  not  only 
of  contagious  diseases  but  of  such  major  dis- 
orders as  cancer  and  mental  disease.  Togeth- 
er they  organize  and  administer  centers  for 
immunization,  maternal  and  child  care,  serv- 
ices for  crippled  children,  venereal  clinics, 
and  many  other  similar  undertakings.  With 
rare  exceptions  the  State  Department  of 
Health  and  the  State  Medical  Society  coordi- 
nate such  activities  and  cordial  relations  are 
commonly  found. 

But  how  far  may  we  go  in  prophylaxis 
alone  before  intruding  on  the  domain  of  treat- 
ment, which  belongs  solely  to  the  general 
profession?  A border  zone  exists  on  which 
the  practicing  physician  and  the  health  ad- 
ministrator should  meet  in  harmony,  making 
in  each  instance  such  dispositions  as  local 
conditions  seem  to  demand.  That  a wide 
disagreement  on  this  issue  exists  among 
health  officers,  however,  is  unfortunately 
true.  While  all  authorities  admit  that  it  is 
most  difficult  to  determine  where  preventive 
medicine  terminates  and  curative  medicine 


begins  some  exponents  of  public  health  now 
interpret  its  functions  to  include  the  entire 
domain  of  the  healing  art. 

Newsholme2,  foremost  authority  on  Public 
Health  of  this  generation,  long  ago  became 
convinced  that  the  field  of  medical  care  was 
too  broad  for  existing  medical  facilities  to 
cover.  He  maintains  that  the  encroachments 
of  public  health,  so  frequently  referred  to, 
“consist  chiefly  in  territory  never  previously 
occupied.”  He  believes  that  the  average  doc- 
tor would  be  glad  to  escape  the  humiliating 
experiences  and  the  embarrassing  situations 
incident  to  the  collection  of  fees,  especially 
of  those  in  the  lower  income  groups.  News- 
holme  is  entirely  committed  to  insurance 
plans,  either  voluntary  or  compulsory,  taking 
Denmark  as  a sponsor  of  the  former  method 
and  England  of  the  latter.  Under  these  sys- 
tems complete  medical  service  may  be  pro- 
vided at  the  expense  of  the  state,  both  in  the 
home  and  in  institutions,  on  the  same  prin- 
ciple as  free  education. 

The  philosophy  of  this  great  writer  may 
be  summed  up  in  his  conclusion  that  inas- 
much as  the  health  of  the  people  should  be 
the  first  concern  of  a nation,  governmental 
control,  completely  or  in  part,  should  be  exer- 
cised in  the  extension  of  medical  care,  at 
least  to  all  below  certain  incomes. 

Pomeroy3  addressing  The  American  Public 
Health  Association,  asserts  that  “health  serv- 
ice for  the  people  includes  not  only  preventive 
measures  and  sanitation  in  the  broadest  sense, 
but  also,  whether  we  administer  the  service 
or  not,  curative  medicine.  The  respiratory 
infections,  nutritional  disorders,  dental  infec- 
tion and  decay,  with  its  focal  infection,  the 
increasing  breakdown  of  the  mental  and 
nervous  system,  the  growing  mortality  from 
cancer  and  heart  disease,  the  terrific  toll 
from  accident  and  the  preventable  diseases 
incident  to  childbirth — these  are  a challenge 
to  the  health  departments  of  the  United 
States.” 

As  health  administrator  of  Los  Angeles, 
Pomeroy  vigorously  opposed  the  dictum  that 
health  officers  should  concern  themselves 
solely  with  mass  education  to  the  complete 
neglect  of  personal  services  for  the  individ- 
ual. He  advocated,  and  later  established. 
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local  health  centers  with  diagnostic  and  treat- 
ment services, 

Michael  M.  Davis4  writes:  “Organized 
medical  care  supported  by  taxes  has  long 
been  extending  in  the  United'  States.  Local 
and  state  welfare  officers,  directors  of  munici- 
pal, county  and  state  hospitals  and  many  non- 
governmental agencies,  including  the  medical 
and  dental  societies,  are  now  concerned  with 
administering  public  medical  care  in  most  cit- 
ies and  in  many  counties  and  rural  areas.” 

He  follows  with  the  wise  opinion  that  “in 
this  large  and  varied  country,  a nationally 
administered  system  of  public  medical  care 
is  hardly  conceivable.  Most  persons  who 
consider  the  subject  are  likely  to  desire  that 
the  federal  government  continue  its  present 
policies:  that  is,  to  be  an  assisting  rather  than 
an  administrative  agent.” 

Davis  points  out  that  there  is  legal  author- 
ity in  most  states  to  provide  medical  relief 
from  public  funds  for  those  who  otherwise 
cannot  obtain  such  service.  He  also  ad- 
vances the  sentiment  that  a desire  to  mini- 
mize the  suffering  and  economic  loss  from 
untreated  illnesses  and  to  exercise  more  com- 
pletely the  knowledge  we  possess  of  the  pre- 
vention and  control  of  disease  is  stirring  the 
profession  and  the  public  to  action. 

Dr.  C.  E.  Waller6,  Assistant  Surgeon  Gen- 
eral, U.  S.  Public  Health  Service,  remarks: 
“Speaking  of  the  medical  care  problem,  I find 
myself  personally  unable  to  hold  with  some 
others  to  the  doctrine  that  the  working  out 
of  some  solution  of  this  problem  is  not  a part 
of  the  public  health  problem  itself.  I have 
been  unable  to  see  the  soundness  of  the  dis- 
tinction some  of  us  have  maintained  between 
what  we  call  public  health  work  and  the  re- 
sponsibility for  seeing  that  adequate  medical 
care  is  provided  for  those  who  cannot  afford 
it,  nor  can  I see  any  good  reason  for  assuming 
that  the  term  ‘public  health’  should  apply  only 
to  preventive  measures.”  Waller  predicts  that 
the  most  important  activity  in  the  work  of 
future  health  departments  will  be  that  of 
medical  care,  which  he  conceives  to  be  its 
duty,  especially  in  chronic  disease  among  the 
indigent. 

Surgeon  General  Parran6  recommends  an 
integrated  plan  of  public  health,  public  medi- 


cal service  and  private  practice,  instead  of 
health  insurance.  Such  a plan  was  originally 
proposed  by  Dr.  Biggs.  Parran  maintains 
that  a joint  attack  by  private  physicians  and 
public  health  authorities  should  be  made 
against  catastrophic  and  chronic  disease 
among  the  employed  classes  of  small  income. 
He  believes  that  “the  whole  effort  for  human 
betterment  has  been  handicapped  because  in 
this  nation  medicine  is  not  now  a vital  force 
in  the  councils  of  government.  Medicine, 
through  its  more  vocal  members,”  he  asserts, 
“has  been  chiefly  concerned  in  protecting 
the  status  quo  and  in  opposing  the  so-called 
inroads  upon  their  traditional  prerogatives.” 
He  would  include  among  the  groups  in  need 
of  public  care  for  expensive  services,  all 
manual  laborers  and  their  families,  all  per- 
sons participating  in  old  age  pension  and 
unemployment  benefits  and  all  others  having 
an  income  of  less  than  $2,500  a year!  The 
types  of  care  contemplated  by  the  Surgeon 
General  would  include  facilities  for  accurate 
diagnosis,  obstetrical  care,  hospital  care, 
home  nursing  and  treatment  of  chronic  dis- 
ease. 

The  attitude  of  these  distinguished  offi- 
cials is  reflected  in  the  various  papers  and 
addresses  of  Miss  Josephine  Roche,  late  As- 
sistant Secretary  of  the  U.  S.  Treasury  De- 
partment. In  discussing  “Medical  Care  as 
a Public  Health  Function,”  Miss  Roche  ex- 
pressed the  opinion  that  medical  care  should 
be  included  in  all  public  health  programs. 
She  believes  that  this  field  is  only  an  exten- 
sion of  the  services  which  public  health  lead- 
ers have  embraced  as  their  own;  that  the 
distribution  of  medical  service  is  too  uneven 
to  reach  all  of  the  people  who  need  assist- 
ance. In  short,  that  public  health  activities 
should  take  over  the  duties  which  physicians 
have  for  so  many  years  been  trying  to  per- 
form. 

This  philosophy  actuated  all  of  the  delib- 
erations of  the  National  Health  Conference 
of  1938  and  finally  assumed  a fixed  and  defi- 
nite form  in  the  National  Health  Act  of  1939, 
sponsored  by  Senator  Wagner.  In  effect 
this  bill  is  an  amendment  to  the  Social  Se- 
curity Act,  broadening  and  extending  its  pro- 
visions so  far  as  they  concern  public  health. 
It  proposes  to  provide  federal  grants  to  states 
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so  that  new  health  activities  may  be  under- 
taken, while  strengthening  those  now  in  ex- 
istence. Enormous  subsidies  are  proposed 
for  maternal  and  child  care,  the  relief  of 
crippled  children  and  the  institution  of  diag- 
nostic clinics  and  hospitalization.  Operations 
in  the  field  of  cancer,  tuberculosis,  malaria, 
and  pneumonia  will  be  extended. 

At  the  special  session  of  the  House  of  Dele- 
gates of  the  American  Medical  Association, 
under  the  able  leadership  of  President  Abell, 
which  convened  shortly  after  the  National 
Health  Conference,  four  of  the  five  recom- 
mendations submitted  by  the  latter  were  ac- 
cepted, with  only  minor  reservations.  These 
in  order  as  presented  by  the  Technical  Com- 
mittee are: 

1.  Expansion  of  Public  Health  and  Ma- 
ternal and  Child  Care. 

2.  Expansion  of  hospital  facilities. 

3.  Medical  care  for  the  medically  needy. 

4.  Insurance  against  loss  of  wages  during 
sickness. 

The  fifth  proposal  relating  to  compulsory 
health  insurance  was,  naturally,  unanimously 
rejected  in  the  certain  belief  it  would  estab- 
lish bureaucratic  control  quite  foreign  to 
American  traditions.  As  an  additional  assur- 
ance of  our  desire  to  promote  a harmonious 
solution  of  the  problems  relating  to  medical 
care,  it  was  recommended  that  a Federal  De- 
partment of  Health  be  established  whose 
Secretary  shall  be  a Doctor  of  Medicine  and 
a member  of  the  President’s  Cabinet. 

Hearings  of  the  sub-committee  assigned  to 
interpret  the  many  controversial  features  of 
the  National  Health  Bill  during  the  past  sum- 
mer clearly  proved  that  the  Act  would  be 
reconstructed  before  presentation  at  the 
forthcoming  session  of  Congress.  If,  as  is 
hoped,  it  will  aim  “to  strengthen  the  health 
services  of  the  nation  without  endangering 
the  established  system  of  medical  service,”  it 
will  find  no  more  valiant  supporter  than  the 
practicing  physician.  He  still  remains,  as 
Fishbein  declares,  the  key  man  in  all  matters 
affecting  health.  Continuing,  he  says,  "knowl- 
edge gained  by  Pasteur  and  his  followers 
has  taken  the  prevention  of  some  infectious 
diseases  out  of  the  hands  of  the  physician 
and  placed  them  in  charge  of  the  community. 
This  is  fair  and  logical  since  it  is  by  and 


through  the  community  that  the  diseases 
spread.  Public  Health  departments,  however, 
must  revaluate  their  services  to  include  the 
essentials  so  far  as  concerns  the  prevention 
of  disease  for  the  public  as  a whole,  and  refer 
to  the  medical  profession  the  practice  of  pre- 
ventive medicine  when  it  concerns  the  indi- 
vidual.” The  line  of  demarcation  seems  ap- 
parent, community  problems  being  attacked 
by  an  alert  health  office  and  individual  care 
remaining  the  prerogative  of  the  practitioner, 
while  both  groups  cooperate  to  furnish  pre- 
ventive and  curative  medicine  to  the  indigent. 

Such  a policy  is  being  followed  with  fair 
satisfaction  in  this  state.  There  must,  of 
course,  always  be  inadequate  care  for  the 
ignorant,  the  careless,  the  neglectful,  as  well 
as  the  fanatical  devotee  of  medical  cults. 
There  will  always  be  unsatisfactory  service 
for  those  who  elect  to  dwell  in  sparsely  settled 
regions,  far  from  medical  facilities.  These 
hardy  souls  are  likewise  deprived  to  a large 
extent  of  the  means  of  education,  of  religious 
instruction  and  all  cultural  advantages.  They 
choose  to  detach  themselves  from  community 
life  and  would  certainly  fare  no  better  under 
the  proposed  program  of  government  con- 
trol. It  is  the  price  they  pay  for  high  adven- 
ture. 

One  must  wonder,  in  contemplating  the 
sudden  anxiety  and  concern  over  the  alleged 
defects  in  our  medical  services,  why  the  in- 
calculable influence  of  the  federal  government 
is  not  more  intensively  directed  toward  other 
weaknesses  in  our  social  structure.  Take  the 
subject  of  crime,  for  example.  In  an  eloquent 
address  delivered  by  J.  Edgar  Hoover,  Di- 
rector of  the  Bureau  of  Investigation,  U.  S. 
Department  of  Justice,  we  are  sharply  re- 
minded that  the  cost  of  crime  is  not  solely 
a matter  of  money,  which  amounts  to  over 
15  billion  dollars  annually.  This  staggering 
sum  is  nearly  five  times  the  total  amount 
paid  for  medical  care.  The  financial  loss 
from  crime  tends  to  obscure  even  greater 
ones.  Mr.  Hoover  continues,  “The  spiritual 
and  the  physical  losses  exceed  the  monetary: 
with  3J/2  million  criminals  and  1 x/i  million 
serious  crimes  each  year  the  mental,  moral 
and  physical  effects  on  the  victims  mounts 
to  a shocking  total.  It  would  be  a great 
factor  in  the  welfare  of  America  if  a respect 


770 


ROCKY  MOUNTAIN  MEDiCAL  JOURNAL 


November,  1939 


for  lawful  authority  were  to  become  a major 
crusade  of  our  time.” 

Such  a crusade  could  be  carried  on  simul- 
taneously in  this  country  with  a campaign  of 
public  health  education;  they  could  well  begin 
in  our  schools  where  other  forms  of  educa- 
tion are  initiated. 

We  know  that  public  health  education  is 
neglected,  as  Newsholme  often  points  out, 
more  than  any  other  item  in  the  health  pro- 
gram, yet  it  is  one  of  the  most  vital  functions 
of  preventive  medicine.  The  dissemination 
of  knowledge  in  individual  health  is  obviously 
a duty  of  constituted  health  authorities  ev- 
erywhere. W3th  the  facilities  afforded 
through  the  radio  and  press  there  is  small 
excuse  for  the  present  day  deficiencies  in 
this  important  field.  Bauer8  has  contributed 
more  perhaps  to  this  subject  than  any  other 
American.  He  has  continually  cautioned  the 
public  to  discriminate  between  the  crank 
propaganda  on  health  and  the  valuable  infor- 
mation supplied,  not  too  plentifully  it  is  true, 
from  official  sources.  Fully  as  pressing  an 
obligation  on  health  administrations  is  the 
need  for  medical  research.  The  Technical 
Committee  on  Medical  Care  does  well  to 
remind  us  that  the  death  rate  from  many 
diseases  of  adult  life  is  increasing;  the  mor- 
tality from  cancer,  for  example,  has  nearly 


doubled  since  1900,  and  for  heart  disease  the 
increase  is  no  less  alarming.  In  addition  there 
is  the  constant  challenge  from  pneumonia, 
malaria,  diabetes,  arthritis,  chronic  rheuma-  ■ 
tism  and  maternal  mortality. 

Surely  there  is  work  enough,  and  there  may 
be  glory  enough,  in  “rendering  unto  Caesar 
the  things  that  are  Caesar’s.”  What  the  fate 
of  medicine,  as  we  know  it  today,  will  be, 
no  one  can  foretell,  but  it  is  reasonable  to 
assume  that  it  will  be  more  and  more  influ- 
enced by  non-professional  opinion.  Senator 
Allen  once  remarked:  “There  is  no  field  of 
human  activity  in  the  United  States  that  is 
so  challenged  to  change  as  the  practice  of 
medicine.  The  great  thing  we  call  private 
practice  has  reached  a plane  in  this  country 
which  is  worth  saving.  An  intelligent  solu- 
tion must  come  from  within  the  profession.” 
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BENIGN  AND  MALIGNANT  TUMORS  OF  THE  STOMACH* 

WALTMAN  WALTERS,  M.D. 

ROCHESTER.  MINNESOTA 


The  most  frequently  seen  surgical  lesions 
of  the  stomach  are  carcinomas  and  gastric 
ulcers.  Sarcomas  of  the  stomach  occur  in  a 
ratio  of  about  two  sarcomas  to  100  carci- 
nomas. In  1938,  at  The  Mayo  Clinic,  five 
patients  underwent  partial  gastrectomy  for 
sarcoma,  and  119  for  carcinoma.  The  benign 
tumors  of  the  stomach  are  usually  polypoid 
and  are  characterized  by  bleeding  or  the  pro- 
duction of  anemia.  They,  too,  are  of  relative- 
ly infrequent  occurrence,  accounting  for  about 
1.5  per  cent  of  gastric  lesions.  They  are  im- 
portant, however,  because  in  the  periphery 
of  many  of  them  malignant  cells  can  be  found. 

’Read  before  the  second  Rocky  Mountain  Medical 
Conference,  Sa'lt  Lake  City,  Utah,  September  5-7, 
1939.  From  Division  of  Surgery,  the  Mayo  Clinic. 


Carcinoma  of  the  Stomach 

Generally  speaking,  carcinoma  of  the 
stomach  is  a disease  of  middle  age;  the  great- 
est number  of  patients  are  between  the  ages 
of  50  and  60  years,  and  the  condition  affects 
males  more  frequently  than  females.  Gastric 
carcinoma  is  usually  a primary  lesion,  al- 
though Walton  stated  that  Stewart’s  findings 
are  generally  accepted,  namely,  that  9.5  per 
cent  of  chronic  ulcers  become  carcinomatous 
and  that  17  per  cent  of  carcinomas  originate 
in  chronic  ulcers. 

Carcinoma  of  the  stomach  can  be  divided 
into:  ( 1 ) the  medullary  type,  which  is  soft 
and  friable  and  gives  relatively  little  evidence 
of  fibrosis,  (2)  the  scirrhous  or  leather-bottle 
type,  which  is  characterized  by  dense  fibrous 
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thickening,  and  (3)  the  crater  type.  When 
small,  these  crater  carcinomas  are  those  which 
may  be  secondary  to  ulcers. 

One  of  the  characteristics  of  carcinoma  of 
the  stomach  is  that  microscopic  examination 
may  disclose  extension  of  the  growth  to  sub- 
mucosal tissue  adjacent  to  the  lesion,  but 
which  may  not  be  apparent  on  gross  exam- 
ination. By  partial  gastrectomy  such  avenues 
of  extension  are  widely  removed  and,  in 
addition,  it  is  possible  to  remove  the  node- 
bearing avenues  in  the  omenta  along  the 
lesser  and  greater  curvatures  of  the  stomach; 
this  explains  why  partial  gastrectomy  is  the 
operation  of  choice  rather  than  segmental 
excision  of  the  portion  of  the  stomach  that 
contains  the  carcinoma.  Extension  of  a gas- 
tric carcinoma  to  the  lymph  nodes  or  by  me- 
tastasis to  the  liver  is  erratic,  for  small  gas- 
tric lesions  may  be  of  a high  degree  of  ma- 
lignancy and  may  produce  involvement  of 
lymph  nodes  or  hepatic  metastasis;  huge  le- 
sions may  be  of  low  degree  of  malignancy 
and  produce  no  involvement  of  lymph  nodes. 
Therefore,  removal  of  the  largest  gastric  car- 
cinoma always  should  be  attempted  if  suffi- 
cient uninvolved  gastric  tissue  remains  above 
it  for  anastomosis  to  the  intestine. 

Several  years  ago  Balfour1  stressed  the 
point  that  persistent  dyspeptic  discomfort  in 
the  case  of  a patient  more  than  40  years  of 
age  should  lead  one  to  suspect  the  possibility 
of  a malignant  gastric  lesion  until  such  a pos- 
sibility has  been  completely  eliminated.  Roent- 
genoscopic,  roentgenographic,  and  gastro- 
scopic  examinations  of  the  stomach  are  the 
best  means  of  doing  this  since  they  reveal 
the  presence  of  even  very  small  lesions. 
Gastroscopy  has  been  of  great  assistance  in 
further  adding  to  the  efficiency  diagnostic 
methods  that  lead  to  localization  of  a lesion 
of  the  stomach  or  elimination  of  the  stomach 
as  the  cause  of  dyspepsia.  Gastroscopy  has 
placed  under  direct  vision  those  areas  of  the 
stomach  which  are  difficult  to  study  roent- 
genoscopically,  namely,  the  fundus  and  the 
posterior  wall  of  the  upper  portion. 

The  treatment  of  carcinoma  of  the  stomach 
is  essentially  surgical  and  offers  the  greatest 
possibility  not  only  of  relief  of  the  trouble- 
some symptoms  of  obstruction,  ulceration, 
hemorrhage,  and  so  forth,  but,  when  the  le- 


sion is  confined  to  the  stomach  or  even  when 
the  adjacent  lymph  nodes  are  involved,  re- 
moval of  a large  portion  of  the  stomach  and 
its  adjacent  node-bearing  omenta  will  give 
an  incidence  of  five-year  cures  varying  be- 
tween 40  and  50  per  cent,  if  the  nodes  are 
not  involved,  to  18  or  20  per  cent  if  the  nodes 
are  involved2.  Of  the  patients  operated  on 
only  about  40  to  50  per  cent  have  removable 
lesions18.  In  the  period  1927  to  1936,  at  The 
Mayo  Clinic,  the  percentage  of  resections 
has  varied  from  36.6  to  47.4.  In  1938  the 
percentage  of  resections  for  carcinoma  was 
49.4.  Newburger,  studying  the  operative  mor- 
tality in  various  clinics  in  this  country,  fol- 
lowing resection  of  the  stomach  for  carcinoma, 
found  it  to  vary  from  13.7  to  44  per  cent. 
In  fairness  to  an  impartial  discussion  of  the 
risk  of  gastric  resection,  however,  attention 
should  be  directed  to  the  fact  that  the  high 
mortality  in  some  series  of  reported  cases 
was  in  part  due  to  their  small  number.  In 
1938,  at  The  Mayo  Clinic,  124  resections  of 
the  stomach  were  performed  for  malignant 
lesions  with  a mortality  rate  of  13.7  per  cent. 
Of  these  resections,  119  were  for  carcinoma 
and  five  for  sarcoma. 

In  reviewing  the  problem  of  carcinoma  of 
the  stomach,  Cranston  Holman  stated:  “Up 
to  the  present  time  surgery  offers  the  only 
satisfactory  means  of  treatment  and,  as  the 
methods  of  Billroth  and  their  various  modifi- 
cations are  still  considered  technically  ade- 
quate, it  is  doubtful  whether  in  the  future  any 
startling  advances  will  be  made  in  the  tech- 
nical approach  to  curing  carcinoma  of  the 
stomach.”  While  in  general  I agree  with 
this  opinion,  it  would  appear  that,  with  in- 
creasing experience  in  gastric  resection,  par- 
ticularly that  for  malignant  disease  of  the 
stomach,  the  greater  the  experience  of  the 
surgeon  in  this  field  the  greater  will  be  the 
number  of  cases  in  which  gastric  resection 
will  be  performed.  In  some  of  the  American 
clinics  there  has  been  a progressive  increase 
in  the  percentage  of  cases  in  which  gastric 
resection  has  been  performed;  or,  in  other 
words,  greater  operability  has  been  attained 
in  some  clinics  by  willingness  to  resect  from 
three-fourths  to*  four-fifths  of  the  stomach 
without  hesitancy  when  the  lesion  is  confined 
to  the  stomach  and,  in  a few  cases,  even  to 
perform  total  gastrectomy.  In  1938,  at  The 


772 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1 939 


MayO'  Clinic,  of  254  operations  performed 
for  malignant  lesions  of  the  stomach,  124,  or 
48.8  per  cent,  were  resections. 

Advances  made  in  the  past  year  or  two 
in  the  treatment  of  carcinoma  of  the  stomach 
may  be  attributed  to:  ( 1 ) increased  operabil- 
ity,  as  a result  of  accepting  all  patients  with 
carcinoma  of  the  stomach  for  exploration 
provided  their  general  condition  does  not 
contraindicate  it  and  provided  metastasis  can- 
not be  demonstrated;  (2)  willingness  to  per- 
form as  extensive  a resection  as  necessary, 
even  to  the  extent  of  subtotal  or  total  gas- 
trectomy in  order  to  remove  a malignant  le- 
sion confined  to  the  stomach;  (3)  recognition 
that,  in  spite  of  the  fact  that  the  skilled  roent- 
genologist can  demonstrate  the  presence  of 
an  intragastric  lesion  as  small  as  1 cm.  in 
diameter  in  95  per  cent  of  the  cases8,  an  error 
of  5 per  cent  in  so-called  reported  negative 
roentgenologic  studies  of  the  stomach  exists 
and  repeated  roentgenologic  or  gastroscopic 
examination  may  reveal  the  presence  of  a 
gastric  lesion  when  present;  (4)  unwillingness 
to  treatment,  by  medical  measures,  a patient 
with  a suspected  benign  ulcer  of  the  stomach 
or  duodenum  without  first  obtaining  roent- 
genologic examination  in  order  to  determine 
whether  the  lesion  is  in  the  stomach  or  duo- 
denum, and  (5)  if  it  is  in  the  stomach,  the 
consideration  that  the  lesion  may  possibly 
be  malignant  until  it  is  definitely  proved 
otherwise. 

Increased  Operability 

It  should  be  remembered  that  roentgeno- 
logic examination  of  the  stomach  does  not 
reveal  the  lesion  itself  but  only  the  shadow 
of  the  outline  of  the  stomach  and  the  de- 
formity produced  by  the  lesion.  Under  these 
circumstances  it  is  frequently  difficult  for 
the  roentgenologist  to  determine  the  amount 
of  uninvolved  fundus.  This  possibility  is 
the  most  frequent  cause  of  regarding  a lesion 
as  inoperable  when,  at  exploratory  operation, 
sufficient  normal  stomach  may  be  found  above 
the  lesion,  frequently  in  the  fundus,  to  enable 
partial  gastrectomy  to  be  performed  with 
restoration  of  gastro-intestinal  continuity. 
That  such  extensive  resection  is  worth  the 
risk  is  evidenced  by  the  fact  that,  of  a group 
of  184  patients,  of  each  of  whose  stomachs 
four-cifths  were  removed  for  carcinoma  at 


the  clinic  from  1918  to  1931,  17.93  were  liv- 
ing and  well  five  years  or  more  after  the 
operation13.  Bearing  out  the  point  which  has 
been  made  relative  to  the  relationship  of 
doubtful  operability,  as  determined  from 
roentgenologic  examination,  to  the  removabil- 
ity of  the  lesion  at  operation,  was  the  fact  that, 
of  these  184  patients,  fifty-five  were  regarded 
as  having  lesions  of  doubtful  operability  or 
inoperable  lesions  on  preoperative,  roent- 
genologic examination.  In  a study  of  exten- 
sive gastric  resection,  a report  of  which  was 
made  a few  years  ago,  I estimated  that  in 
approximately  14  to  20  per  cent  of  the  cases 
in  which  roentgenologic  examination  had  re- 
vealed the  lesion  to  be  inoperable,  or  of  bor- 
derline operability,  the  lesion  could  be  re- 
moved at  the  time  of  operation10. 

Extensive  Gastric  Resection  and  Total 
Gastrectomy 

While  only  a relatively  small  number  of 
cases  is  suitable  for  consideration  for  the 
operation  of  total  gastrectomy,  and  there  are 
fewer  still  in  which  the  operation  can  be  per- 
formed, nevertheless  the  fact  that  the  entire 
stomach  can  be  removed  successfully  for  ma- 
lignant disease  has  a definite  psychologic  val- 
ue. This  can  be  expressed  not  only  in  terms 
of  the  beneficial  results  that  have  followed 
total  gastrectomy14  16  17  20  for  carcinomatous  le- 
sions, but  also  in  terms  of  the  fact  that  there 
is  every  reason  to  emphasize  the  value  of 
partial  removal  when  an  entire  organ  can 
be  successfully  removed.  Emphasis  on  this 
point,  I think  will  encourage  the  suggestion 
of  the  possibility  of  removal  even  when  le- 
sions appear  extremely  large.  In  accepting 
such  cases  for  exploration,  the  surgeon  should 
be  willing  to  assume  the  responsibility  of 
performing  extensive  partial  gastrectomy  and 
not  reserve  the  operation  only  for  small,  freely 
movable  lesions.  In  this  respect,  attention 
should  be  directed  to  the  fact  that  there  are 
some  points  in  surgical  technic  that  will  aid 
in  carrying  out  extensive  gastric  resection. 
Among  these  are  an  approach  to  the  lesion 
through  a left  rectus  incision,  the  use  of  spinal 
anesthesia,  and  willingness  to  resect  a por- 
tion of  the  transverse  mesocolon,  pancreas, 
or  capsule  of  the  liver  if  the  lesion  is  at- 
tached to  these  structures.  When  the  patient 
strains  under  anesthesia,  such  attachment 
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may  lead  one  to  the  supposition  that  invasion 
of  these  structures,  and  particularly  of  the 
pancreas,  may  have  occurred.  This  might 
make  one  think  that  the  lesion  was  inoperable 
when,  on  better  exposure  and  more  careful 
study,  superficial  attachment  rather  than  in- 
vasion might  be  recognized  and  the  lesion 
separated. 

Roentgenoscopic  and  Gastroscopic  Examina- 
tion 

The  experienced  roentgenologist  can,  as 
has  been  said,  in  95  per  cent6  of  cases,  demon- 
strate the  presence  of  intragastric  lesions  as 
small  as  1 cm.  in  diameter.  This  method  of 
examination,  therefore,  affords  the  greatest 
aid  in  localizing  lesions  of  the  stomach  or  in 
eliminating  the  stomach  as  the  cause  of  the 
patient’s  dyspepsia.  It  is  surprising  in  some 
cases,  however,  how  late  in  the  course  of  the 
patient’s  treatment  roentgenologic  examina- 
tions have  been  made.  Treatment  is  some- 
times carried  out  entirely  on  the  basis  of  a 
diagnosis  made  from  a clinical  history  of 
dyspepsia  not  unlike  that  associated  with 
benign  ulceration.  On  innumerable  occasions 
one  encounters  patients  with  carcinoma  of 
the  stomach,  many  of  them  in  advanced 
stages  of  the  disease,  who  have  been  under 
medical  dietary  treatment  for  months,  and 
sometimes  years,  on  the  erroneous  assump- 
tion that  benign  ulceration  of  the  stomach  or 
duodenum  was  present.  This  is  largely  a 
result  of  the  fact  that  the  history  and  early 
stages  of  the  disease  were  particularly  like 
those  of  benign  ulceration  and  prompt  symp- 
tomatic response  was  obtained  by  resorting 
to  frequent  feedings  and  alkalis.  Only  later, 
when  relief  was  not  obtained  by  such  means, 
was  the  roentgenologic  examination  made, 
showing  the  malignant  nature  of  the  lesion. 

I should  like  to  emphasize  the  point,  there- 
fore, that  no  patient  should  be  placed  on  a 
medical  regimen  for  what  seems  to  be  a be- 
nign lesion  of  the  stomach  or  duodenum  with- 
out its  firlst  having  been  ascertained  by 
roentgenologic  examination  whether  the  le- 
sion is  in  the  duodenum  or  in  the  stomach. 
If  it  is  in  the  stomach,  the  possibility  that  the 
lesion  may  be  malignant,  in  spite  of  the  fact 
that  it  does  not  appear  so  on  initial  roent- 
genologic examination,  always  should  be  kept 
in  mind.  This  also  holds  in  cases  in  which 
the  lesion  may  seem  to  disappear,  roentgeno- 


logically, under  a medical  regimen,  for  such 
patients  should  not  be  lost  sight  of  until  re- 
peated roentgenologic  examinations  have  re- 
vealed complete  disappearance  of  the  lesion 
and  until  the  patient’s  symptoms  have  been 
completely  relieved.  The  fact  that  95  per 
cent  of  gastric  lesions  can  be  demonstrated 
by  the  roentgenologist  is  a real  achievement. 
The  internist  and  surgeon  must  nevertheless 
remember  that,  with  a 5 per  cent  error  in 
roentgenologic  examinations  of  the  stomach, 
the  patient  who  appears,  from  the  clinical 
history,  to  have  a gastric  lesion  but  roent- 
genologic examination  of  whom  gives  nega- 
tive results,  should  not  be  dismissed  without 
the  admonition  that  other  roentgenologic  ex- 
aminations be  made  at  intervals  of  two  or 
three  months.  Better  still,  if  a competent 
gastroscopist  is  present,  as  should  be  the  case, 
gastroscopic  examination  should  be  combined 
with  repeated  roentgenologic  examinations 
in  an  attempt  to  ascertain  for  certain  that  no 
intragastric  lesion  is  present. 

Malignant  Gastric  Lesions  Simulating  Benign 
Lesions 

I have  referred  previously  to  the  large 
number  of  cases  of  carcinoma  of  the  stomach 
in  which  the  disease  in  its  early  stages  pro- 
duces symptoms  indistinguishable  from  those 
of  benign  ulceration  of  the  stomach  or  duo- 
denum. In  many  of  these  cases  it  is  found 
that  the  patient  has  been  treated  medically 
without  the  location  of  the  lesion  having  first 
been  ascertained  by  roentgenologic  examina- 
tion. When  such  examinations  demonstrate 
localization  of  the  lesion  in  the  duodenum, 
it  would  seem  to  be  rather  conclusive  evi- 
dence that  the  lesion  was  benign,  for  the 
duodenum  is  one  of  the  rarest  sites  for  pri- 
mary malignant  lesions  to  develop.  There  is, 
however,  a group  of  cases  in  which  ulcerating 
lesions  of  the  lesser  curvature  of  the  stomach, 
because  of  interference  with  gastroduodenal 
motility,  give  roentgenologic  evidence  of  py- 
loric or  duodenal  obstruction.  This  may  lead 
to  the  erroneous  impression  that  the  lesion 
is  in  the  duodenum  when  it  is  really  in  the 
stomach.  This  happens  infrequently  but  I 
recall  three  cases  in  which  the  error  might 
have  been  made.  The  histories  in  these  cases 
were  of  an  ulcer  type  of  dyspepsia  of  several 
years’  duration  and,  on  roentgenologic  exam- 
ination, the  lesions  seemingly  were  in  *h<> 
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duodenum.  These  patients  might  have  been 
treated  by  further  application  of  a medical 
regimen  had  it  not  been  for  the  fact  that 
one  of  them  had  an  associated  polycythemia* 
and  had  undergone  unsuccessful  attempts  to 
control  the  dyspepsia  by  medical  means,  and 
the  other  two  had  a sufficient  degree  of  ob- 
struction to  warrant  surgical  intervention.  At 
operation  the  lesions  were  found  to  be  on 
the  lesser  curvature  of  the  stomach  and,  in 
both  cases,  they  were  ulcerating  carcinomas 
of  a high  degree  of  malignancy. 

Benign  Lesions  of  the  Stomach 

Ulcer:  When  a patient  presents  a history 
suggesting  benign  ulceration,  it  is  of  first 
importance  that  examination  be  made  by  a 
competent  roentgenologist  to  determine  the 
exact  situation  of  the  lesion.  A gastric  ulcer 
always  should  be  regarded  with  the  suspicion 
that  it  is  an  ulcerating  carcinoma.  This  is 
particularly  true  of  prepyloric  lesions  as  well 
as  of  lesions  on  the  greater  curvature.  At  The 
Mayo  Clinic,  in  dealing  with  gastric  ulcers, 
we  proceed  on  the  assumption  that  chronic 
ulcerating  gastric  lesions  are  malignant  until 
they  are  proved  to  be  benign.  This  has 
helped  in  the  early  recognition  and  satisfac- 
tory removal  of  many  small  carcinomatous 
lesions  of  the  stomach  which,  because  of 
their  temporary  beneficial  response  to  a med- 
ical regimen,  otherwise  might  have  been  al- 
lowed to  grow,  under  the  erroneous  impres- 
sion that  the  lesions  were  benign. 

The  treatment  of  gastric  ulcer  is  dependent 
on  several  factors,  among  which  are:  ( 1 ) 
duration  and  type  of  symptoms;  (2)  healing 
of  the  lesion,  or  its  failure  to  heal  under  a 
medical  regimen  carried  out  in  scientific  fash- 
ion; (3)  presence  or  absence  of  a crater, 
especially  with  respect  to  bleeding,  and  (4) 
presence  or  absence  of  pyloric  obstruction. 

When  the  symptoms  have  been  of  short 
duration  and  the  ulcer  is  small,  every  attempt 
should  be  made  to  induce  healing  by  non- 
surgical  means.  Such  methods  of  treatment 
have  been  commented  on  in  detail  by  Euster- 
man*6,  Jordan8  8 and  others.  A favorable 
clinical  response  to  such  medical  treatment 
consists  of  relief  of  pain,  disappearance  of 

*By  extensive  partial  gastrectomy  it  was  thought 
possible  to  remove  a large  amount  of  the  “intrinsic 
factor”  of  the  stomach  in  erythrocyte  formation, 
hoping  that  this  would  reduce  the  number  of  ery- 
throcytes, as  it  did. 


blood  from  the  stool  and  disappearance  of 
the  niche  seen  on  roentgenologic  examination. 
In  most  instances,  these  criteria  can  be  as- 
sumed to  be  of  immediate  value  in  deter- 
mining the  ability  of  the  lesion  to  respond  to 
medical  measures;  however,  a number  of 
years  ago  the  late  Charles  McVicar  called 
attention  to  the  fact  that  such  a response 
is  not  confined  to1  benign  gastric  ulcers  but 
that  it  may  occur  as  well  in  the  treatment 
of  small,  ulcerating,  malignant  lesions  of  the 
stomach.  Exact  information  should  be  ob- 
tained from  the  patient  as  to  whether  a med- 
ical regimen  has  been  instituted  previously, 
and  evaluation  should  be  made  of  the  ac- 
curacy with  which  it  was  carried  out  and  the 
results  which  followed  its  use.  For  if  one 
or  more  attempts  have  been  made  fo  cause 
the  lesion  to  heal  by  a carefully  controlled 
medical  regimen,  but  with  recurrence  of  the 
ulcerating  lesion,  the  lesion  should  be  re- 
moved surgically. 

In  the  period  during  which  our  patients 
who  have  gastric  ulcer  are  being  kept  under 
observation  and  medical  treatment  is  being 
employed,  even  if  the  lesion  appears  to  be 
healing  satisfactorily,  the  patient  is  advised 
to  undergo  re-examination  at  intervals  of 
three  months  for  the  first  year,  regardless  of 
the  presence  or  absence  of  symptoms,  in  or- 
der to  determine  that  the  ulcer  has  remained 
healed.  If  the  ulcer  recure  or  if  it  fails  to 
heal,  surgical  exploration  is  thought  advisable. 
In  a few  cases,  unfortunately,  wherein  re- 
sponse to  the  initial  medical  regimen  seem- 
ingly was  satisfactory,  the  patient  failed  to 
be  impressed  with  the  importance  of  repeated 
examinations  either  at  the  clinic  or  else- 
where, and  returned  later  only  to  find  that 
he  had  carcinoma  of  the  stomach. 

Perforating  gastric  ulceration  with  crater: 
The  perforating  gastric  ulcer,  with  a crater 
more  than  1.5  cm.  in  diameter,  is  not  likely 
to‘  respond  to  a medical  regimen.  These 
ulcers,  for  the  most  part  situated  on  the  lesser 
curvature,  will  be  found  to  have  penetrated 
into  the  gastrocolic  omentum,  whereas  some 
situated  on  the  posterior  wall,  in  most  cases 
near  the  lesser  curvature,  may  penetrate  into 
the  capsule  of  the  pancreas.  It  might  be 
inferred  that  this  type  of  lesion  is  one  in  which 
malignant  cells  are  most  likely  to  be  present. 
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Although  this  may  be  the  case,  especially 
if  the  lesions  have  large  craters,  not  infre- 
quently the  smaller  ulcerating  gastric  lesions 
may  be  in  a mass  of  highly  malignant  ulcerat- 
ing carcinoma  which  already  has  involved 
the  lymph  nodes  when  the  patient  presents 
himself  for  examination  or  treatment. 

Gastric  ulcers  producing  pyloric  obstruc- 
tion: Ulcerating  lesions  of  the  stomach,  either 
benign  or  malignant,  if  they  occur  on  the 
lesser  curvature,  not  infrequently  produce  so 
much  disturbance  of  motility,  as  disclosed 
both  by  clinical  and  roentgenologic  examina- 
tion, that  only  the  presence  of  pyloric  obstruc- 
tion can  be  determined,  and  in  some  of  these 
cases  the  lesion  is  suspected  of  being  a duo- 
denal ulcer.  Particularly  is  this  true  if  the 
patient  has  had  an  ulcer-like  type  of  dys- 
pepsia for  a prolonged  period.  Fortunately, 
in  cases  of  pyloric  obstruction,  surgical  pro- 
cedures are  usually  advised,  the  presence  of  a 
gastric  lesion  is  recognized  at  operation  and 
its  appropriate  treatment  is  carried  out.  The 
roentgenologist’s  diagnosis  that  an  ulcerating 
lesion  of  the  stomach  is  malignant  is  almost 
certain  to  be  correct,  particularly  if  the  menis- 
cus sign  of  Carman  is  seen  in  the  course  of 
roentgenoscopic  examination.  But  the  fact 
that  an  ulcer  of  the  stomach  is  reported  as 
being  probably  benign  by  the  roentgenologist 
does  not  exclude  the  possibility  that  the  le- 
sion is  carcinomatous.  On  many  occasions 
at  operation,  with  small  gastric  ulcerations 
readily  visible  and  palpable,  the  fact  that  the 
lesion  was  carcinomatous  was  not  recogniz- 
able until  microscopic  examination  proved  the 
fact. 

Types  of  operation  for  ulcer:  Whenever 
possible,  I prefer  the  operation  of  partial 
gastrectomy  for  accessible,  large,  perforating 
gastric  ulcers.  In  1938,  at  the  clinic,  sixty- 
four  patients  with  benign  ulcer  were  operated 
on  with  a mortality  of  4.7  per  cent;  forty- 
three  of  these  patients  underwent  partial 
gastrectomy  because  of  the  large  size  and 
perforating  nature  of  the  lesion,  with  a mor- 
tality of  2.3  per  cent,  I use  the  Billroth  I, 
the  Polya,  and  the  Polya-Balfour  types  of 
anastomosis;  the  choice  of  procedure  depends 
on  the  situation  of  the  ulcer,  the  mobility  of 
the  duodenum,  the  amount  of  fat  in  the  trans- 
verse mesocolon  and  the  accessibility  of  the 


avascular  spaces  in  the  transverse  mesocolon. 
Partial  gastrectomy  can  be  applied  in  nearly 
all  cases  of  gastric  ulceration. 

Gastric  ulcers  situated  high  on  the  lesser 
curvature  and  those  situated  high  on  the  pos- 
terior wall  of  the  stomach  are  frequently  re- 
ported, on  the  basis  of  roentgenologic  ex- 
amination, to  be  of  questionable  accessibility 
to  surgical  removal.  Their  high  situation  is 
likely  to  be  considered  an  additional  rea- 
son for  continuation  of  medical  treatment 
which  has  failed  to  cause  healing  of  the  ulcer 
previously.  That  all  benign  gastric  lesions 
are  accessible  to  surgical  treatment  is,  there- 
fore, a point  which  deserves  emphasis.  On 
several  occasions,  because  of  the  perforating 
nature  of  the  lesion  and  its  attachment,  par- 
ticularly to  the  capsule  of  the  pancreas,  and 
because  of  contraction  and  fixation  of  the 
stomach  in  the  vicinity  of  the  lesion,  the  ap- 
pearance has  been  that  the  lesion  was  higher 
than  it  really  was. 

The  following  case  serves  as  an  example: 
A man  of  68  years  had  a large,  recurring, 
perforating  gastric  ulcer,  3 cm.  in  diameter, 
high  on  the  lesser  curvature.  No  evidence 
of  healing  of  the  ulcer  resulted  from  medical 
treatment.  The  reason  the  ulcer  seemed  so 
high  was  that  it  had  perforated  and  attached 
itself  to  the  capsule  of  the  pancreas  and  to 
the  gastrocolic  omentum.  When  the  ulcer 
was  freed  from  its  attachment  to  the  pancreas, 
it  was  found  that  there  was  a considerable 
amount  of  normal  stomach  above  it,  which 
enabled  performance  of  satisfactory  partial 
gastrectomy  of  the  Polya-Balfour  type. 

Removal  of  that  portion  of  the  lesser  cur- 
vature which  contains  a gastric  ulcer,  as  in 
the  Billroth  I or  the  Hofmeister-Polya  type 
of  resection,  enables  the  surgeon  to  preserve 
a sufficient  amount  of  the  body  of  the  stom- 
ach, and  particularly  the  greater  curvature, 
for  its  anastomosis  with  the  duodenum  or 
with  the  jejunum. 

In  addition  to  these  methods,  the  transgas- 
tric  method  of  removal  of  some  of  the  ulcers 
on  the  posterior  wall,  at  the  fundic  end  of 
the  stomach,  has  given  very  good  results. 

The  particular  field  of  usefulness  of  the 
Billroth  I type  of  anastomosis  lies  in  the  abil- 
ity it  gives  the  surgeon  to  remove  perforating 
ulcers  high  on  the  lesser  curvature  without 
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removing  too  much  of  the  stomach  itself. 
Sufficient  mobility  of  the  duodenum  must  be 
present,  however,  to  allow  attachment  of 
it  to  the  proximal  segment  of  the  stomach 
without  tension.  In  my  experience  the  Bill- 
roth I type  of  anastomosis,  following  partial 
gastrectomy  and  partial  duodenectomy  for 
duodenal  ulcer,  has  not  been  as  satisfactory 
a method  of  anastomosis  as  is  the  Polya  type, 
and  in  a few  of  my  cases  duodenal  ulcer  has 
recurred.  Apparently,  however,  results  are 
different  when  the  operation  is  performed  for 
gastric  ulcer.  There  ulceration  does  not  recur. 
In  such  cases,  study  of  gastric  acidity  subse- 
quent to  operation  discloses  that  relative 
achlorhydria  is  obtained  in  practically  every 
instance16;  this  is  contrary  to  the  low  occur- 
rence of  relative  achlorhydria  after  the  Bill- 
roth I type  of  anastomosis  for  duodenal  ulcer, 
in  which  circumstance  relative  achlorhydria 
develops  in  but  25  per  cent  of  the  cases21. 

Other  benign  lesions  of  the  stomach:  The 
other  benign  lesions  of  the  stomach  are  fi- 
bromas, fibromyomas,  leiomyomas,  neurofi- 
bromas and  polypoid  adenomyomas.  Although 
these  benign  tumors  occur  relatively  infre- 
quently, an  incidence  of  1.5  per  cent  of  all 
cases  in  which  there  are  gastric  lesions,  they 
are  lesions  of  considerable  importance  and 
should  be  removed  surgically.  The  outstand- 
ing symptom  which  they  produce  is  bleeding, 
which  is  usually  of  the  weeping  type  and 
may  escape  notice  of  the  patient  until  pallor 
of  the  skin  or  examination  of  the  blood  re- 
veals the  presence  of  severe  anemia.  Seldom 
is  the  blood  vomited  but  occasionally  the 
presence  of  tarry  stools  has  been  noted  by 
the  patient.  The  diagnosis  of  these  lesions 
is  made  on  roentgenoscopic  or  gastroscopic 
examination  and  the  skilled  roentgenologist 
is  able  to  demonstrate  lesions  of  this  type 
when  they  are  not  more  than  1 cm.  in  diam- 
eter. Almost  constantly,  adenomatous  polyps 
of  the  stomach  are  associated  with  relative 
achlorhydria,  thus  leading  one  to  suspect 
that  they  are  malignant.  Many  of  them  are 
malignant,  for  in  their  early  stages  malignant 
cells  may  be  found  in  the  periphery  of  the 
polyps.  ' 

Gastric  polyps,  although  encountered  rela- 
tively infrequently,  occur  often  enough  so  that 
their  recognition,  especially  when  they  are 


small,  is  a great  triumph  for  the  roentgenolo- 
gist. I have  seen  patients  with  gastric  polyps 
no  larger  than  one’s  finger  nail  which  were 
demonstrated  on  roentgenologic  examination. 
When  one  considers  that  in  a definite  per- 
centage of  these  cases  there  are  malignant 
cells  in  the  periphery  of  the  lesion,  the  advan- 
tage of  recognizing  polyps  when  they  are 
small  and  when  the  malignant  cells  are  in 
the  periphery  and  not  in  the  pedicle,  needs 
no  further  emphasis.  Many  of  these  polyps 
produce  silent  bleeding  and  give  rise  to 
marked  anemia.  Some  of  them  are  thought 
to  be  primary  in  origin.  Some  prolapse 
through  the  pylorus  and  produce  symptoms  of 
dyspepsia.  Most  of  them  occur  in  the  lower 
third  of  the  stomach  and  associated  achlor- 
hydria is  constant.  In  one  case  I removed 
a large  polyp  of  the  duodenum,  measuring  3 
cm.  in  diameter,  with  a pedicle  about  2.5 
cm.  in  length.  This  lesion  had  produced  epi- 
sodes of  intestinal  hemorrhage  but  there  was 
no  associated  dyspepsia. 

The  leiomyomas  frequently  degenerate,  and 
Sworn  and  Cooper  have  reported  that  me- 
tastasis may  occur.  It  is  extremely  important 
that  early  recognition  of  these  tumors  be 
made,  not  only  to  prevent  the  progressive 
anemia  which  is  likely  to  occur,  but  also 
because  some  of  them  are  malignant  and 
many  of  them  are  likely  to  degenerate  and 
become  malignant.  Before  this  happens,  usu- 
ally excision  of  the  portion  of  the  gastric 
wall  containing  the  lesion  is  all  that  is 
necessary,  but  if  malignant  cells  are  demon- 
strated in  the  stalk  of  the  polyp,  or  in  the 
polyp  itself,  if  sessile  in  type,  gastric  resec- 
tion should  be  performed. 

Other  benign  surgical  lesions  of  the  stom- 
ach are  tuberculosis  and,  in  some  cases,  gas- 
tric syphilis.  Tuberculosis  is  exceedingly 
rare  and  the  diagnosis  has  been  made  in  but 
seven  cases  at  The  Mayo  Clinic3.  The  diag- 
nosis usually  is  not  made  preoperatively.  Be- 
cause gastric  tuberculosis  deforms  the  stom- 
ach in  a manner  similar  to  that  of  carcinoma, 
on  roentgenographic  examination  the  lesion 
is  likely  to  be  reported  as  being  malignant. 
Usually  tuberculosis  can  be  found  elsewhere 
in  the  patient’s  body.  Treatment  for  these 
lesions  is  performance  of  partial  gastrectomy. 
At  operation,  if  there  are  tuberculous  lymph 
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nodes  in  the  gastrocolic  or  gastrohepatic 
omentum,  they  can  be  removed  with  the 
portion  of  the  stomach  which  contains  the 
lesions  of  tuberculosis. 

Syphilis  of  the  stomach  may  produce  diges- 
tive symptoms  simulating  those  of  malignant 
disease.  The  differential  diagnosis  usually  is 
made  by  the  roentgenologist,  who  is  unable 
to  palpate  a tumor  in  spite  of  the  fact  that 
a large  part  of  the  stomach  apparently  is 
involved  by  the  pathologic  process.  Such 
being  the  case,  the  absence  of  cachexia  and 
the  presence  of  a normal  blood  count,  together 
with  serologic  evidence  of  syphilis,  usually 
will  lead  to  a diagnosis  of  gastric  syphilis. 
Some  of  these  cases  will  respond  to  anti- 
syphilitic treatment  and  healing  of  the  mul- 
tiple ulcerations  of  the  stomach  occurs  with- 
out obstruction.  In  other  cases,  particularly 
when  the  ulcerations  are  confined  to  the 
lower  third  of  the  stomach,  the  healing  proc- 
ess may  result  in  fibrosis  and  obstruction, 
necessitating  either  resection  of  the  involved 
portion  of  the  stomach  or  the  performance 
of  gastro-enterostomy.  I have:  used  these 
methods  of  treatment  of  gastric  syphilis, 
when  indicated,  with  satisfactory  results. 

Comment  and  Summary 

Methods  of  improving  the  results  of  treat- 
ment of  carcinoma  of  the  stomach  consist  of 
recognizing  the  possibility  of  removing  all 
malignant  lesions  of  the  stomach,  provided 
distant  metastasis  has  not  taken  place,  re- 
gardless of  their  actual  extent  and  regardless 
of  their  apparent  extent  on  preoperative  roent- 
genologic examination.  From  14  to  20  per 
cent  of  lesions  which  appear  to  be  of  doubt- 
ful operability  or  which  appear  to  be  frank- 
ly inoperable  on  roentgenologic  examination 
will  be  found,  at  exploration,  to  be  lesions 
which  can  be  removed. 

Negative  roentgenologic  findings  in  the 
presence  of  a history  suggesting  an  intra-ad- 
dominal  lesion  do  not  exclude  the  possibility 
of  a gastric  lesion  being  present  in  5 per 
cent  of  cases.  In  these  cases  the  lesion  may 
be  present  on  the  posterior  wall  or  in  the 
fundic  end  of  the  stomach,  regions  which  are 
difficult  to  visualize  roentgenoscopically,  but 
which  are  under  the  direct  vision  of  the  gas- 
troscopist.  The  gastroscopist  has  assisted 
in  decreasing  the  error  in  the  diagnosis  of 


intragastric  lesions  and  such  examinations 
are  worth  while  and  important. 

When  the  lesion  is  confined  to  the  stomach, 
the  surgeon  must  be  willing  to  perform  sub- 
total, and  in  a few  cases  even  total,  gastrec- 
tomy. The  risk  of  subtotal  gastrectomy  is 
very  little  more  than  that  of  partial  gastrec- 
tomy and  for  lesions  of  a comparable  degree 
of  malignancy  the  surgical  results  are  com- 
parable; very  large  malignant  lesions  are  fre- 
quently found  to  be  of  a low  degree  of  ma- 
lignancy. 

The  great  field  for  advancement  lies  in 
recognizing  malignant  gastric  lesions  in  their 
early  stages,  when  they  are  small.  This  re- 
fers particularly  to  general  acceptance  of  the 
thesis  that  17  per  cent  of  carcinomas  of  the 
stomach  originate  in  chronic  gastric  ulcers 
(Stewart).  Every  ulcerating  lesion  of  the 
stomach  should  be  considered  potentially  ma-' 
lignant  until  it  has  been  proved  otherwise, 
and  even  when  the  lesion  is  small,  if  it  does 
not  respond  promptly  to  a single  course  of 
medical  therapy,  it  should  be  removed.  The 
same  applies  to  the  smaller  polyps  of  the 
stomach  which,  in  their  early  stages,  may  be 
benign  but  which  may  later  become  malignant. 
It  is  a great  triumph  for  the  roentgenologist 
to  be  able  to  demonstrate  lesions  of  the 
stomach  as  small  as  1 cm.  in  diameter  in 
practically  all  cases,  with  an  error  of  not 
more  than  5 per  cent;  even  this  small  error 
should  be  lessened  by  gastroscopic  examina- 
tion. 

In  following  out  these  ideas  in  a group  of 
254  cases  of  malignant  lesions  of  the  stomach 
in  which  patients  were  operated  on  at  The 
Mayo  Clinic  in  1938,  partial  gastrectomy,  in- 
cluding subtotal  gastrectomy,  was  performed 
in  124  cases,  or  48.8  per  cent.  The  mortality 
in  these  124  cases  was  13.7  per  cent.  In 
sixty-four  so-called  borderline  cases  of  gastric 
ulcer  in  which  the  patient  was  operated  on 
either  because  of  the  large  size  or  perforat- 
ing and  hemorrhagic  nature  of  the  lesion, 
or  because  of  failure  of  a small  lesion  to 
respond  to  a course  of  medical  treatment, 
the  mortality  was  4.7  per  cent.  One  death 
occurred  in  a series  of  forty-three  cases  in 
which  partial  gastrectomy  was  performed 
because  of  the  large  size  or  perforating  and 
hemorrhagic  nature  of  the  lesion. 
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These  results,  it  seems  to  me,  refute  the 
argument  of  a few  that  the  risk  of  operation 
for  gastric  ulceration  is  greater  than  the 
chance  of  the  lesion  being  malignant  or  be- 
coming so. 
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THE  LAST  TEN  YEARS  AND  THE  OUTLOOK* 

HARVEV  T.  SETHMAN 

DENVER 


Organized  medicine,  national,  state,  and 
local,  can  take  pride  in  the  fact  that  it  not 
only  weathered  the  Great  Depression  and  its 
immediate  sequelae,  but  that  most  medical 
societies  turned  a difficult  decade  into  a period 
of  progress.  This  paper  will  review  and 
analyze  the  growth  and  work  of  organized 
medicine,  particularly  The  Colorado  State 
Medical  Society,  throughout  the  Nineteen 
Thirties,  omitting  consideration  of  the  scien- 
tific advances  which  medicine  has  made  with- 
in this  same  time. 

When  this  Society  established  the  Execu- 
tive Secretaryship  in  the  Spring  of  1929,  the 
officers  stated  that  they  had  only  abstract 
ideas  concerning  the  functions  of  a full-time 
office  aside  from  the  routine  matters  normally 
associated  with  secretarial  and  editorial  work 
and  business  management.  They  therefore 
directed  your  new  Secretary  to  visit  and 
study  the  full-time  offices  of  leading  eastern 
state  medical  societies,  and  on  his  return  to 
report  with  recommendations  concerning  the 
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duties  of  such  offices  and  the  major  needs  of 
The  Colorado  State  Medical  Society. 

With  that  explanation  I will  quote  from 
my  own  first  report  to  the  House  of  Delegates 
of  The  Colorado  State  Medical  Society,  de- 
livered September  2,  1929,  in  Greeley,  where- 
in a detailed  program  was  suggested  and  was 
summarized  as  follows: 

“First,  we  need  to  build  up  our  member- 
ship; second,  to  make  our  organization  co- 
hesive and  responsive;  third,  to  make  our 
organization  felt  in  public  affairs;  and  fourth, 
to  bring  about  increased  public  respect  for 
and  confidence  in  the  medical  profession.’  In 
discussing  that  summary  the  report  com- 
mented; “Surely  if  points  One,  Two,  and 
Three  of  the  program  are  carried  out.  Number 
Four  will  follow  as  a matter  of  course. 

Let  us  see,  through  the  medium  of  the  min- 
utes and  other  records  of  this  Society's  offi- 
cial bodies,  and  through  the  eyes  of  state 
and  national  medical  leaders,  how  far  we 
have  traveled  along  that  suggested  road. 

First,  let  us  review  concisely  and  chrono- 
logically the  major  activities  of  The  Colorado 
State  Medical  Society  for  the  past  ten  years. 
Many,  however,  antedate  not  only  the  period 
under  review  but  the  lifetimes  of  us  all,  and 
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such  activities  will  be  omitted  in  the  following 
list.  Rather,  it  is  my  purpose  to  review  those 
endeavors  or  events  which  characterized  each 
year  and  became  the  landmarks  of  each  ad- 
ministration. 

1930 

The  Society’s  fiscal  year  runs  from  Septem- 
ber to  September.  The  first  of  these  in  which 
the  Executive  Secretaryship  operated 
throughout  the  year  was  that  between  the 
Annual  Sessions  of  1929  and  1930.  I will 
speak  of  it  as  the  1930  year  and  will  desig- 
nate the  other  years  by  their  Annual  Sessions 
in  a similar  manner.  Our  1930  year  should 
be  called  the  experimental  year.  The  Ex- 
ecutive Office  itself  was  an  experiment.  We 
started  with  our  Journal,  styled  Colorado 
Medicine,  and  although  the  depression  had  be- 
gun we  were  successful  and  Colorado  Medi- 
cine within  a year  doubled  its  size  and  in- 
come. The  House  of  Delegates  had  already 
ordered  the  dues  increased  and  this  experi- 
ment caused  only  a slight  loss  in  membership, 
which  was  fully  recovered  within  another 
year.  State  Society  officers  and  the  Execu- 
tive Secretary  began  official  visits  to  county 
societies,  to  bring  them  into  closer  touch  with 
the  State  organization.  A committee  began 
a campaign  for  equitable  fees  for  industrial 
physicians.  The  first  drive  was  launched  to 
inspire  county  societies  as  such  to  undertake 
legislative  work,  instead  of  leaving  all  mat- 
ters pertaining  to  the  qualifications  of  candi- 
dates and  work  during  legislative  sessions  to 
a central  public  policy  committee;  in  other 
words,  to  make  County  Societies  and  their 
members  civic  minded. 

1931 

Our  1931  year  was  marked  by  the  estab- 
lishment of  master  policies  of  liability  insur- 
ance, and  our  successful  medical  defense 
system.  It  has  minimized  the  racketeering 
type  of  malpractice  suit,  at  the  same  time 
protecting  the  patient  who  had  a just  claim 
against  a doctor.  These  master  policies  and 
the  work  of  the  Medical  Defense  Committee 
are  now  taken  for  granted,  but  were  this 
vigilance  even  temporarily  relaxed  the  pre- 
miums for  malpractice  liability  insurance  in 
Colorado  would  become  prohibitive,  and  such 
insurance  might,  as  in  some  nearby  states,  be 
abandoned  by  insurance  companies.  The 


fact  is  that  membership  in  this  Society  lowers 
malpractice  insurance  premiums  in  Colorado 
by  approximately  the  amount  of  the  annual 
State  Medical  Society  dues. 

The  public  health  survey  of  Colorado,  spon- 
sored by  this  Society  and  conducted  by  the 
United  States  Public  Health  Service,  was 
made  in  1931.  Information  thus  obtained 
later  formed  the  basis  for  much  of  our  ad- 
vancement in  public  health  administration, 
particularly  in  the  fields  of  full-time  county 
health  units  and  proper  sewage  disposal. 
Likewise  the  Society  sponsored  a cancer  sur- 
vey of  Colorado  and  from  that  year  can  be 
dated  our  efforts  toward  early  diagnosis  and 
treatment  of  malignant  diseases.  Our  first 
real  studies  of  medical  economics  also  began 
in  1931.  With  the  deepening  depression 
came  more  complaints  against  encroachment 
upon  private  practice  by  public  institutions, 
and  the  Society  created  the  first  of  a group 
of  advisory  committees  designed  to  present 
the  problems  of  the  private  practitioner  to 
those  in  charge  of  public  institutions,  and  to 
find  means  of  better  understanding  on  both 
sides  of  those  complex  and  controversial  prob- 
lems. That  year,  business  conditions  nation- 
ally were  still  worse,  but  the  Society's  Jour- 
nal enjoyed  its  largest  income. 

1932 

In  1932  the  Society  first  established  a real 
liaison  with  veterans’  organizations  and  be- 
gan advising  those  groups  in  matters  of  medi- 
cal legislation.  It  was  also  the  busiest  year, 
before  or  since,  in  activity  of  the  Medical 
Defense  Committee.  There  was  a veritable 
epidemic  of  malpractice  suits,  and  impartial 
investigation  proved  a majority  to  be  depres- 
sion-inspired attempts  at  easy  money.  The 
success  of  the  Committee  in  getting  to  the 
bottom  of  unjust  suits  was  remarkable.  That 
year  also  saw  the  first  organized  Colorado 
attendance  at  an  American  Medical  Associa- 
tion Annual  Session,  the  establishment  there 
of  an  informal  Colorado  headquarters,  and 
the  use  of  special  railroad  cars  to  and  from 
the  meeting.  Not  that  Colorado  men  had 
previously  been  lax  in  attendance,  but  special 
cars  and  a headquarters  room  have  since 
proved  their  value  in  increased  attendance  by 
this  simple  emphasis  upon  fraternalism.  Also 
in  1932,  officers  of  the  Society  began  official 


780 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1939 


attendance  at  the  annual  sessions  of  state 
medical  societies  adjoining  Colorado,  an  ac- 
tivity that  has  strengthened  interstate  under- 
standing. The  Executive  Office  organized 
its  placement  bureau  that  year,  and  since  then 
has  assisted  many  physicians  to  find  Colo- 
rado locations,  and  has  found  physicians  to 
fill  vacancies.  After  a few  months  the  office 
likewise  began  its  service  of  finding  office 
assistants  for  doctors,  which  service  has  nat- 
urally been  of  most  value  to  Denver  physi- 
cians. Within  that  year  the  Medicolegal 
Digest  was  published  as  a separate  volume, 
giving  members  for  the  first  time  a concise 
statement  of  the  Colorado  laws  with  which 
the  physician  is  particularly  concerned. 

1933 

In  contrast  to  the  previous  two  years, 
which  had  been  prosperous  for  the  organ- 
ization, the  Society  in  1933  felt  its  own  deep- 
est depression.  Coupled  with  financial  dis- 
couragements was  a major  legislative  setback. 
The  legislature  created  an  independent  board 
of  chiropractic  examiners  and  nearly  passed 
another  cult-sponsored  bill  which  would  have 
opened  industrial  compensation  work  to  cult- 
ists.  Existing  injustices  in  the  distribution  of 
industrial  compensation  work  even  influenced 
some  members  of  this  Society  to  join  cultists 
in  promoting  that  scheme.  It  was  a discour- 
aging year  in  Society  unity,  there  also  being 
grave  misunderstandings  between  many  pri- 
vate practitioners  and  the  University  of  Colo- 
rado School  of  Medicine  and  Hospitals.  To 
prevent  the  threatened  rupture,  officers  and 
committees  worked  harder  than  ever,  and 
gradually  they  reestablished  understanding 
between  physicians. 

Against  those  discouragements,  however. 
1933  listed  many  accomplishments.  The  Mid- 
winter Postgraduate  Clinics  were  begun,  with 
immediate  success,  and  they  have  grown  in 
value  and  in  attendance  year  by  year.  Cancer 
symposium  teams,  resulting  in  part  from  the 
previous  survey,  began  visits  to  component 
societies.  The  Medical  Economics  Committee 
made  a survey  of  physicians'  incomes  and 
thereby  laid  the  foundation  for  later  successes 
in  obtaining  just  fees  from  governmental  de- 
partments. The  Medical  Defense  Committee 
expanded  its  work  to  assist  the  State  Dental 
Association  in  creating  a similar  system. 


1934 

Nineteen  Thirty-four  was  marked  particu- 
larly by  the  work  of  the  Medical  Economics 
Committee.  First  the  Civil  Works  Adminis- 
tration and  then  the  Federal  Emergency  Re- 
lief Administration  began  experiments  in  med- 
ical care.  That  year  the  Medical  Economics 
Committee  met  regularly  twice  a week.  It 
had  to  set  up  state-wide  fee  schedules  and 
arbitration  boards.  The  committees  even  had 
to  enter  politics  and,  with  the  help  of  other 
organizations,  bring  about  the  removal  of  a 
major  federal  office  holder  in  order  to  gain 
fair  treatment  of  the  medical  profession.  The 
work  of  that  committee  in  1933,  1934,  and 
1935  resulted  in  at  least  partial  payment 
for  services  that  otherwise  would  have  been 
unremunerated.  But  more  important  than 
dollars  were  the  principles  established  regard- 
ing free  choice  of  physician  for  patients  whose 
medical  care  was  federally  financed.  Colo- 
rado initiated  the  fight  for  free  choice  of 
physician  under  the  Civil  Works  Adminis- 
tration, before  the  F.E.R.A  was  begun.  Our 
Society  inspired  other  state  medical  societies 
to  join  the  campaign,  obtained  support  and 
national  leadership  from  the  American  Med- 
ical Association,  and  succeeded.  Therefore, 
this  Society  may  claim  credit  for  initiating  the 
action  which  first  brought  federal  recognition 
of  State  Medical  Societies  in  medical  care 
plans  for  wards  of  the  federal  government. 
In  cooperation  with  national  medical  leaders, 
Colorado  men  took  part  in  formulating  the 
famous  “Ten  Principles,”  which  were  adopted 
at  the  1934  Annual  Session  of  the  American 
Medical  Association  in  Cleveland.  Those 
principles,  designed  to  guide  and  govern  new 
economic  systems  of  medical  practice,  have 
now  attained  recognition  by  legislative  enact- 
ment in  several  states. 

Also  in  1934  we  began  a three-year  cam- 
paign for  enactment  of  a basic  science  law. 
Toward  more  continuity  in  Society  work  a 
system  of  overlapping  appointments  for  ma- 
jor committees  was  installed,  whereby  a 
chairman  remains  a member  of  the  same  com- 
mittee the  year  following  his  chairmanship. 
A new  public  health  committee  began  a stren- 
uous campaign  for  proper  disposal  and  treat- 
ment of  community  sewage  discharged  into 
Colorado  rivers.  This  work  is  still  incom- 
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plete,  but  progress  has  been  notable  particu- 
larly in  the  larger  cities.  The  success  of  Mid- 
winter Clinics  in  Denver  inspired  establish- 
ment of  the  Spring  Clinics  in  Pueblo,  and  1934 
also  marked  the  beginning  of  our  already  tra- 
ditional promptness  and  “by  the  clock”  con- 
duct of  Annual  Sessions.  Three  new  compo- 
nent societies,  those  of  Adams  County,  the 
Clear  Creek  Valley,  and  Washington-Yuma 
Counties,  were  organized  and  chartered,  thus 
completing  by  counties  and  districts  the  or- 
ganization of  the  entire  state. 

1935 

By  1935  the  Society  was  recovering  from 
its  1933  depression.  In  the  legislative  field 
we  obtained  enactment  of  the  Uniform  Nar- 
cotic Law,  the  Barbiturate  Law,  the  Motorist’s 
Financial  Responsibility  Law.  We  cam- 
paigned vigorously  for  a basic  science  law 
and  a reorganization  of  the  State  Health  De- 
partment with  increased  power  and  with  pro- 
visions for  full-time  county  health  units.  Both 
of  these  latter  proposals  progressed,  but  that 
year  failed  of  enactment.  Misunderstandings 
within  the  profession,  prominent  in  the  two 
previous  years,  declined.  Liaison  was  estab- 
lished with  the  Colorado  State  Nurses  Asso- 
ciation, ending  an  old  controversy.  Difficulties 
with  the  F.E.R.A.  were  smoothed  out  and 
long  before  its  program  was  concluded  and 
replaced,  physicians  had  developed  confi- 
dence in  its  methods  of  operation  and 
in  its  cooperation  with  our  Medical 
Economics  Committee.  Postgraduate  educa- 
tion improved;  both  Midwinter  and  Spring 
Clinics  grew,  cancer  symposium  teams  visited 
almost  every  county  society,  state-wide  tuber- 
culosis symposia  and  clinics  were  given.  That 
year  saw  the  enactment  of  the  gratuitous 
medical  service  amendment  to  our  By-Laws 
and  the  start  of  a tremendous  task  toward 
preparing  the  now  widely  distributed  “Guide 
to  Gratuitous  Medical  Service.”  This  has 
created  better  understanding  of  economic 
problems  related  to  care  of  the  indigent  and 
near  indigent  by  organizations  which  call 
upon  the  medical  profession  for  gratuitous 
service. 

1936 

The  year  1936  made  history  as  the  year 
of  the  Colorado  Medical  Foundation.  Late 
that  year,  in  part  resulting  from  studies  of 


the  Foundation  plan,  the  Society’s  Articles 
of  Incorporation,  Constitution,  and  By-Laws 
were  thoroughly  revised,  modernizing  the 
Society’s  whole  organization.  Second  in  im- 
portance only  to  the  Foundation  was  the 
work  toward  establishment  of  the  Rocky 
Mountain  Medical  Conference.  Intern  mem- 
berships were  created  that  year,  and  new 
committees  were  organized  to  guide  medical 
procedures  under  the  social  security  laws. 
Also,  a close  liaison  was  effected  with  the 
State  Board  of  Medical  Examiners,  resulting 
in  better  administration  of  medical  practice 
laws  and  closer  cooperation  between  that 
Board  and  this  Society. 

1937 

Four  events  stand  out,  each  supreme  in  its 
own  field,  as  the  landmarks  of  1937:  The 
passage  of  the  Basic  Science  Law,  the  first 
Rocky  Mountain  Medical  Conference,  author- 
ization of  the  Rocky  Mountain  Medical  Jour- 
nal as  successor  to  Colorado  Medicine,  and 
the  all-time  membership  record  of  the  So- 
ciety. None  of  these  needs  further  comment, 
except  that  the  Society  is  now  about  to  break 
its  1937  membership  record.  However,  1937 
erected  additional  landmarks.  We  began  a 
two-year  series  of  weekly  radio  broadcasts 
on  timely  health  subjects.  Our  cancer  control 
work  was  expanded  by  establishment  of  the 
Women's  Field  Army  and  a campaign  of  pub- 
lic education  regarding  cancer  in  every  city 
and  hamlet  in  Colorado.  Another  public 
health  activity  was  establishment  of  our 
Committee  on  Control  of  Syphilis,  now  the 
Committee  on  Venereal  Disease  Control.  In 
1937  the  Board  of  Trustees  was  given  com- 
plete control  of  State  Society  finances,  al- 
ways the  spirit  of  the  Society’s  By-Laws,  but 
never  before  set  down  in  black  and  white. 
Before  the  year  closed,  the  Utah  State  Medi- 
cal Association  joined  the  Wyoming  and 
Colorado  Societies  and  the  Rocky  Mountain 
Medical  Journal  became  a fact.  Toward  the 
close  of  1937  it  became  apparent  that  a pro- 
digious task  was  in  the  offing  to  protect 
Colorado  from  a vicious  chiropractic  attempt 
at  constitutional  tinkering.  To  anticipate  not 
only  that  campaign  but  also  the  mounting  de- 
mands upon  the  Society  for  new  services  and 
activities,  an  immediate  need  for  additional 
financing  was  seen  by  the  House  of  Dele- 
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gates.  To  determine  the  proper  ways  and 
means,  the  House  directed  the  Trustees  per- 
sonally to  canvass  every  component  society 
and  determine  the  desires  of  the  member- 
ship. The  response  from  the  resulting  speak- 
ing tours  was  such  that  none  could  doubt 
that  The  Colorado  State  Medical  Society  was 
united. 

1938 

No  member  of  the  Society  needs  a reminder 
that  1938  was  marked  forever  by  the  consti- 
tutional amendment  campaign.  A series  of 
discouraging  legal  contests  occupied  the  at- 
tention of  the  Society’s  officers  and  major 
committees  and  soon  after  the  fiscal  year 
ended  in  September  we  had  to  don  our  armor 
for  a real  election  battle.  However,  few  of 
the  Society’s  other  activities  suffered  as  a 
result  of  this  fray.  The  Handbook  on  Diag- 
nosis and  Treatment  of  Cancer  was  published 
for  our  Society  and  all  physicians  in  the 
Rocky  Mountain  region.  The  Western  Slope 
Spring  Clinics  were  started  auspiciously.  The 
Colorado  Interprofessional  Council  was  cre- 
ated, did  good  work,  and  promises  further 
progress  in  cooperation  of  the  professional 
organizations  related  to  medicine.  That  year 
also  saw  the  coordination  of  all  committees 
having  to  do  with  public  health  matters,  and 
we  now  have  an  efficient  public  health  com- 
mittee functioning  in  seven  divisions. 

If  1938  is  to  be  remembered  as  “the  Amend- 
ment No.  2 year,’’  the  most  lasting  effect  of 
that  campaign  upon  this  Society  should  be 
recorded.  That  effect  is  best  summed  in  one 
word:  Unity.  During  that  year  both  the 
President  and  the  President-elect  personally 
visited  every  component  society.  Every  com- 
ponent society  was  informed  of  what  all  the 
others  were  doing.  Every  component  society 
learned  about  statewide  medical  problems  and 
what  the  State  Society  was  doing  toward 
their  solution.  That  year  was  marked  also 
by  great  financial  stress,  largely  brought 
about  by  the  political  situation.  Never  before 
were  doctors  in  Colorado  called  upon  for  such 
heavy  dues,  assessments,  and  contributions. 
But  never  before  did  they  respond  so  unani- 
mously, or  so  instantly  and  generously,  to 


every  request  for  financial  aid  or  personal 
work.  In  my  opinion,  the  admittedly  heavy 
price  of  the  amendment  campaign  in  both 
money  and  effort  has  already  been  repaid  in 
organization  strength,  stature,  and  public 
confidence. 

1939 

No  line  of  demarcation  can  be  drawn  be- 
tween our  1938  and  1939  years,  because  the 
campaign  to  defeat  Amendment  No.  2 at  the 
transition  period  overshadowed  all  else  in 
both  years.  Our  1938  year,  ending  in  Sep- 
tember, was  the  year  of  preparation  and  pre- 
liminary skirmishes;  the  year  which  ended 
August  31,  1939,  was  the  year  of  final  vic- 
tory over  an  unscrupulous  aggressor.  And 
I take  this  opportunity  to  place  on  record 
the  fact  that  The  Colorado  State  Medical 
Society  has  sought  no  revenge  or  retaliation! 

Nineteen  thirty-nine  was  the  first  in  four 
years  when  we  did  not  need  to  draw  upon 
reserve  funds,  even  though  contributions  to- 
ward the  election  campaign  of  a year  ago  fell 
short  of  making  that  campaign  self-support- 
ing. Nineteen  thirty-nine  saw  the  second 
biennial  Rocky  Mountain  Medical  Confer- 
ence, the  success  of  which  seems  to  assure 
its  perpetuation.  This  has  also  been  the 
first  full  year  of  activity  by  our  reorganized 
public  health  committees,  and  1939  is  also 
marked  for  its  legislative  session,  the  most 
calm  in  a generation  from  a medical  stand- 
point. This  was  another  result  of  the  pre- 
vious year’s  amendment  campaign  when  it 
became  evident  that  an  aroused  medical  pro- 
f e s s i o n commands  tremendous  political 
strength. 

As  predicted  in  the  introduction,  this  sum- 
mary has  not  been  all-inclusive.  No  special 
mention  has  been  made  of  Annual  Sessions, 
little  has  been  said  about  growing  committee 
work,  except  as  one  or  another  committee 
has  been  identified  with  a special  occasion. 
More  is  needed  to  bring  these  works  to- 
gether and  view  the  decade  as  a whole. 
The  ten-year  history  of  some  activities  lend 
themselves  to  illustration  by  graph  and  photo- 
graph. (See  Figures  Nos.  1 to  13  on  the  im- 
mediately following  pages.) 
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TEN  YEAR  MEMBERSHIP  RECORD 


Active  Membership 
Total  Membership 


Fig.  1.  The  ten-year  membership  record  shows  the 
years  when  depression  clouds  were  darkest,  and 
how  they  since  have  thinned.  It  also  shows, 'Tn 
the  increasing  spread  between  Active  and  Total 
membership  since  1936,  the  effect  of  establishing 
gratis  intern  memberships,  and  honorary  county 
(Associate  State)  memberships  to  accommodate 
older  physicians  no  longer  in  their  active  years. 


ATTENDANCE  AT  ANNUAL  SESSIONS 
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Fig.  4.  Were  this  a review  of  twenty  instead  of 
ten  years,  the  steady  growth  of  Annual  Session 
attendance  would  be  more  apparent.  The  draw- 
ing shows  such  growth  when,  for  instance,  the 
three  Estes  Park  meetings  are  compared.  The 
popularity  of  Colorado  Springs  as  a meeting 
place  is  plainly  demonstrated. 


STATE  LEGISLATION 

RELATING-  to  MEDICINE  and  PUBLIC  HEALTH 


GROWTH  OF  THE  _ JOURNAL 
Average.  Monthly  Circulation 
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Fig.  2.  The  larger  white  spaces  in  the  depression- 
year  columns  are  evidence  of  the  additional  free 
circulation  and  promotional  efforts  to  attract 
subscribers  and  society  memberships.  Smaller 
white  spaces  in  1938  and  1939  show  the  de- 
creased need  for  such  promotion.  Heavier  shad- 
ing of  the  last  two  columns  is  to  indicate  that 
the  Journal  is  now  Rocky  Mountain  instead  of 
Colorado  only. 


Fig.  3.  This  block  graph  indicates  the  Journal’s 
phenomenal  financial  growth  in  1930-1931,  the 
drop  in  income  and  resulting  heavy  losses  of 

1932,  and  the  steadier,  sounder  growth  since 

1933.  The  last  two  columns  were  drawn  before 
final  figures  for  the  1938-1939  fiscal  year  were 
available  and  before  final  allocation  of  all  Jour- 
nal expenses  had  been  made;  therefore,  as  ref- 
erence to  the  annual  audit  will  reveal,  slightly 
more  expense  was  chargeable  to  the  Journal  than 
the  last  column  indicates. 
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Fig.  5.  This  illustrates  why  the  Public  Policy  Com- 
mittee must  work  so  hard  every  two  years.  This 
veritable  mass  of  proposed  legislation  relating 
to  medicine  and  public  health,  presented  to  each 
biennial  legislative  session,  must  be  carefully  in- 
vestigated. With  hut  one  year’s  exception,  the 
committee  obtained  defeat  of  all  the  bad  legis- 
lation and  enactment  of  some  worth-while  laws. 


COMMITTEE  ACTIVITY 
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Fig.  6.  A diagrammatic  story  of  the  time  State  of- 
ficers and  committeemen  willingly  donate  to  the 
advancement  of  scientific  medicine  and  public 
health  in  Colorado.  It  is  deliberate  that  1938  is 
pictured  instead  of  1939  for  comparison  with  the 
first  year  of  this  review,  1929.  The  Society  year 
which  ended  Aug.  31,  1938,  was  more  nearly  a 
normal  year  than  that  which  ended  Aug.  31,  1939. 
The  1939  year  would  have  made  an  unfair  com- 
parison by  inclusion  of  the  twice-a-day  meetings 
of  the  special  campaign  committee.  This  dia- 
gram also  illustrates  one  criticism  that  has  been 
heard  concerning  State  Society  activities:  over- 
emphasis upon  economic  as  contrasted  to  scien- 
tific work,  although  the  necessities  of  the  times 
were  partly  responsible. 
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Composite  View  of  the  Decade  by  Past 
Presidents 

In  preparing  this  paper  I was  too  close  to 
the  day-by-day  work  of  the  Society  to  ap- 
praise it  in  perspective,  so  a composite  opin- 
ion was  sought  from  the  nine  past  presidents 
still  living  who  led  this  Society  since  1929, 
asking  each  one: 

“What  do  you  consider  the  outstanding 
accomplishments  of  this  Society  in  the  last 


USE  AND  GROWTH  OF  LIBRARY 
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Fig.  7.  The  Library  is  jointly  owned  by  the  Den- 
ver County  and  Colorado  State  Societies.  The 
number  of  books  on  hand  and  the  number  of 
periodicals  received  weekly  or  monthly  have  in- 
creased almost  35  per  cent.  Although  the  pack- 
age use  of  the  Library  by  physicians  outside  of 
Denver  has  doubled  in  ten  years,  the  figures 
should  be  ten  times  larger,  if  the  use  of  similar 
libraries  in  other  parts  of  the  United  States  can 
be  a criterion;  and  the  personal  use  of  the  Li- 
brary by  members  outside  of  Denver  has  dropped. 
The  Journal  publishes  monthly  a list  of  new 
books  received,  and  the  Library  Committee  an- 
nually reports  its  purchases,  but  otherwise  little 
has  been  done  in  ten  years  to  publicize  library 
services  to  the  component  societies  and  the  mem- 
bers outside  of  Denver. 


Fig.  S.  The  Library’s  periodical  shelves,  contain- 
ing all  the  leading  local,  state,  regional,  national, 
and  foreign  journals,  both  general  and  special 
ized.  All  are  new  at  least  monthly  and  all  are 
available  to  every  member  of  the  State  Society, 
for  loan  in  person  or  by  mail. 


ten  years?’’,  and  to  name  at  least  three 
items.  No  suggestions  were  offered,  so  I 
wondered  if  the  replies  might  not  vary  so 
greatly  that  a logical  grouping  into  a compos- 
ite would  be  impossible.  However,  the  mate- 
rial was  easy  to  group  and  score.  Most  of 
the  past  presidents  had  listed,  in  order  of 
choice,  five  or  more  items.  First  choices 
were  therefore  scored  five,  second  choices 
were  scored  four,  and  so  on,  until  fifth  and 
additional  choices  were  scored  one  each.  Sev- 
eral of  the  doctors  listed  the  employment  of 
the  full-time  Executive  Secretary  high  in  their 
choices,  but  I eliminated  this  from  the  scoring 
since  it  was  the  purpose  of  the  survey  to  view 
medical  organization  for  the  ten-year  period 
immediately  following  establishment  of  that 
secretaryship. 

The  following  are  the  Society’s  principal 
accomplishments  since  September,  1929,  in 
the  composite  opinion  of  the  Presidents: 

First:  Strengthening  of  the  component  so- 
cieties by  bringing  state  and  county  activities 
closer  together;  score  27. 

Second:  The  defeat  of  Amendment  No.  2; 
score  19. 

Third:  Establishment  of  the  Rocky  Moun- 
tain Medical  Journal;  score  14. 

Fourth:  Passage  of  the  Basic  Science  Law; 
score  12. 


Fig.  9.  The  Library’s  well-arranged  stacks,  which 
contain  every  worth-while  medical  volume — an- 
cient, modern,  and  even  those  on  which  the  ink 
is  hardly  dry!  All  these  are  available  to  members 
throughout  the  State  at  no  cost  other  than  post- 
age. Not  shown  in  Figs.  8 and  9 are  the  conven- 
ient reading  nooks  and  rooms  for  study  or  small 
meetings. 
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Fifth:  Establishment  of  the  Colorado  Medi- 
cal Foundation;  score  11, 

Sixth:  Improvement  and  expansion  of  post- 
graduate work;  score  10. 

Seventh:  Development  of  the  Medical  De- 
fense system;  score  7, 

Eighth:  Development  of  close  relations  with 
allied  professions  and  institutions;  score  7. 

Ninth:  Establishment  of  the  Rocky  Moun- 
tain Medical  Conference;  score  6. 

Tenth:  Raising  the  dues  to  a level  com- 
mensurate with  the  importance  of  the  organ- 
ization; score  5. 

Each  of  the  above  ten  accomplishments 
received  votes  by  two  or  more  of  the  nine 
presidents. 

Other  accomplishments  mentioned  by  the 
past  presidents  included:  The  improvement 
of  committee  efficiency;  our  weathering  of 
the  depression;  the  improvement  of  press  re- 
lations; the  development  of  younger  organiza- 
tion workers;  the  development  of  promptness 
at  annual  sessions,  and  the  campaign  for  im- 
proved sewage  disposal. 

With  reverse  questioning,  opinions  of  these 
men  were  obtained  regarding  activities  where 
the  Society’s  work  had  been  misdirected  or 
delayed.  At  first  I thought  of  listing  these 
items  as  failures,  but  the  very  nature  of  the 
replies  indicates  that  they  have  not  been 


1929  1930  1931  1932  1933  193+  1935  193©  1937  1938  1939 

® — Annual  Dues  0 = Miscellaneous  Income  a nd  Donations 

3 = Journal  Revenue.  | = 1938  Special  Assessment 

0 a Annual  Session  Exhibits  and 

Clinics  Registration 

Fig.  10.  This  and  Figs.  11  and  12  should  be  consid- 
ered together.  This  classification  of  Society  in- 
come does  not  include  donations  which  were  re- 
ceived independently  by  the  Public  Policy  Com- 
mittee in  1937  and  1938 — these  columns  cover 
only  income  taken  into  the  State  Medical  So- 
ciety’s accounts.  The  Journal’s  1931  peak,  its  de- 
pression, and  its  later  steady  growth  are  illus- 
trated. The  effect  of  increased  annual  dues  is 
shown,  changes  having  taken  place  in  1930  and 
1938,  and  the  dues  columns  also  illustrate  the 
membership  depression  of  1933.  The  special  black 
columns  illustrate  the  fact  that  not  all  of  the 
January,  1938,  special  assessment  was  paid  within 
that  fiscal  year;  and  as  this  is  written  there  is 
still  an  unpaid  balance. 


failures — rather,  the  Society  has  on  occasion 
been  just  human  as  those  who  compose  it, 
and  therefore  has  temporarily  over-empha- 
sized a particular  activity,  or  has  temporarily 
delayed  a worth-while  project — faults  which 
occasional  self-inventory  renders  easy  of  cor- 
rection. 

First  in  the  composite  opinion  of  past 
presidents  regarding  needed  readjustments, 
is  over-emphasis  on  the  politico-economic  side 
of  medical  organization  as  contrasted  to  its 
scientific  work.  Second  on  the  list  and  scored 
so  close  to  it  that  a distinct  difference  of 
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0 - General  Operating  Expense  Q m Annual  Sessions, Clinics  and  Library 

E = Journal  Expense  E a Public  Policy  and  Legislation 

Fig.  11.  The  first  column  in  each  group  illustates 
the  gradual  increase  in  demands  upon  the  So- 
ciety for  general  services  and  the  consequent  in- 
crease in  general  operating  expense,  though 
these  expenses  were  not  much  larger  in  1939  than 
in  1930  when  the  full-time  office  was  new.  Note 
that  Journal  cost  columns  show  a slight  decrease 
in  the  last  two  years  in  spite  of  having  one  ad- 
ditional Journal  employee  and  operating  on  the 
Rocky  Mountain  scale.  The  Public  Policy  col- 
umns reveal  the  drain  which  the  pre-amendment 
and  amendment  campaigns  put  upon  Society 
finances;  as  with  Fig.  10,  the  reader  should  re- 
member that  these  columns  are  concerned  only 
with  State  Society  funds  and  do  not  include  dis- 
bursement of  any  moneys  contributed  independ- 
ently to  the  Public  Policy  Committee. 

COMPARISON  OF  RECEIPTS, 


□ = Cash  Receipts 

□ “ Cash  Disbursements 

□ “ Liquid  Reserves  (Bonds  and  Cash ) 

Fig.  12.  This  is  a summary  of  Figs.  10  and  11, 
drawn  to  a smaller  scale.  Again  the  Society’s 
1933  low  point  is  demonstrated.  Here  are  vis- 
ualized the  years  when  income  exceeded  expense 
md  reserves  were  built  up,  and  the  years  when 
fhe  opposite  was  true.  The  tremendous  expense 
of  the  1938  campaign  is  illustrated,  and  it  is 
pleasing  to  note  that  the  losses  of  1938  have 
been  more  than  made  up  in  1939. 
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Fig.  13.  This  picture  should  tell  more  than  a thou- 
sand words  about  the  growth  of  State  Medical 
Society  work  in  ten  years.  The  paper-wrapped 
packages  and  single  letter  file  on  top  of  the  cab- 
inets contain  all  filed  papers  of  the  Society  and 
its  Journal  for  the  year  ended  Aug.  31,  1929. 
For  the  year  ended  Aug.  31,  1939,  the  five  big 
drawers  were  filled  (one  is  opened  to  show  its 
depth),  and  this  was  exclusive  of  election  cam- 
paign material,  for  which  separate  flies  were 
maintained. 


opinion  is  evident,  is  that  the  Society  has 
lagged  behind  other  states  in  development 
of  effective  plans  for  better  distribution  of 
medical  care  to  the  low-income  groups. 

Scored  equally,  and  therefore  tied  for  third 
place  among  adverse  criticisms  are:  Inade- 
quate publicity  for  the  profession,  and  (almost 
diametrically  opposed)  the  use  of  paid  publi- 
city and  legislative  representatives  in  1937-38. 
Here,  even  as  difference  of  opinion  makes  a 
horse  race,  so  it  makes  an  interesting  job 
for  the  Executive  Secretary! 

These  four  adverse  criticisms  were  all 
that  received  comment  by  two  or  more  past 
presidents,  as  contrasted  with  ten  items  which 
two  or  more  considered  outstanding  accom- 
plishments, and  two  of  the  nine  recent  past 
presidents  had  no  adverse  criticism  of  Society 
work  for  the  ten-year  period, — an  indication 
that  those  who  have  led  the  organization  in 
the  past  believe  it  is  progressing. 


Other  items,  however,  which  were  recom- 
mended for  more  attention  are:  Publicize  the 
services  and  values  of  the  Society  to  its  mem- 
bers; develop  greater  activity  in  general  civic 
affairs  aside  from  political  matters;  develop 
some  means  to  provide  for  the  old-age  and 
possible  indigency  of  doctors;  develop  more 
fraternalism  to  lessen  personal  animosities, 
and  become  more  militant  in  the  fight  against 
governmental  encroachment  on  private  prac- 
tice by  emphasizing  the  patient’s  interests. 

To  obtain  still  another  composite  each  past 
president  was  asked  to  consider  himself  mo- 
mentarily in  the  position  of  president-elect, 
and  to  indicate  what  he  would  make  the  key- 
note of  his  administration  for  the  1940-1941 
year.  Two  recommendations  towered  above 
all  others.  By  a narrow  margin,  the  number- 
one  project  for  that  mythical  administration 
would  be  to  develop  a state-wide  general 
publicity  program  to  acquaint  the  public  with 
what  the  medical  profession  has  accomplished 
and  what  it  is  trying  to  accomplish.  Barely 
second  is  a project  to  improve  our  postgrad- 
uate work  and  to  take  postgraduate  work  to 
the  very  doorstep  of  the  practicing  physi- 
cian. Other  suggested  activities  for  the  new 
year  include  primarily  ideas  for  avoiding  de- 
lays and  correcting  emphases  which  were 
criticized  in  answer  to  the  previous  question. 

Evaluation  of  National  Accomplishments  by 
National  Officers 

For  still  better  perspective,  the  work  of 
the  Colorado  State  Medical  Society  should 
be  viewed  in  the  light  of  progress  made  by 
organized  medicine  nationally.  Therefore, 
similar  questions,  but  applying  to  national 
activities,  were  propounded  to  the  recent 
past  presidents  and  the  headquarters  execu- 
tives of  the  American  Medical  Association. 
The  same  scoring  method  was  used  to  arrive 
at  a composite  opinion.  The  nation’s  medi- 
cal leaders  list  organized  medicine’s  national 
accomplishments  in  the  last  ten  years  as  fol- 
lows: 

First:  The  maintenance  of  professional 
ideals  and  a professional  status  in  the  face 
of  a veritable  siege,  occasionally  aided  by  a 
small  minority  inside  the  profession,  seeking 
to  tear  down  those  ideals  and  change  medi- 
cine into  a trade. 

Second:  The  dissemination  of  knowledge 


November,  1 939 

of  medical  economics  throughout  the  profes- 
sion. 

Third:  The  solidarity  and  courage  of  the 
profession  in  publicly  opposing  ill-conceived 
socio-economic  schemes  related  to  medicine, 
even  when  it  has  been  necessary  in  that  con- 
nection openly  to  oppose  the  current  admin- 
istration of  the  federal  government. 

Fourth:  The  nationally  expanded  postgrad- 
uate work  of  the  American  Medical  Associa- 
tion and  its  state  and  county  components. 

Fifth:  The  development  of  a nation-wide 
plan  for  certifying  specialists. 

Other  accomplishments  were  pointed  out: 
The  campaign  against  nostrums  and  quackery 
which  helped  bring  about  the  new  federal 
food,  drugs,  and  cosmetics  law;  the  recent 
notable  improvement  in  national  press  rela- 
tions; adoption  of  the  “Ten  Principles”  to 
govern  new  forms  of  medical  practice  at  the 
1934  Cleveland  Annual  Session;  development 
of  full-time  offices  by  many  state  and  larger 
county  medical  societies;  improvement  in 
health  education  programs  for  the  general 
public;  development  of  the  A.M.A.  Scientific 
Exhibit  to  its  present  high  peak,  and  the  de- 
velopment of  efficient  Woman’s  Auxiliaries 
in  many  states. 

On  the  other  side  of  the  picture,  these 
national  leaders  believe  that  the  problem 
now  worrying  many  business  and  profes- 
sional groups  is  the  one  most  needing  solu- 
tion in  our  own  organization — namely,  speed- 
ier means  for  investigating,  evaluating  and 
transmitting  to  our  members  the  essentials  of 
new  socio-economic  problems  which  seem  to 
arise  daily.  Many  persons  outside  the  pro- 
fession and  a few  within  have  bitterly  con- 
demned organized  medicine  for  delay  in  the 
solution  of  such  problems.  We  must  expect 
such  attacks,  try  constantly  not  to  deserve 
them,  and  at  the  same  time  avoid  hypersensi- 
tivity to  criticism.  We  can  take  comfort  in 
the  knowledge  that  almost  every  other  pro- 
fession, business,  and  industry  has  similar 
problems  of  production,  distribution,  and 
costs,  has  comparable  problems  of  meeting 
new  social  trends,  and  constantly  is  assailed 
by  the  same  sources  of  criticism  which  con- 
demn us. 

Two  national  figures  in  medicine  who  re- 
plied to  my  questionnaire  believe  that  our 
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medical  schools  and  our  postgraduate  courses 
should  place  greater  emphasis  upon  the  art 
of  medicine,  which  these  men  fear  has  been 
neglected  for  pure  science.  To  paraphrase 
one  leader’s  cofnment:  “The  great  scientific 
advances  in  medicine  have  paradoxically  de- 
veloped one  cause  for  loss  of  esteem  of  the 
profession  . . . our  younger  members 

have  become  so  imbued  with  the  pure  scien- 
tific viewpoint  and  especially  with  the  limita- 
tions of  therapeutic  measures  in  hopeless 
cases,  that,  having  once  established  diagnosis 
of  a hopeless  case,  they  consider  their  duty 
done.  The  old  time  doctor  undoubtedly 
wasted,  scientifically,  many  hours  sitting  by 
a dying  patient  or  answering  night  calls  that 
he  knew,  scientifically,  were  entirely  devoid 
of  benefit  to  the  patient — but  the  comfort 
to  the  patient  and  the  family  by  the  presence 
of  that  doctor,  and  by  that  evidence  of  hu- 
man sympathy,  may  not  be  measured  by 
scientific  formulae.  In  other  words,  while  we 
have  gained  beyond  measure  in  the  science, 
we  have  coincidently  lost  much  in  the  art,  of 
medicine  . 

Through  the  minds  of  national  leaders  are 
running  thoughts  which  made  up  this  inter- 
esting composite:  That  organized  medicine, 
local,  state,  and  national,  needs  not  only  to 
insist  upon  proper  training  for  those  who 
would  hold  themselves  out  as  specialists,  but 
equally  to  insist  that  both  general  practitioners 
and  specialists  who  attempt  procedures  for 
which  they  are  not  properly  trained  and 
equipped,  be  disciplined. 

National  Activities  as  Seen  by  State 
Secretaries 

Still  another  group  of  persons  came  to 
mind  as  qualified  to  evaluate  organized  medi- 
cine’s last  ten  years — those  state  secretaries, 
both  medical  and  lay,  who  have  served  their 
respective  states  ten  or  more  years.  Similar 
questions  and  the  same  scoring  method  were 
used,  again  seeking  a composite  view  of  the 
national  situation.  The  ranking  of  national 
accomplishments  by  state  secretaries  follows: 

First:  Improvement  of  postgraduate  train- 
ing, especially  in  exhibits  and  visual  teaching. 

Second:  Improvement  in  methods  of  health 
education  of  the  community. 

Third:  Development  of  unity  and  increased 
membership. 
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Fourth:  Development  of  a more  liberal  pol- 
icy toward  economic  changes. 

Fifth:  Improvement  in  national  press  rela- 
tions. 

Other  accomplishments  pointed  out  in- 
cluded: The  improved  services  of  the  Amer- 
ican Medical  Association  to  its  state  and  par- 
ticularly to  its  county  societies;  the  develop- 
ment of  the  Organization  Section  of  the  A. 
M.  A.  Journal;  the  enactment  of  Basic  Science 
Laws  in  many  states,  the  continued  raising 
of  standards  of  medical  schools;  the  coopera- 
tion of  medical  organizations  in  public  health 
endeavors,  and  the  participation  of  medical 
societies  in  general  civic  affairs. 

First  in  the  list  of  adverse  criticisms  by 
state  secretaries  referred  to  inadequate  con- 
trol of  sub-standard  physicians  and  cultists. 
Their  second  criticism  had  to  do  with  reac- 
tionary attitudes  in  the  solution  of  medical 
problems  for  low-income  groups.  Other  sug- 
gestions for  improved  organization  work  ap- 
plied only  to  limited  sections  of  the  United 
States. 

To  obtain  replies  of  the  utmost  frankness 
from  those  whose  opinions  have  made  up 
these  composites,  each  was  assured  in  ad- 
vance that  the  replies  would  neither  be 
quoted  nor  identified  in  any  other  manner. 
The  positions  of  those  questioned  would  pre- 
clude their  going  on  record  with  regard  to 
such  matters.  Thus — and  this  I regret — I am 
unable  properly  to  acknowledge  the  contri- 
butions to  this  paper  which  have  been  made 
by  many  state  and  national  medical  leaders. 
Since  no  list  of  suggestions  was  offered  in 
the  questionnaire  letters,  it  is  apparent  that 
the  wording  of  accomplishments  and  criti- 
cisms in  the  composites  has  had  to  be  my  own. 
It  is  human  to  color  such  wordings  according 
to  one’s  own  views,  but  I have  endeavored 
to  the  best  of  my  ability  not  to  do  so. 

I now  presume  to  give  my  own  list  of  ac- 
complishments by  the  Colorado  State  Medical 
Society  in  the  last  ten  years,  as  nearly  as 
possible  disregarding  the  opinions  of  others, 
and  worded  somewhat  in  the  abstract  for  bet- 
ter inclusion  of  many  items: 

First:  Organization — the  development  of  a 
strong  state  organization  which  is  equipped 
and  ready  at  all  times  and  on  short  notice 
to  serve  its  membership  and  the  public. 


Second:  Service — the  development  of  edu- 
cational, scientific,  fraternal  and  economic 
services  to  members;  of  advisory  and  cooper- 
ative services  to  other  organizations  and 
governmental  departments;  and  of  protective 
and  educational  services  to  the  general  public. 

Third:  Loyalty — the  development  of  a re- 
sponsive loyalty  to,  and  sense  of  unity  in, 
county  and  state  and  national  medical  organ- 
izations. 

Fourth:  Influence — the  result  of  activities 
which  command  the  respect  of  public  offi- 
cials and  the  general  public  for  county  and 
state  medical  societies;  recognition  of  these 
organizations  in  civic  and  political  affairs,  and 
deference  to  them  as  the  logical  arbiters  of 
medical  questions  within  the  community. 

These  four,  in  my  personal  opinion,  include 
all  the  detailed  work  of  the  Society  in  the  last 
ten  years,  encompass  its  accomplishments, 
and  follow  one  another  naturally. 

Program  of  Organization  Work 

A program  to  consolidate  gains  already 
made  and  prepare  the  Society  for  future  prob- 
lems suggests  itself  almost  automatically  from 
the  ten-year  review  and  the  inventory  by 
medical  leaders.  It  is  offered  in  outline: 

In  the  Field  of  Organization  Maintenance: 

1.  Continue,  and  expand  the  use  of,  all 
established  maintenance  activities,  with  in- 
creased effort  to  inform  members  concern- 
ing the  aims  and  services  of  the  Society. 

2.  Design  a continuing  program  for  bring- 
ing young  members  into  committee  work  and 
organization  service. 

3.  Find  means  to  bring  military  physi- 
cians into  organized  medicine. 

4.  Develop  long-range  programs  to  build 
up  the  Colorado  Medical  Foundation  and 
the  Society’s  own  liquid  reserve  funds. 

In  the  Field  of  Scientific  Work: 

1.  Continue,  and  work  to  improve,  all  the 
established  scientific  work  of  the  Society. 

2.  Develop  regional  postgraduate  teach- 
ing courses  in  selected  cities,  in  cooperation 
with  the  University  of  Colorado  School  of 
Medicine. 

3.  Publicize  by  all  available  means,  to  all 
physicians  in  Colorado,  the  services  of  the 
Medical  Library. 
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4.  Survey  undergraduate  and  graduate 
medical  education  in  Colorado  and  publicise 
its  standards  and  its  comparisons  with  other 
states. 

5.  Foster  a sense  of  moral  responsibility 
on  the  part  of  each  component  society  regard- 
ing the  standards  of  medical  practice  within 
its  district. 

In  the  Economic  and  Public  Relations  Field: 

1.  Organize,  by  component  societies,  con- 
crete plans  for  press  relations  whereby  the 
public  press  can  always  obtain  accurate  med- 
ical information. 

2.  Expand  radio  broadcasting  to  include 
a health  talk  once  each  week  through  every 
available  Colorado  station. 

3.  Establish  a real  speakers’  bureau  for 
the  State  Society  and  one  for  each  of  its 
larger  components. 

4.  Survey  the  cost  of  practicing  medicine 
in  Colorado  under  the  recognized  principles 
of  cost  accounting  with  the  aid  of  experts 
in  that  field. 

5.  Digest  the  systems  established  in  other 
states  for  expanding  medical  care  in  the  low 
income  groups,  toward  development  of  a 
state  advisory  plan  for  practical  use  by  com- 
ponent societies. 

In  All  Fields: 

Stress  the  responsibility  of  the  component 
societies  and  the  individual  members  in  organ- 
ization, scientific,  and  civic  affairs;  for  while 
state  officers  should  advise  and  lead,  they 
must  never  presume  to  dictate  to  the  basic 
units  of  medical  organization. 

This  paper  is  entitled  “The  Last  Ten  Years 
and  the  Outlook.”  A year  is  relatively  shorter 
in  the  life  of  an  organization  than  in  the 
life  of  an  individual,  but  a figure  of  speech 
based  on  the  latter  can  illustrate  a point.  A 
young  man  has  struggled  through  his  forma- 
tive years;  has  met  and  overcome  obstacles. 
One  day  he  finds  he  is  definitely  established 
in  an  important  job  with  heavy  responsibili- 
ties. He  knows  he  can  carry  these  responsi- 
bilities. His  full  strength  is  still  untried. 
Physically  he  has  reached  man’s  estate,  but 
his  real  career  in  values  to  himself,  his  fam- 
ily, and  his  community  is  still  before  him. 

Thus,  in  the  opinion  of  your  essayist,  The 


Colorado  State  Medical  Society  has  attained 
its  man’s  estate  physically;  its  membership 
now  will  grow  slowly  as  Colorado’s  general 
and  medical  population  grows. 

But  its  career  as  an  organization  has  only 
begun. 


Case  Reports 

PROGRESSIVE  NECROSIS  OF  THE 
SPINAL  CORD,  WITH  CEREBRAL 
INVOLVEMENT* 

PETER  SCHUNK,  M.D. 

SHERIDAN,  WYOMING 
and 

JAMES  W.  KERNOHAN,  M.D. 

ROCHESTER,  MINNESOTA 

Necrotizing  processes  of  the  spinal  cord 
are  sufficiently  uncommon  to  warrant  the 
recording  of  such  cases  as  are  available  for 
study.  We  have  been  unable  to  find  records 
of  more  than  a dozen  such  cases  but  we  are 
convinced  that  there  are  many  more  which 
have  not  been  placed  on  record.  It  is  in  the 
hope  of  stimulating  studies  of  such  cases  that 
we  propose  to  report  one  such  interesting 
case. 

Historical  Aspects 

In  1934,  Moersch  and  one  of  us  (Kerno- 
han)  reviewed  the  available  literature  on  the 
subject  and  reported  three  additional  cases. 
At  that  time  attention  was  drawn  to  the 
sudden  onset  of  the  disease  and  the  rapid 
progress  of  paralysis,  which  is  usually  ascend- 
ing in  character.  Examination  of  the  cere- 
brospinal fluid  disclosed  a moderate  increase 
in  cells  with  an  excess  of  protein.  The  necro- 
sis was  not  caused  by  vascular  occlusion  or 
any  demonstrable  inflammatory  process.  Al- 
most all  the  patients  were  young  adults  of 
both  sexes  and  there  was  no  history  of  a 
previous  disease  process  adequate  to  explain 
the  extreme  necrosis.  In  the  previously  re- 
ported cases  there  was  no  mention  of  foci 
of  degeneration  or  necrosis  in  the  cerebral 

white  matter. 

REPORT  OF  A CASE 

A man,  aged  38,  was  first  encountered  on  Dec. 
16,  1937,  at  which  time  he  complained  of  a “tired” 
feeling  and  of  a numbness  in  his  left  leg  of  two 
days’  duration.  The  numbness  was  gradually  in- 
creasing in  severity. 

Investigation  into  the  patient’s  history  revealed 

‘From  the  Section  on  Pathologic  Anatomy,  The 
Mayo  Clinic. 
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no  previous  serious  illnesses.  In  1929,  acute  ton- 
sillitis. In  1924,  herniotomy  for  inguinal  hernia, 
with  complete  recovery.  One  month  previously, 
seven  badly  infected  teeth  were  extracted.  He  was 
a steady  consumer  of  alcoholic  drinks,  mostly  beer. 
Two  weeks  previously  he  had  been  on  what  he 
called  a “forty-eight-hour  bender.” 

During  the  four  days  following  the  first  exam- 
ination, this  patient  experienced  progressive  paraly- 
sis involving  the  left  leg,  right  leg,  left  hand,  right 
hand  and  the  back,  in  the  order  named.  He  was 
hospitalized  on  December  20.  Examination  re- 
vealed a well-nourished  conscious  individual, 
weight  165  pounds  (75  kg.),  blood  pressure,  120 
systolic  and  80  diastolic,  temperature  97.2°  F., 
pulse  88.  Pupils  reacted  to  light  and  accommoda- 
tion; there  was  no  ocular  paralysis  and  no  nys- 
tagmus. The  ocular  fundi  revealed  a slight  fullness 
of  the  nasal  portion  of  both  disks  and  a blurring  of 
the  nasal  margins.  There  was  no  facial  paralysis. 
The  tongue  protruded  in  the  midline.  The  patient 
was  unable  to  use  either  leg;  he  could  lift  his 
arms  but  could  not  use  his  fingers  and  he  was 
unable  to  sit  up  in  bed.  Hoffmann’s  sign  was 
evinced  on  both  sides.  The  biceps,  triceps,  and 
supinator  reflexes  were  markedly  exaggerated,  as 
were  the  patellar  and  Achilles  jerks.  Babinski’s  re- 
flex was  present  on  the  left  side.  Abdominal  and 
cremasteric  reflexes  were  entirely  absent.  There 
was  temporary  clonus  of  the  ankle  on  the  right 
side  and  sustained  clonus  of  the  left  ankle.  Results 
of  sensory  examinations  were  not  satisfactory,  but 
there  seemed  to  he  generalized  diminished  sensi- 
bility to  pain. 

Results  of  urinalysis  were  negative  except  for 
the  presence  of  an  occasional  pus  cell.  Leukocytes 
in  the  blood  numbered  7,550  and  erythrocytes 
4,700,000  per  cubic  millimeter;  hemoglobin,  97  per 
cent  (Dare).  Kahn  test  on  the  serum,  negative. 
Spinal  fluid  was  clear  and  under  normal  pressure; 
reaction  to  the  Pandy  test  was  -f-1;  the  total  pro- 
tein was  0.22  gm.  per  100  c.c.;  cell  count  was  ten 
per  cubic  millimeter;  colloidal  gold  test  was 
0002222000;  Wassermann,  negative.  Repetition  of 
the  spinal  puncture  on  December  24  showed  a nor- 
mal pressure,  cell  count  of  nine  per  cubic  milli- 
meter and  a +1  reaction  to  the  Pandy  test.  On 
December  29,  leukocytes  in  the  blood  numbered 
13,650  per  cubic  millimeter. 

The  patient’s  first  three  days  in  the  hospital 
were  marked  by  urinary  retention  and  vesical  dis- 
tention, for  which  he  was  repeatedly  catheterized. 
On  December  23  and  24  there  was  an  elevation  in 
temperature  to  101°  F.  (38.3°  C.),  lasting  a few 
hours.  On  December  25  paralysis  had  increased 
so  greatly  that  he  could  not  lift  his  arms  or  head. 
The  patient’s  breathing  became  entirely  thoracic; 
it  was  labored  and  shallow.  On  December  26, 
breathing  was  more  difficult  and  he  exhibited  a 
moderate  degree  of  cyanosis.  He  was  placed  in  a 
Drinker-Collins  respirator  until  December  28,  when 
he  had  recovered  the  use  of  the  muscles  of  respira- 
tion sufficiently  to  maintain  good  color.  From  the 
time  he  was  taken  out  of  the  respirator  until 
January  12,  the  patient  regained  the  use  of  both 
arms,  the  muscles  of  the  neck,  and  could  move 
his  toes  a little. 

On  January  13  a low  grade  temperature  began 
to  develop,  complete  anesthesia  of  the  legs  and 
body  up  to  the  level  of  the  eighth  thoracic  seg- 
ment of  the  spinal  cord  developed,  and  there  was 
complete  paralysis  of  the  lower  limbs,  urinary 
incontinence  and  obstipation.  On  January  16,  exam- 
ination of  the  ocular  fundi  showed  a slight  blurring 
of  the  medial  border  of  the  left  optic  disk.  The 
tendon  reflexes  were  all  uniformly  diminished; 
abdominal  and  cremasteric  reflexes  were  still 
absent.  There  was  no  Babinski  reflex.  Spinal  fluid 


was  clear  and  there  was  a good  response  to  the 
Queckenstedt  test,  cell  count  of  eighteen  per  cubic 
millimeter  of  fluid;  reaction  to  the  Pandy  test  was 
+ 4.  Results  of  roentgenograms  of  the  thoracic 
portion  of  the  spinal  column  were  negative. 

On  January  20,  a spinal  puncture  was  again  done, 
disclosing  markedly  increased  pressure  and  cloudy 
fluid;  the  reaction  to  the  Pandy  test  was  +4. 
Smears  of  the  centrifuged  specimen  showed  no 
organisms.  The  patient’s  neck  was  retracted  and 
stiff  and  the  level  of  anesthesia  was  gradually 
extending  upward  on  the  chest.  The  patient’s 
ability  to  move  the  arms  was  disappearing.  Leuko- 
cytes numbered  18,900  and  the  temperature  was 
between  100°  and  101°  F. 

On  January  22  the  level  of  the  anesthesia  had 
risen  to  the  patient’s  nipples.  He  was  able  to 
move  his  arms  very  little  and  only  with  much  diffi- 
culty. Beginning  January  26,  gurgling  respiration 
developed,  temperature  ranged  between  102°  and 
104°  F.,  pulse  became  weak  and  rapid,  a large 
decubitus  ulcer  formed  on  the  patient’s  back,  and 
the  Achilles  and  patellar  reflexes  disappeared.  Con- 
sciousness and  mental  alertness  remained  through- 
out this  patient’s  illness.  He  died  on  January  29, 
1938. 

Pathologic  Considerations:  Necropsy  revealed 
slight  passive  congestion  of  the  liver,  pyelone- 
phritis of  the  right  kidney,  a distended  and  infected 
bladder  and  congestion  of  both  lungs.  The  brain 
and  spinal  cord  were  obtained  for  detailed  study. 

The  lumbar  portion  of  the  spinal  cord  was  swol- 
len, dark  in  color,  and  was  soft  in  consistency. 
Above  this  level  the  spinal  cord  appeared  to  be 
normal,  except  that  it  was  softer  than  normal  in 
the  lower  thoracic  portion,  and  above  this  portion 
we  could  observe  no  abnormalities  on  the  external 
surface.  The  blood  vessels  did  not  appear  to  be 
sclerosed  and  were  not  thrombosed.  There  was  no 
meningitis.  On  cross  section  the  lumbar  portion 
of  the  spinal  cord  was  hemorrhagic  and  necrotic; 
it  had  lost  its  normal  markings  and  was  semifluid 
in  consistency.  The  lower  and  middle  thoracic 
regions  of  the  cord  were  similar  to  the  lumbar 
segment,  except  that  they  were  not  hemorrhagic. 
The  upper  thoracic  and  cervical  portions  of  the 
spinal  cord  were  normal  except  that  there  was  a 
small  oval-shaped  region  of  softening  which  could 
be  seen  best  by  using  a hand  lens. 

The  external  surface  of  the  brain  was  normal. 
In  the  coronal  sections  we  found  many  regions  of 
partial  softening,  varying  from  a few  millimeters 
to  3 cm.  in  diameter.  These  foci  were  limited  to 
the  white  matter  and  they  did  not  involve  the 
cerebral  cortex  or  basal  nuclei.  The  foci  were 
grayish  gelatinous  in  color  and  were  in  definite 
contrast  to  the  surrounding  normal  white  matter. 
They  were  not  hemorrhagic  and  did  not  have  the 
consistency  of  ordinary  infarcts,  since  they  were 
denser  than  infarcts  and  resisted  the  cutting  edge 
of  the  knife.  These  regions  of  apparent  degenera- 
tion were  limited  to  the  white  matter  of  the  cere- 
brum; the  midbrain,  pons,  and  cerebellum  were  nor- 
mal. These  foci  more  closely  simulated  the  ap- 
pearance of  lesions  of  multiple  sclerosis  or  those 
seen  in  encephalitis  periaxialis  diffusa  than  any 
other  lesion  of  which  we  have  knowledge;  however, 
these  foci  did  not  have  an  affinity  for  the  tissue 
immediately  around  the  ventricular  system.  Gross 
arteriosclerosis  of  the  cerebral  vessels  was  not 
present,  and  no  occluded  vessels  were  visible. 

Histologic  Aspects:  On  microscopic  study,  the 
lumbar  and  sacral  portions  of  the  spinal  cord  were 
seen  to  be  completely  necrotic.  The  necrosis  which 
was  complete  and  extensive  was  unusual  in  that 
there  was  practically  no  cellular  reaction,  there 
being  no  polymorphonuclear  leukocytes,  lympho- 
cytes, and  no  scavenger  cells  in  the  necrotic  region 
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Fig.  la.  Photograph  of  a section  of  the  lumbar 
portion  of  the  spinal  cord  showing  total  necrosis 
of  the  white  matter  of  the  spinal  cord.  Hernia- 
tion of  necrotic  myelin  into  the  dorsal  nerve 
root  can  be  seen  (Weigert  myelin  sheath  stain; 
x 9) ; b,  photograph  showing  degeneration  of  the 
peripheral  white  matter  of  the  midthoracic  por- 
tion of  the  spinal  cord.  Degeneration  is  less  ex- 
tensive than  that  appearing  in  Fig.  1.  Note  the 
absence  of  meningitis  or  inflammation  in  the 
spinal  cord  (Weigert  myelin  sheath  stain;  x 9). 

(Fig.  la).  Meningitis  was  not  present.  The  blood 
vessels  in  the  substance  of  the  spinal  cord  were 
dilated  and  full  of  erythrocytes,  but  thrombi  were 
not  present.  All  the  vessels  in  the  meninges  were 
normal  except  one  small  artery  at  one  of  the  dorsal 
nerve  roots,  which  was  filled  with  an  organized 
and  canalized  thrombus.  Erythrocytes  were  pres- 
ent in  the  necrotic  substance  of  the  lumbar  por- 
tion of  the  spinal  cord,  but  no  erythrocytes  were 
present  in  the  lower  and  midthoracic  portions  of 
the  spinal  cord,  these  portions  otherwise  being 
similar  in  appearance  to  the  lumbar  region  of  the 
cord.  In  the  upper  thoracic  segments  of  the 
spinal  cord,  necrosis  was  limited  to  a small  cavity 
medial  to  the  right  posterior  horn.  At  the  edge 
of  this  cavity  some  scavenger  cells  had  collected. 
At  these  segments  there  were  scattered  regions  of 
degeneration,  but  tissue  in  these  regions  was  not 
necrotic  (Fig.  lb). 

In  the  midcervical  region  of  the  spinal  cord  there 
was  an  irregular  region  of  degeneration  of  the 
myelin  sheaths  in  the  middle  of  the  posterior  col- 
umns. In  this  region  there  was  complete  degenera- 
tion of  the  myelin  sheaths,  but  there  was  no  reac- 
tion in  the  surrounding  tissues.  This  focus  closely 
simulated  foci  of  degeneration  commonly  seen  in 


the  presence  of  multiple  sclerosis.  The  focus  was 
sharply  demarcated  and  the  surrounding  tissue  was 
normal.  A similar,  but  much  smaller,  focus  was 
observed  in  the  medulla  oblongata  medial  to  the 
olive.  The  blood  vessels  at  the  level  of  these  foci 
in  the  cervical  region  of  the  spinal  cord  and  medul- 
la oblongata  were  normal.  At  the  lumbar  region 
of  the  spinal  cord  we  found  small  portions  of 
necrotic  tissue  projecting  or  herniating  into  the  dor- 
sal nerve  roots  where  they  emerge  from  the  spinal 
cord  (Fig.  la). 

The  foci  in  the  cerebrum  were  stained  with  as 
many  methods  as  could  be  carried  out  on  sections 
from  tissue  fixed  in  a solution  of  10  per  cent 
formalin.  There  was  almost  complete  degeneration 
of  the  myelin  sheaths  in  these  foci,  and  in  some 
the  degeneration  was  more  complete  than  in  oth- 
ers. These  foci  were  limited  to  the  white  matter 
and  did  not  involve  the  cerebral  cortex;  even  the 
arcuate  fibers  were  intact,  and  the  basal  nuclei 
were  not  involved.  The  foci  were  irregular  in 
outline  and  in  size.  We  found  many  small  early 
foci  with  the  microscope  which  we  could  not  see 
with  the  naked  eye  (Fig.  2a).  These  did  not  differ 
from  the  larger  ones  and  we  were  unable  to  demon- 
strate any  association  between  the  foci  and  abnor- 


Fig.  2a.  This  is  a photomicrograph  of  a miliary 
focus  of  degeneration  in  the  white  matter  of  the 
left  parietal  lobe.  Note  the  small  size  of  the 
focus  and  the  absence  of  inflammation.  It  is  not 
a focus  of  perivascular  demyelinization  (hema- 
toxylin and  eosin;  x 45);  b,  photomicrograph 
showing  degeneration,  swelling,  beading  and 
fragmentation  of  axis  cylinders  in  a small  focus 
of  degeneration  in  the  left  parietal  region  (Bodian 
silver  method;  x 380). 
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Fig.  3.  Photomicrograph  shows  the  sharp  line  of 
demarcation  between  a focus  of  degeneration 
and  normal  white  matter.  Note  the  large  number 
of  scavenger  cells  and  the  absence  of  inflamma- 
tion. There  is  little  reaction  on  the  part  of  the 
astrocytes  (hematoxylin  and  eosin;  x 115). 

malities  of  any  sort  of  the  blood  vessels.  The  re- 
gions of  degeneration  only  rarely  impinged  on  the 
walls  of  the  ventricles.  There  were  collections  of 
lymphocytes  in  the  perivascular  spaces  of  some  of 
the  vessels  near  some  of  these  foci,  but  there  was 
no  inflammatory  reaction  in  the  surrounding  normal 
portion  of  the  brain.  There  were  also  scavenger 
cells,  containing  droplets  of  fat,  undegenerated 
myelin,  and  fragments  of  axis  cylinders  in  the  foci 
(Fig.  2b),  especially  in  or  near  the  perivascular 
spaces.  The  axis  cylinders  in  the  foci  of  degenera- 
tion were  also  undergoing  disintegration,  and  in 
spite  of  the  fact  that  many  were  degenerating, 
they  were  better  preserved  than  any  of  the  other 
elements  of  the  white  matter  (Fig.  2b).  The  edges 
of  the  regions  of  degeneration  were  sharply  de- 
fined and  the  reaction  to  the  degeneration  was 
limited  to  the  actual  regions  of  destruction  of 
tissue  (Fig.  3).  In  a few  places  we  found  swollen 
astrocytes  around  the  patches  of  degeneration,  but 
the  other  cell  elements,  including  the  oligodendrog- 
lial  cells,  appeared  to  be  normal.  The  nerve  cells 
of  the  cerebral  cortex,  even  over  the  regions  of  de- 
generation, were  normal.  Meningitis  was  not  pres- 
ent around  the  brain  or  spinal  cord. 

Foci  seemed  to  vary  in  age:  some  were  old  and 
the  degeneration  was  almost  complete,  whereas 
others  seemed  to  be  beginning  and  degeneration 
of  the  myelin  sheaths  was  at  an  early  stage.  The 
brain  tissue  around  all  foci  seemed  to  be  normal. 

Comment 

The  histologic  appearance  of  the  foci  in 
the  brain  and  the  lesions  in  the  spinal  cord 
did  not  simulate  an  inflammatory  reaction. 
The  regions  of  degeneration  simulated  foci 
of  encephalomalacia  caused  by  lead,  but  re- 
sults of  chemical  analysis  of  some  of  the  tissue 
of  the  brain  were  negative  on  determinations 
for  lead.  However,  there  was  0.43  mg.  of 
arsenic  per  100  gm.  of  brain  tissue.  In  spite 
of  the  presence  of  arsenic  in  the  nervous  sys- 
tem, we  do  not  think  that  degeneration  was 
the  result  of  arsenic  because  arsenic,  when 


it  injures  the  nervous  system,  produces  pete- 
chial hemorrhages,  perivascular  demyeliniza- 
tion  as  described  by  Dorothy  Russell,  or  an 
inflammatory  reaction,  but  not,  so  far  as  we 
know,  extensive  necrosis. 

Summary  and  Conclusions 

There  is  no  obvious  or  adequate  explana- 
tion of  the  extensive  lesions  we  have  just 
described.  The  cerebral  foci  simulate  in  some 
respects  the  lesions  of  acute  multiple  sclerosis 
or  the  histologic  appearances  of  encephalitis 
periaxialis  diffusa,  but  these  two  disease  enti- 
ties are  not  accompanied  by  extensive  ne- 
crosis of  the  spinal  cord.  The  extensive  ne- 
crosis of  the  spinal  cord  which  has  been  de- 
scribed in  the  literature  and  reviewed  by 
Moersch  and  one  of  us  (Kernohan)  in  1934 
does  not,  as  a rule,  have  foci  in  the  cerebrum 
such  as  we  have  reported  herein.  It  is  pos- 
sible that  we  were  dealing  with  two  entities, 
necrosis  of  the  spinal  cord  and  widespread 
foci  of  degeneration  of  the  white  matter  of 
the  cerebrum.  However,  we  hesitate  to  as- 
sume that  we  were  dealing  with  two  separate 
diseases  because  of  the  histologic  similarity 
of  the  two  processes.  Gross  arteriosclerosis 
was  not  present,  and  except  for  one  small 
artery  which  had  been  occluded  and  recanal- 
ized in  the  subarachnoid  space  of  the  spinal 
cord,  there  was  no  clear  explanation  of  the 
lesions  on  a vascular  basis.  It  is  possible 
that  the  lesions  were  caused  by  a toxin  or 
a virus  attacking  specifically  the  myelin 
sheaths,  or  perhaps  they  were  the  result  of  a 
deficiency  disease;  however,  we  are  unable 
to  prove  any  of  these  hypotheses.  We  report 
the  study  of  this  case  in  the  hope  that  it  may 
draw  attention  to  a condition  which  is  seem- 
ingly rare,  but  which  in  all  probability  is  not 
so  rare  as  it  would  seem.  If  more  cases  are 
studied,  it  may  be  possible  to  obtain  more 
information  and  help  lead  to  a diagnosis  and 
ultimately  some  preventive  or  help  in  thera- 
peutic measures. 

It  is  remarkable  that  the  patient  reported 
showed  no  clinical  manifestations  of  exten- 
sive cerebral  lesions.  The  clinical  phenomena 
were  referable  to  the  degeneration  of  the 
lower  portion  of  the  spinal  cord. 
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SYMPTOMATIC  PURPURA  HEMOR- 
RHAGICA FOLLOWING  THE 
ADMINISTRATION  OF 
SULFANILAMIDE 

CASPER  MARKEL,  M.D. 
and 

BERNARD  J.  RIKE,  M.D. 

DENVER 

Since  the  advent  of  sulfanilamide  therapy 
and  its  employment  in  the  treatment  of  nu- 
merous conditions,  and  although  it  was  at 
first  believed  to  be  non-toxic  to  the  human 
organism,  we  are  now  familiar  with  several 
manifestations  of  its  toxicity.  Many  cases  of 
dermatitis1,  gastro-intestinal  upset,  cyanosis, 
febrile  reactions",  aplastic  anemia,  acute  hemo- 
lytic anemia34,  agranulocytosis’6,  and  even 
optic  neuritis'  have  been  reported  during  the 
past  two  years.  Not  only  has  the  drug  been 
shown  to  be  toxic  per  se,  but  it  is  now  ac- 
knowledged that  certain  individuals  may 
demonstrate  an  idiosyncrasy  to  its  presence*. 
Our  purpose  in  presenting  this  case  is  to  point 
out  a possible  sensitivity  or  idiosyncracy  to 
sulfanilamide. 

REPORT  OF  CASE 

E.  C.,  male,  aged  59,  a diamond-setter,  entered 
the  hospital  on  June  18,  1938,  complaining  of  pro- 
gressive weakness,  abdominal  pain,  and  vomiting 
of  four  months’  duration.  The  family  history  re- 
vealed no  relevant  information,  and  no  evidence 
of  familial  or  hereditary  diseases.  The  patient’s 
past  history  was  also  irrelevant. 

The  present  illness  began  three  years  prior  to 
admission,  the  patient  having  suffered  intermittent 
attacks  of  diarrhea,  lasting  two  to  three  weeks, 
followed  by  a period  of  constipation.  Four  months 
previous  to  admission  he  began  to  suffer  attacks 
of  severe  abdominal  pain,  spasmodic  in  character, 
cramp-like,  having  no  relation  to  meals,  and  not 
relieved  by  alkalies.  The  pains  were  at  first 
diffuse  throughout  the  abdomen,  but  later  became 
localized  in  the  hypogastrium.  The  patient  had 
vomited  intermittently,  and  the  vomitus  was  not 
of  a “coffee-ground”  appearance.  There  had  been 
a loss  of  weight  of  thirty  pounds  during  the  six 
months  before  admission,  accompanied  by  a marked 
progressive  weakness. 

Physical  examination  revealed  a rather  emaci- 
ated white  male  in  apparent  discomfort.  Eyes, 
ears,  nose,  throat,  and  neck  disclosed  no  abnor- 
malities. The  chest  was  hyper-resonant  through- 
out, with  harsh  vesicular  breath  sounds.  There 
were  a few  sibilant  rales  at  both  bases.  The  heart 
• was  not  enlarged  to  percussion,  and  the  heart 
sounds  were  regular  and  of  good  quality.  No 
murmurs  were  detectable.  Blood  pressure  was  100 
over  78.  There  was  some  abdominal  ragidity  and 
tenderness  in  the  left  subcostal  region.  The  liver, 
kidneys,  and  spleen  were  not  palpable.  The  back, 
extremities,  and  reflexes  revealed  no  abnormalities. 
Temperature  was  98.4°  F.;  pulse  rate,  76;  respira- 
tory rate,  20. 

Laboratory  findings:  Hemoglobin,  82  percent, 
Dare;  red  blood  cells,  4,100,000';  white  blood  cells, 
6,700,  with  a differential  count  of  66  per  cent 


polymorphonuclear  neutrophiles,  33  per  cent 
lymphocytes,  3 per  cent  stab  cells,  and  1 per  cent 
eosinophiles.  Urinalysis  revealed  a,  trace  of  al- 
bumin, several  hyaline  casts,  occasional  pus  and 
epithelial  cells,  and  no  red  blood  cells.  Gastric 
analysis  showed  no  free  hydrochloric  acid,  and  a 
total  of  17°  in  a specimen  taken  thirty  minutes 
following  the  test  meal  of  tea  and  toast.  Gastric 
contents  and  stools  were  negative  of  occult 
blood. 

Roentgen  examination  revealed  a partial  obstruc- 
tion of  the  small  intestines  in  the  region  of  the 
terminal  ileum. 

A pre-operative  diagnosis  of  partial  intestinal 
obstruction,  probably  due  to  a malignancy,  was 
made,  and  on  July  13,  1938,  under  spinal  anesthesia, 
a laparotomy  was  performed  by  Drs.  Miller  and 
Miller.  Two  small  tumor  masses,  each  measuring 
about  two  cm.  in  diameter,  were  found  in  the 
terminal  ileum,  about  12  cm.  proximal  to  the  ileo- 
cecal valve.  This  portion  was  resected,  along 
with  its  associated  mesenteric  lymph  nodes,  and  a 
side-to-side  anastomosis  was  accomplished.  No 
further  pathologic  condition  was  found.  Immediate 
postoperative  condition  was  good. 

Clinical  course:  Postoperative  course  was  satis- 
factory, and  the  anastomosis  was  apparently  func- 
tioning well.  A blood  count  on  July  15  revealed 
a hemoglobin  of  79  per  cent;  3,650,000  red  blood 
cells;  12,000  white  blood  cells,  with  a differential 
count  of  86  per  cent  polymorphonuclear  neutro- 
philes, 13  per  cent  lymphocytes,  and  1 per  cent 
eosinophiles.  The  patient  had  urinary  retention, 
and  it  was  therefore  necessary  to  catheterize  him 
repeatedly.  On  July  23,  because  of  the  presence 
of  a mild  cystitis,  sulfanilamide  therapy  was  insti- 
tuted, 30  grains  being  given  on  this  day,  in  three 
equally  divided  doses.  The  following  day,  15 
gi'ains  were  taken,  and  a generalized  oozing  of 
blood  from  the  operative  wound  was  noticed.  Ten 
c.c.  of  thromboplastin  were  administered  by  intra- 
muscular injection.  The  bleeding  continued,  how- 
ever, and  on  the  following  day  the  patient  expec- 
torated some  blood,  and  blood  was  found  in  the 
urine.  Thirty  grains  of  sulfanilamide  were  ad- 
ministered on  this  day.  On  July  26,  the  patient 
was  given  30  grains  of  sulfanilamide,  and  bleeding 
continued  from  the  incision.  The  stools  and  urine 
contained  blood.  Thromboplastin  and  calcium  glu- 
conate were  administered,  and  the  patient  was 
given  a transfusion  of  500  c.c.  of  citrated  blood. 
Viper  venom  was  packed  into  the  wound  and 
bleeding  ceased  from  this  site.  The  sulfanilamide 
was  discontinued.  The  bleeding  time  was  pro- 
longed, the  coagulation  time  was  within  normal 
limits,  but  the  clot  failed  to  retract  in  twelve  hours. 
The  red  blood  count  on  July  27  was  2,200,000, 
with  a hemoglobin  value  of  50  per  cent.  The 
platelet  count  was  180,000.  The  next  day,  the  red 
cells  numbered  2,030,000,  with  45  per  cent  hemo- 
globin. On  July  29,  the  patient  was  given  a second 
transfusion  of  500  c.c.  of  citrated  blood.  During 
the  preceding  three  days,  blood  was  persistently 
present  in  the  stools  and  urine.  On  July  30,  blood 
reappeared  from  the  operative  wound,  and  the 
patient  had  hematemesis.  His  temperature  rose 
from  101.4°  to  103.4°  F.  The  pulse  rate  increased 
from  96  to  124.  At  11:20  p.m.  the  pulse  was  of 
very  poor  quality,  and  soon  afterward  could  not 
be  detected.  Respiration  became  shallow  and  the 
patient  expired  at  11:50  p.m. 

Pathological  findings:  A report  on  the  resected 
intestine  by  Dr.  Freshman  revealed  a round  cell 
sarcoma  of  the  ileum,  with  no  involvement  of  the 
mesenteric  lymph  nodes. 

Autopsy  findings:  Pulmonary  edema  and  conges- 
tion, dilatation  of  the  left  ventricle  of  the  heart, 
tunctioning  entero-enterostomy,  hemorrhage  in 
and  surrounding  recent  abdominal  incision,  hemor- 
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hage  in  the  right  renal  pelvis,  chronic  glomerulo- 
nephritis, and  lipomatosis  of  the  pancreas.  There 
was  moderate  fatty  degeneration  of  the  liver  cells 
surrounding  the  central  veins,  and  bone  marrow 
presented  a normal  picture,  and  the  spleen  was 
of  normal  size  and  appearance.  There  was  also 
an  extensive  lipoid  nephrosis,  with  marked  fatty 
degeneration  of  the  tubular  epithelium  and  the 
vascular  endothelium. 

Comment 

Although  the  mode  of  action  and  fate  in 
the  body  of  sulfanilamide  is  not  yet  certain, 
it  is  plausible  to  suspect  that,  being  a benzene 
derivative,  para  - aminobenzenesulfonamide, 
this  drug  may  possess  some  of  the  toxic  char- 
acteristics of  benzene.  Kern"  has  reported 
several  cases  of  benzene  poisoning  with  hem- 
orrhagic tendencies.  Cushny10  cites  Santes- 
son’s  findings  of  hemorrhages  in  benzene  poi- 
soning in  man  and  rabbits  which  he  ascribes 
to  fatty  degeneration  of  the  arterial  walls. 


Fig.  1.  Section  of  kidney,  postmortem,  showing 
fatty  degeneration  of  tubular  epithelium  and 
capillary  endothelium  (Sudan  III  stain). 

Cushny  also  notes  the  reduction  in  granulo- 
cytes in  the  blood  stream  following  benzene 
poisoning.  According  to  McNally11,  the  post- 
mortem changes  in  benzene  poisoning  are 
characterized  by  hemorrhages  in  the  skin  and 
viscera,  especially  the  stomach  and  intestines, 
and  fatty  degeneration  of  the  myocardium, 
liver,  and  kidneys.  A case  in  which  a pur- 
puric rash  appeared  following  the  adminis- 
tration of  sulfanilamide  has  been  reported 
by  Schonberg1'.  That  purpura  hemorrhagica 
may  result  from  defects  in  the  capillaries  is 
evidenced  by  Kracke  and  Garver”,  who  give 
the  following  classification  on  an  etiological 
basis: 
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1 . Those  due  to  dysfunction  of  the  plate- 
lets. 

2.  Those  due  to  failure  of  the  clot  to 
form. 

3.  Those  due  to  capillary  weakness. 

Rosenthal14  classifies  the  purpuras  accord- 
ing to  blood  findings,  as  follows: 

I.  Thrombopenic — 

1.  Bleeding  time  increased. 

2.  Platelets  decreased. 

3.  Coagulation  time  increased  or  normal. 

4.  Non-retractile  clot. 

A.  Idiopathic — Essential  thrombocytopenic  pur- 
pura. 

B.  Secondary — With  symptoms  of  leukemia, 
aplastic  anemia,  pernicious  anemia,  and  acute 
infections. 

II.  Non-thrombopenic — 

1.  Bleeding  time  normal. 

2.  Platelets  normal. 

3.  Coagulation  time  normal. 

4.  Blood  clot  normal. 

A.  Idiopathic — Simplex,  Henoch-Schonlein  dis- 
ease. 

B.  Secondary — Acute  infections,  drug  poisoning, 
allergy,  and  venous  stasis. 

Peck,  Rosenthal,  and  Erf15  have  recently 
added  another  criterion,  the  moccasin  venom 
test.  Hall,  Hargraves,  Watkins,  and  Gif  fin10 
also  point  out  that  hemorrhagic  purpora  may 
result  from  the  administration  of  drugs,  and 
is  characterized  by  prolonged  bleeding  time, 
normal  coagulation  time,  prolonged  or  absent 
clot  retraction,  decreased  or  absent  platelets, 
and  increased  or  normal  size  of  spleen. 
Therefore,  we  must  admit  that  purpura  hem- 
orrhagica may  result  from  the  administration 
of  drugs,  especially  benzene,  and  it  is  logical 
to  assume  that  the  benzene  derivatives  will 
possess  the  same  characteristics 

In  our  case,  unfortunately,  there  were  not 
sufficient  blood  platelet  counts  to  enable  us 
to  state  definitely  whether  or  not  a thrombo- 
cytopenia existed,  but  a platelet  count  of 
180,000  following  the  transfusion  of  500  c.c. 
of  blood  may  lead  one  to  suspect  a decrease 
in  the  number  of  platelets  had  existed.  How- 
ever, the  number  of  platelets  need  not  be 
diminished  in  purpura.  Mackay1'  states  that 
the  number  of  platelets  in  this  condition  is 
not  necessarily  diminished,  and  may  even  be 
increased.  Minot16  also  shows  that  the  plate- 
let count  in  drug  purpuras  is  not  diminished. 

In  our  case,  the  spleen  was  at  no  time 
palpable,  but  an  enlarged  spleen  is  not  neces- 
sary for  a diagnosis  of  purpura,  as  pointed 
out  by  Giffin  and  Holloway19  and  Hall,  Har- 
graves, Watkins,  and  Giffin16.  Minot  and 
Buckman90  report  that  enlargement  of  the 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1 939 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


795 


spleen  is  uncommon  in  adults  with  purpura 
hemorrhagica. 

With  these  facts  in  mind,  let  us  consider 
the  case  we  have  presented.  The  patient, 
who  gave  no  history  of  hemorrhagic  tenden- 
cies either  in  himself  or  his  family,  was  given 
30  grains  of  sulfanilamide,  and  developed 
purpuric  symptoms  the  next  day.  The  bleed- 
ing time  was  prolonged,  the  coagulation  time 
was  within  normal  limits,  the  platelet  count 
was  not  exceptionally  low,  and  there  was  no 
clot  retractibility.  In  addition,  the  postmor- 
tem findings  were  strikingly  similar  to  those 
found  in  cases  of  benzene  poisoning.  In  spite 
of  the  administration  of  calcium,  thromboplas- 
tin, human  whole  blood,  and  snake  venom,  the 
bleeding  continued  and  the  patient  died. 

Although  we  cannot  definitely  prove  the 
etiological  position  of  the  sulfanilamide  in 
this  case,  the  sequence  of  events,  along  with 
clinical  and  laboratory  findings,  and  the  data 
previously  presented,  lead  us  to  believe  that 
this  was  truly  a case  of  symptomatic  purpura 
hemorrhagica  due  to  sensitivity  or  individual 
idiosyncrasy  to  sulfanilamide. 

Conclusions 

1.  Sulfanilamide,  being  a benzene  deriva- 
tive, may  possess  some  of  the  toxic  charac- 
teristics of  that  drug. 

2.  Certain  individuals  may  demonstrate 
an  idiosyncrasy  to  very  small  amounts  of 
sulfanilamide. 

3.  Sulfanilamide,  being  as  yet  not  fully 
investigated,  should  be  used  with  extreme 
caution,  daily  blood  counts  being  done  and 
the  patients  carefully  observed  for  signs  of 
toxicity  or  abnormal  response. 
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WHEN  DOCTORS  ARE  ILL 

Since  Grecian  times  it  has  been  the  unwritten 
law  of  the  medical  profession  that  the  healing  of 
a confrere  should  be  free.  However,  times  and 
material  conditions  have  changed  lately  and  if  the 
doctor  is  more  than  willing  to  minister  to  a sick 
brother  there  always  arises  the  question  how  far 
this  medical  aid  is  to  go,  and  also  the  family 
angle,  that  is,  if  the  wife  and  children  of  a brother 
physician  should  be  included  in  the  “free  list.” 
On  the  other  hand,  there  are  many  doctors  who 
insist  on  paying  for  all  services  received;  but  then 
the  treating  doctor  finds  himself  in  a perplexity; 
if  he  accepts  payment,  he  may  be  looked  upon  as 
too  commercial,  and  if  he  refuses  the  fee  his 
brother-patient  may  feel  hurt.  The  question  is  a 
delicate  one,  and  many  proposals  have  come  forth 
to  remedy  it. 

The  spirit  of  fraternity  among  Belgian  doctors  is 
highly  developed,  and  if  this  question  has  come 
up  at  different  times  during  association  meetings, 
it  did  so  only  because  the  great  majority  of  doctors 
here  insist  that  the  treatment  of  disease  in  a 
doctor’s  family  should  be  on  the  basis  of  reciprocal 
give  and  take.  The  latest  proposal  regarding  this 
difficult  problem,  adopted  and  in  process  of  being 
worked  out,  says  a letter  from  Belgium  in  the  Med- 
ical Record,  is  a form  of  illness-insurance  for  the 
doctor  and  his  family.  In  case  of  illness  the  doctor 
may  call  any  confrere  he  likes  and  the  fees  of  the 
latter,  as  well  as  the  cost  of  drugs,  will  be  paid 
by  the  insurance  fund.  The  plan  is  being  adapted 
to  cover  accident  cases,  eventual  hospitalization, 
maternity  costs  for  the  doctor’s  wife,  and  in  general 
will  include  even  dental  costs.  One  of  the  diffi- 
culties in  the  way  is  the  amount  to  be  paid  by 
each  family,  and  what  this  amount  is  to  cover  in 
the  event  of  illness. 

It  is  expected  that  the  plan  will  be  in  full 
operation  shortly  and  thus  one  of  the  thorny  ques- 
tions regarding  the  sick  doctor  shall  have  been  re- 
moved.— N.  Y.  State  J.  of  Med. 


It  is  not  unscientific,  as  some  scientists  seem 
to  believe,  for  even  a scientist  to  make  his  meaning 
clear. — Albert  E.  Wiggam. 
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COLORADO 

State  Medical  Society 

William  H.  Halley 

With  men  as  with  horses  there  is  something 
in  being  well  sired.  Reflecting  upon  the  re- 
markable achievements  of  Sir  William  Osier  and 
the  brilliant  discoveries  of  Dr.  Frederick  Banting, 
we  can  only  conclude  that  to  be  Canadian  born  is 
to  be  well  born.  The  parents  of  Dr.  William  H. 
Halley  were  Canadian,  and  he  was  born  in  1882 
in  Chicago,  shortly  after  his  parents  had  moved  to 
that  American  metropolis.  Because  of  the  death 
of  his  mother  in  1884,  he  was  reared  by  an  aunt 
in  Canada  until  he  was  of  high  school  age. 


WILLIAM  HENRY  HALLEY 
President-elect,  Colorado  State  Medical  Society 

Although  Dr.  Halley’s  immediate  ancestry  was 
Canadian,  we  learn  “from  sources  usually  consid- 
ered to  be  reliable”  that  he  stems  from  pure  Irish 
stock.  On  this  point  we  must  admit  that  our  minds 
are  clouded  with  an  honest  doubt,  for  his  well- 
known  diffidence  to  things  political  and  things 
controversial  seem  to  belie  his  true  Celtic  origin! 
Be  that  as  it  may,  it  must  be  recorded  that  at  the 


Sixty-ninth  Annual  Session  of  The  Colorado  State 
Medical  Society  he  was  made  President-elect  of 
the  Society  by  spontaneous  and  unanimous  acclaim. 

Following  his  boyhood.  Dr.  Halley  moved  to 
Kansas  to  complete  his  schooling,  and  in  1907  he 
was  graduated  by  the  University  Medical  College 
of  Kansas  City.  His  early  years  of  practice  were 
spent  in  Las  Animas  County,  Colorado,  and  in 
northern  New  Mexico.  For  several  years  he  was 
a physician  for  the  Colorado  Fuel  and  Iron  Com- 
pany, and  during  the  first  World  War  served  as  a 
first  lieutenant  in  the  Medical  Corps.  Since  the 
end  of  that  war  he  has  practiced  surgery,  gyn- 
ecology and  obstetrics  in  Denver. 

In  1912  he  married  Miss  Enola  Grass,  daughter 
of  the  late  Dr.  John  Grass,  a distinguished  physi- 
cian of  Trinidad.  They  have  two  children:  Mary 
Jo  and  William.  The  former  is  now  married  to 
Donald  Spencer,  son  of  Dr.  Frank  R.  Spencer  of 
Boulder,  and  the  young  people  are  living  in  Bos- 
ton; William  is  a student  in  the  University  of 
Denver. 

Dr.  Halley  has  always  been  active  in  medical 
organization.  He  has  been  President  of  the  Medi- 
cal Society  of  the  City  and  County  of  Denver,  and 
chairman  of  many  committees  of  the  State  Society. 
Special  mention  should  be  made  of  his  successful 
management  of  our  campaign  against  the  notorious 
“Amendment  No.  2”  a year  ago. 

To  those  who  know  him  best,  there  is  no  doubt 
that  his  facile  and  brilliant  mind,  his  retentive 
memory  and  his  deep  interest  in  state  organization 
work  fit  William  H.  Halley  for  a momentous  term 
as  President  of  The  Colorado  State  Medical  Society. 

C.  F.  K. 


House  of  Delegates 
Actions  at  Colorado  Springs 

Customarily,  the  minutes  of  the  Colorado  So- 
ciety’s House  of  Delegates  are  published  in  the 
first  issue  of  the  Journal  after  the  Annual  Session. 
However,  they  could  not  be  transcribed  and  edited 
in  time  this  year  for  the  November  issue.  They 
will  appear  in  full  next  month.  Briefly  we  will  note 
here  a few  major  actions  of  immediate  interest, 
and  urge  that  all  members  read  the  transactions 
in  full  in  the  December  issue.  It  was  a remarkably 
non-controversial  Annual  Session  for  the  House — 
but  there  will  be  some  mighty  interesting  reading 
next  month  just  the  same! 

New  Officers:  Dr.  William  H.  Halley  of  Denver 
was  chosen  President-elect,  as  is  mentioned  else- 
where in  this  section  of  the  Journal.  Several  major 
officers  were  re-elected.  The  complete  list — and 
also  the  list  of  all  new  committee  appointments 
made  up  to  the  time  of  going  to  press — is  published 
in  the  usual  location  in  this  issue.  See  Page  751 
(third  page  of  front  advertising  section). 

Glenwood  Springs  for  1940:  The  Hotel  Colorado, 
Glenwood  Springs,  was  chosen  as  the  meeting  place 
for  the  Seventieth  Annual  Session.  Soon  after  this 
selection  was  made  by  the  House  of  Delegates,  the 
Board  of  Trustees  set  the  dates:  September  11,  12, 
13,  and  14, 1940.  The  Hotel  Colorado  has  been  largely 
redecorated  and  refurnished  by  its  new  owners,  and 
additional  improvements  will  be  made  this  winter. 
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It  should  prove  a better  meeting  place  than  it  ever 
has  been  before. 

Milk  Control:  Referred  to  editorially  in  this  is- 
sue is  the  action  of  the  House  in  setting  up  a 
Committee  on  Milk  Control,  to  work  jointly  with 
the  Colorado  Junior  Chamber  of  Commerce.  We 
expect  real  action  on  this  important  subject  this 
year. 

Immunization:  A new  plan  to  Colorado  (copied 
somewhat  from  the  successful  Indiana  Plan)  for 
promotion  of  immunization  and  for  keeeping  im- 
munization in  the  field  of  the  private  practitioner, 
was  approved.  It  involves  a close  working  coopera- 
tion with  the  American  Legion,  and  should  bring 
this  Society  even  closer  to  that  important  vet- 
erans’ organization.  Watch  for  full  details. 

Farm  Security  Administration:  The  House  re- 
iterated, after  lengthy  discussion,  its  previous  stand 
upholding  the  absolute  autonomy  of  component 
county  and  district  societies  in  the  matter  of  agree- 
ments with  the  Farm  Security  Administration  for 
medical  care  plans  involving  clients  of  that  gov- 
ernmental agency.  Experiences  of  several  county 
and  district  societies  with  the  F.S.A.  were  dis- 
cussed in  detail  by  their  delegates,  and  such  dis- 
cussion. should  prove  of  value  to  other  societies 
which  may  be  contemplating  agreements.  Watch 
for  these  in  our  December  issue. 

Annual  Reports:  The  annual  reports  of  all  of- 
ficers and  committees  (except  the  annual  audit, 
which  was  published  in  advance  in  our  October 
issue)  will  appear  in  the  House  of  Delegates  tran- 
script, as  they  were  presented.  Do  you  sometimes 
wonder  what  your  State  Society’s  activities  really 
are?  Read  those  reports  and  your  wonder  will 
change  to  one  of  how  in  the  world  so  much  was 
accomplished  by  busy  doctors  who  give  their  time 
without  compensation. 


Pictures  of  Exhibits 
At  Colorado  Springs 

Who  exhibited  at  the  Colorado  Springs  meeting? 
What  doctor  showed  some  really  new  procedure  in 
medicine  or  surgery?  What  commercial  firm  dis- 
played worth-while  new  products? 

Every  Colorado  physician  will  have  an  opportu- 
nity during  the  next  nine  months  to  learn  the  an- 
swers to  those  questions,  in  detail.  The  Board  of 
Trustees  directed  that  photographs  be  made  of 
each  and  every  exhibit — scientific  and  commercial 
- — at  the  Colorado  Springs  meeting,  that  lantern 
slides  be  made  from  these  photographs,  and  that 
the  Executive  Secretary  and  Officers  of  the  State 
Society  show  the  slides  to  component  societies  this 
year  when  they  make  their  regular  visits  through- 
out the  state. 

We  wish  we  could  claim  this  idea  as  original  to 
Colorado.  But  since  we  cannot,  we  acknowledge 
with  appreciation  the  suggestion,  relayed  to  us  by 
Mr.  Fred  Genz  of  the  Philip  Morris  Company,  who 
learned  that  such  a procedure  had  been  followed 
out  by  the  Washington  State  Medical  Society  with 
resulting  increased  interest  in  Annual  Session 
exhibits. 


EXHIBIT  AWARDS 

Your  committee  on  Scientific  Awards  submits 
the  following  report: 

We  have  carefully  and  repeatedly  studied  each 
exhibit.  The  excellence  of  the  exhibits  has  been 
so  uniform  as  to  make  a special  distinction  ex- 
tremely difficult. 

The  choice  of  awards  was  based  chiefly  upon  the 
educational  values,  original  individual  research, 
and  artistry  of  exhibition. 

The  grand  award  was  bestowed  upon  the  exhibit 
of  K.  D.  A.  Allen. 

The  first  award  was  given  to  Charles  G.  Grover. 

Honorable  Mention  was  awarded  to  the  exhibits 
of  Thomas  E.  Carmody  and  George  R.  Warner. 


What  Is 
Your  Address? 

Have  you  moved  since  the  last  issue  of  our 
Directory  of  Members?  If  so,  do  we  have  your 
new  address?  We  want  you  to  receive  your  Jour- 
nal, and  if  you  are  not  receiving  it  promptly,  this 
may  be  the  reason. 

The  new  Directory  of  Members  goes  to  press 
November  10.  We  want  your  address  and  ’phone 
number  to  be  correct.  If  your  Journal  is  reaching 
you  addressed  incorrectly,  please  let  us  know. 
Remember,  corrections  must  reach  us  before 
November  10. 


Component  Societies 

HOW  ABOUT  YOUR  SOCIETY? 

Is  the  last  meeting  of  YOUR  county  or  district 
society  reported  in  this  column?  Every  component 
society  meeting  reported  to  the  office  of  the  Jour- 
nal between  September  20  and  October  20  is  here. 
If  your  Society  met  within  those  dates  and  is  not 
represented  in  this  column,  speak  to  the  Secretary 
or  the  Official  Reporter.  Others  want  to  know  what 
your  Society  is  doing,  just  as  you  are  interested  in 
the  doings  of  your  neighbors  and  colleagues. 

* * * 

FREMONT  COUNTY 

Drs.  C.  Howard  Darrow  and  Douglas  W.  Macom- 
ber  of  Denver  were  guest  speakers  September  25 
at  the  regular  meeting  of  the  Fremont  County 
Medical  Society.  The  meeting  was  held  at  the 
Phillipsen  Mortuary  in  Florence.  Dr.  Darrow  dis- 
cussed “The  Use  of  the  Bronchoscope  in  Chest  Dis- 
eases,” and  Dr.  Macomber  presented  “Plastic  Sur- 
gery Useful  in  General  Practice.” 

ARCHIE  BEE, 

Secretary. 

* * * 

NORTHEAST  COLORADO 

The  proposed  district  health  unit  f8r  Logan, 
Sedgwick,  and  Phillips  Counties,  which  compose 
the  Northeast  Colorado  Medical  Society,  failed  to 
receive  the  necessary  favorable  vote  when  mail 
ballots  of  members  were  counted  at  the  regular 
meeting  of  the  Society  held  October  12  at  the  Ster- 
ling City  Hall.  The  measure  lost  by  one  vote.  The 
scientific  program  at  this  meeting  was  given  by 
Dr.  Robert  K.  Dixon  of  Denver,  who  read  a paper 
on  Gastroenterology.  A dinner  at  Reynolds  Cafe 
preceded  the  meeting.  The  Society’s  next  meeting 
is  scheduled  for  November  9 at  Sterling. 

A.  B.  BAKER, 

Secretary. 
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PUEBLO  COUNTY 

The  basic  factors  in  the  syphilis  control  program 
were  discussed  at  length  by  Dr.  Arthur  J.  Markley 
of  Denver,  past  president  of  the  State  Society,  at 
the  September  19  meeting  of  the  Pueblo  County 
Medical  Society  held  at  the  Vail  Hotel.  The  Octo- 
ber 3 meeting  featured  a symposium  on  Pneumonia, 
by  Drs.  W.  R.  Hirst,  R.  H.  Mclnroy,  and  H.  E.  Arm- 
strong, all  of  Pueblo.  Actions  of  the  House  of  Dele- 
gates of  the  State  Society  were  discussed  in  detail 
at  the  October  17  meeting  by  Pueblo  Delegates. 
This  latter  meeting  was  preceded  by  a dinner  at 
the  Vail. 

A.  W.  GLATHAR, 

Secretary. 


A uxil'tary 

THE  ANNUAL  MEETING 

The  annual  meeting  of  the  Woman’s  Auxiliary 
to  the  Colorado  State  Medical  Society  was  held 
at  the  Antlers  Hotel,  Colorado  Springs,  on  October 
5,  6,  and  7.  Friday  morning,  October  6,  the  annual 
meeting  of  the  board  and  delegates  was  held  in 
the  parlor  of  the  hotel.  Officers  and  standing 
committees  gave  their  reports  for  the  year’s  work. 
The  new  officers  for  1940  were  elected  at  this 
time. 

The  annual  luncheon  was  held  Friday  at  1:00 
p.m.  at  the  Broadmoor  Hotel.  To  Mrs.  Clifford 
Goodson,  social  chairman,  goes  a vote  of  thanks 
for  such  a lovely  luncheon,  attended  by  120  wives 
of  physicians.  The  guest  speaker  of  the  afternoon 
was  Doctor  Harms  of  Colorado  Springs.  Mrs. 
F.  P.  Gengenbach  awarded  the  prizes  given  by 
the  Morning  Milk  Company  of  Salt  Lake  City  to 
the  contestants  in  the  penny  bank  fund  for  the 
Colorado  Medical  Foundation.  The  first  prize  of 
$50.00  went  to  the  San  Juan  Auxiliary;  the  second 
prize  of  $30.00  went  to  the  Weld  County  Auxiliary; 
the  third  prize  of  $20.00  went  to  Arapahoe  County; 
the  fourth  prize  of  $10.00  went  to  El  Paso  County, 
and  the  fifth  prize  of  $5.00  went  to  Pueblo  County. 

Mrs.  L.  W.  Frank,  our  newly-installed  president, 
took  the  chair  and  gave  a brief  talk  introducing 
her  standing  committees,  all  of  whom  were  present. 
The  annual  meeting  was  brought  to  a close  with 
a well-attended  dinner  and  dance  in  the  ballroom 
of  the  Antlers  Hotel. 

MRS.  LOUIS  W.  LEE. 


NEW  STATE  OFFICERS 

Elections  at  the  annual  meetings  of  the  State 
Auxiliary,  Oct.  6,  1939,  resulted  in  choice  of  the 
following  as  the  officers  and  committee  chairmen 
for  the  1939-1940  year: 

President:  Mrs.  Lorenz  W.  Frank,  Denver. 

President-elect:  Mrs.  H.  J.  Corper,  Denver. 

First  Vice  President:  Mrs.  L.  E.  Daniels,  Denver. 

Second  Vice  President:  Mrs.  Harvey  S.  Rusk, 
Pueblo. 

Third  Vice  President:  Mrs.  C.  A.  Davlin,  Ala- 
mosa. 

Fourth  Vice  President:  Mrs.  J.  E.  Naugle,  Ster- 
ling. 

Treasurer:  Mrs.  R.  W.  Whitehead,  Denver. 

Recording  Secretary:  Mrs.  F.  A.  Humphrey,  Fort 
Collins. 

CoiTesponding  Secretary:  Mrs.  D.  A.  Graham, 
Denver. 

Auditor:  Mrs.  Douglas  W.  Macomber,  Denver. 

Parliamentarian:  Mrs.  Leo  W.  Bortree,  Colorado 
Springs. 

Standing  Committee  Chairmen 

Historian:  Mrs.  W.  F.  Brownell,  Fort  Collins. 

Philanthropic  and  Benevolent:  Mrs.  Claude  E. 
Cooper,  Denver. 

Social:  Mrs.  W.  W.  Crook,  Glenwood  Springs. 

Organization:  Mrs.  L.  E.  Daniels,  Denver. 


Public  Relations:  Mrs.  Haynes  J.  Freeland,  Den- 
ver. 

Health  Education  and  Hygeia:  Mrs.  George  H. 
Gillen,  Denver. 

Colorado  Contest:  Mrs.  Fred  R.  Harper,  Denver. 
Legislative:  Mrs.  W.  W.  King,  Denver. 

State  Editor  and  Publicity:  Mrs.  Louis  W.  Lee, 
Denver. 

Program:  Mrs.  Arnold  Minnig,  Denver. 

Year  Book:  Mrs.  V.  E.  Sells  and  Mrs.  D.  A. 
Doty,  Denver. 

Exhibition:  Mrs.  J.  C.  Wiedenmann,  Englewood. 


ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  Auxiliary 
held  its  first  meeting  of  the  year  1939-40,  September 
25,  1939,  at  the  home  of  Dr.  and  Mrs.  H.  B.  Cat- 
ron in  Englewood,  Colorado,  with  Mrs.  C.  O.  Eigler, 
presiding.  Mrs.  S.  P.  Esposito  was  named  delegate 
from  this  Auxiliary  to  the  Annual  Convention  at 
Colorado  Springs,  in  October. 

This  meeting  was  preceded  by  a buffet  supper 
served  to  the  ladies  of  the  Auxiliary,  the  members 
of  the  Arapahoe  County  Medical  Society,  and  guests 
from  Denver.  Music  was  furnished  by  Mrs.  J.  C. 
Wiedemann  of  Englewood,  Colorado.  Hostesses  were 
Mesdames  H.  B.  Catron,  G.  Alexander,  C.  O.  Eigler, 
and  S.  P.  Esposito. 


UTAH 

State  Medical  Association 


MINUTES  OF  THE  MEETING  OF  THE 
HOUSE  OF  DELEGATES  OF  THE  UTAH 
STATE  MEDICAL  ASSOCIATION 


September  4,  1939,  at  7:00  P.  M. 

at  the  University  of  Utah, 

Salt  Lake  City 

President  Claude  L.  Shields  called  the  House 
to  order  and  declared  a quorum  present.  He  ap- 
pointed the  following  Credentials  Committee:  Dr. 
George  M.  Fister,  Dr.  John  R.  Anderson  and  Dr. 
J.  G.  Olson.  The  roll  was  called  as  follows: 

Ex-officio  Members:  Claude  L.  Shields,  Presi- 
dent, present:  George  M.  Fister,  President-elect,  pres- 
ent: D.  G.  Edmunds,  Secretary,  present:  Earl  F. 
Wight,  Treasurer,  absent;  C.  H.  Jenson,  Councilor, 
1st  District,  present;  D.  A.  Stevenson,  Councilor,  2nd 
District,  absent;  Joseph  Hughes,  Councilor,  3rd)  Dis- 
trict, present. 

Society: 

Box  Elder  County:  E.  H.  White,  Delegate,  present; 
M.  W.  Fish,  Alternate,  absent. 

Cache  Valley:  G.  D.  Rees,  Delegate,  absent;  J.  C. 
Hayward,  Delegate,  absent;  C.  L.  Daines,  Alternate, 
absent;  C.  C.  Randall,  Alternate,  absent. 

Carbon  County:  F.  R.  King,  Delegate,  absent;  G- 
Q.  Christensen,  Delegate,  absent;  J.  C.  Hubbard,  Al- 
ternate, absent. 

Central  Utah:  D.  E.  Ostler,  Delegate,  present;  R. 
E.  Noyes,  Delegate,  present;  W.  W.  Miles,  Alternate, 
absent.  t _ 

Southern  Utah:  Dean  Evans,  Delegate,  present;  E. 
S.  McQuarrie,  Delegate,  present;  A.  L.  Gaff,  Alter- 
nate, absent;  E.  C.  McIntyre,  Alternate,  absent. 

Uintah  Basin:  D.  P.  Whitmore,  Delegate,  absent; 
L.  S.  Saunders,  Alternate,  absent. 

Utah  County:  Milo  Moody,  Delegate,  present; 
G.  Y.  Anderson,  Delegate,  present;  Glen  B.  Orton, 
Delegate,  present;  John  Anderson,  Delegate,  present; 
D.  C.  Merrill,  Delegate,  present;  F.  R.  Taylor,  absent; 
A.  E.  Robinson,  absent:  E.  Eddington,  absent 

Salt  Lake:  C.  J.  Albaugh,  Delegate,  present;  J.  Z. 
Brown,  Sr.,  Delegate,  present;  A.  C.  Callister,  Dele- 
gate, present;  George  N.  Curtis,  Delegate,  present; 
J.  P.  Kerby,  Delegate,  present:  F.  M.  McHugh,  Dele- 
gate, present;  E.  W.  Oldham,  Delegate,  present;  L.  N. 
Ossman,  Delegate,  absent;  E.  S.  Pomeroy,  Delegate, 
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present;  J.  A.  Phipps,  Delegate,  absent;  E.  F.  Root, 
Delegate,  absent;  L.  E.  Viko,  Delegate,  present;  R.  T. 
Woolsey,  Delegate,  present;  T.  F.  H.  Morton,  Dele- 
gate, present;  W R.  Tyndale,  Delegate,  present;  S.  C. 
Baldwin,  Delegate,  present;  L.  J.  Paul,  Delegate, 
present;  V.  J.  Clark,  Delegate,  present;  Mazel  Skol- 
field,  Delegate,  present;  E.  D.  LeCompte,  Delegate, 
present;  K.  B.  Castleton,  Delegate,  present;  W.  C. 
Walker,  Delegate,  present;  E.  M.  Neher,  Delegate, 
present;  George  Cochran,  Delegate,  present;  S.  G. 
Kahn,  Delegate,  present;  R.  W.  Owens,  Alternate, 
absent;  H.  S.  Scott,  Alternate,  absent;  Silas  Smith, 
Alternate,  absent;  M.  C.  Lindem,  Alternate,  present; 
F.  K.  Root,  Alternate,  absent;  J.  E.  Trowbridge,  Al- 
ternate, absent;  Fuller  Bailey,  Alternate,  absent;  L. 
P.  Rasmussen,  Alternate,  absent;  C.  R.  Openshaw, 
Alternate,  present;  C.  W.  Woodruff,  Alternate,  pres- 
ent; J.  A.  Peterson,  Alternate,  present;  J.  E.  Felt, 
Alternate,  absent. 

The  President  asked  the  Credentials  Committee 
to  prepare  its  report  while  the  Secretary  read  the 
minutes  of  the  last  meeting.  As  the  minutes  had 
been  published  in  the  Journal,  it  was  moved  by 
Dr.  Curtis,  seconded  by  Dr.  Baldwin,  that  reading 
of  the  minutes  be  dispensed  with.  Dr.  John  R. 
Anderson,  Chairman  of  the  Credentials  Committee, 
reported  as  follows: 

DR.  JOHN  R.  ANDERSON : “The  Committee  on 
Credentials,  in  discussing  this  matter,  has  arrived 
at  the  following  conclusion:  that  the  members  and 
alternates  be  seated  according  toi  their  presence 
here  this  evening.  This  leaves  Box  Elder,  Cache 
Valley  and  Carbon  County  without  a vote;  also 
Uintah  Basin  without  a vote.  Weber  County  is 
entitled  to  five  delegates  and  there  are  three  pres- 
ent. The  Utah  County  delegation  is  complete;  the 
Salt  Lake  County  delegation  is  complete.  It  is 
our  recommendation  that  delegates  or  alternates 
be  seated  according  to  their  presence.  The  purpose 
of  this  is  that  men  be  encouraged  to  take  a little 
more  interest  in  the  meetings  of  the  House  of 
Delegates.  That  is  our  recommendation.  We  move 
its  adoption;  that  they  be  seated  and  allowed  to 
participate  and  vote  in  the  deliberations  of  this 
House  of  Delegates.” 

Motion  seconded  by  Dr.  Woolsey  and  carried. 

President’s  Report 

Gentlemen  of  the  House  of  Delegates: 

This  is  my  swan  song.  It  is  a constitutional  duty 
for  the  President  to  deliver  the  annual  address  to 
the  assembled  delegates.  Please  pardon  this  at- 
tempt to  make  a critical  analysis  of  ourselves  and 
our  organization. 

Dr.  A.  E.  Hertzler  in  a recent  article  says: 

“That  the  public  has  become  dissatisfied  with  us 
doctors  has  become  very  obvious.  Medical  care 
costs  too  much  and  has  become  too  chilly.  When- 
ever there  is  a public  unrest  propagandists  are 
quick  to'  seize  on  it  and  to  use  it  to  their  own 
ends.  Propagandists  in  this  connection  are  of  two 
classes:  first,  those  who  raise  hell  just  because 
they  have  a bad  disposition  and  have  no  business 
of  their  own  to  attend  to — and  have  an  urge  to 
interfere  with  those  who  have;  second,  those  who 
shed  tears  with  the  dissatisfied  in  the  fond  hope 
that  these  crocodile  tears  may  have  repercussion 
on  election  day.  This  sympathy  of  course  is  more 
effective  if  it  is  augmented  by  certain  well  dis- 
tributed emoluments.” 

I will  summarize  some  of  the  editorials  of  lay 
journals  and  articles  in  magazines  analyzing  the 
medical  profession  and  will  attempt  to  demonstrate 
how  different  groups  of  American  people  regard 
the  medical  profession  as  a whole,  and  particularly 
our  organization,  the  American  Medical  Associa- 
tion. We  as  doctors  know  that  our  local  societies, 
and  their  parent,  the  A.  M.  A.,  have  always  been  an 
altruistic  society  with  very  little  personal  or  selfish 
motives  in  the  organization  as  noted  by  the  vast 
number  of  committees  and  councils  within  this  body 
whose  duty  is  not  to  primarily  help  the  physician, 
but  to  protect  the  public  and  particularly  the  weak 


and  ignorant.  To  quote  from  Forum:  “But  the  real 
work  of  the  A.  M.  A.,  the  work  that  occupies  most 
of  its  630  employees,  takes  up  most  of  the  space 
in  the  impressive  eight  story  headquarters  on 
North  Dearborn  Street,  and  accounting  for  nearly 
one  half  of  the  association’s  total  1937  expenditures 
of  $650,000  is  that  which  is  done  by  a dozen 
bureaus,  councils,  and  research  groups,  and  it  is 
impossible  to  overestimate  the  value  of  the  con- 
tributions that  some  of  them  have  made  to  the 
medical  arts.  Here  indeed  there  is  space  only  for 
listing  and  summarization.”  The  Forum  then  lists 
as  most  important: 

Council  on  Education  and  Hospitals 

Division  of  Drugs,  Foods,  and  Physical  Therapy 

The  Council  on  Pharmacy  and  Chemistry — it  pro- 
tects the  public  by  publishing  the  “Handbook  on 
Nostrums,  Quackery,  and  Psuedo  Medicine” 

The  Bureau  of  Investigation- — the  great  scourge 
to  the  $360,000,000  patent  medicine  industry. 

Despite  all  this  altruistic  work,  certain  govern- 
ment officials  and  government  agencies  have  con- 
tinued to  persecute  the  A.  M.  A.  and  have  en- 
deavored in  many  ways  to  break  up  our  united 
harmony.  Noticeable  examples  of  this  is  the  suit 
against  the  A.  M.  A.,  in  Washington,  D.  C.  and  the 
attempt  to  force  the  society  of  Negro1  physicians 
away  from  the  A.  M.  A.  and  to-  accept  the  policies 
of  the  Interdepartmental  Committee  to  Coordinate 
Health  and  Welfare  Activities.  Some  doctors  have 
humorously  suggested  that  we  should  affiliate  with 
the  C.  I.  O.  so  that  we  might  obtain  government 
aid  and  sympathy  in  place  of  persecution  and  pro- 
secution. 

Secretary  Perkins  has  been  constantly  accused 
by  many  organizations,  notably  the  American  Fed- 
eration of  Labor  and  the  American  Legion,  of  giv- 
ing the  C.  I.  O.  constant  help  and  sympathy  de- 
spite the  fact  that  the  C.  I.  O.  has  only  one  selfish 
ambition — that  is  to  benefit  their  individual  mem- 
bers, and  has  no  record  of  unselfish  achievement 
that  can  compare  with  the  A.  M.  A.  To  impress  on 
you  that  this  is  not  a personal  view,  let  me  quote 
from  an  editorial  in  the  Chicago  Tribune  of  August 
2,  1938: 

“The  American  Medical  Association,  in  short,  is 
facing  prosecution  as  a trade  union.  This  is  curious 
because  trade  unions  are  specifically  exempt  from 
the  operations  of  the  anti-trust  laws.  It  is  doubly 
curious  because  of  all  the  trade  unions  ever  known 
the  medical  association  is  the  one  which  has  been 
the  least  selfish,  the  most  public  spirited. 

“There  is  no  union  scale  for  doctors.  There  are 
no  union  hours.  The  ablest  medical  men  in  every 
community  give  their  services  without  pay  to  the 
poor  as  a matter  of  course.  Few  doctors  are  rich 
and  many  an  able  physician  earns  little  more 
than  a bare  livelihood.  Thanks  largely  to  their 
trade  union,  the  standards  of  training  and  com- 
petence in  the  profession  have  risen  steadily  with 
the  years.  Eight  or  ten  years  of  strenuous  study 
and  apprenticeship  are  required  before  the  doc- 
tor is  permitted  to  earn  a thin  dime. 

“This  administration  in  Washington  has  given 
every  encouragement  to  C.  I.  O.  unionism,  char- 
acterized by  the  grossest  kind  of  coercion.  The 
C.  I.  O.  has  been  egged  on  to  crack  the  skulls  of 
workmen  who  didn’t  care  to  join  its  ranks;  to  seize 
and  hold  property  in  violation  of  law  and  justice; 
to  break  factories,  resist  the  police,  intimidate 
local  officials.  The  aim  was  to  deny  to  the  man 
who  refused  to  join  the  C.  I.  O.  every  chance  to 
work.  All  this  and  much  more  like  it  has  had  the 
full  blessing  of  the  administration.  Indeed,  the 
labor  board  has  repeatedly  ordered  the  reemploy- 
ment of  C.  I.  O.  men  guilty  of  rioting. 

“But  when  the  doctors  in  pursuit  of  an  ideal  of 
the  proper  relation  of  physician  to  patient  have 
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done  no  more  than  expel  from  their  society  mem- 
bers who  refused  toi  accept  its  rules  of  ethics, 
the  medical  association  is  haled  into  the  courts 
almost  as  a common  criminal.” 

The  Wagner  Amendment  to  the  Social  Security 
Bill  was  not  passed  by  Congress  this  session. 
However,  the  original  Wagner  Health  Bill,  S.  1620, 
will  undoubtedly  come  before  Congress  at  its 
next  session.  By  constant  vigilance  I feel  that 
we  may  modify  it  and  direct  its  course  into  the 
proper  channel. 

I have  not  space  or  time  here  tonight  to  read 
or  thoroughly  discuss  the  Wagner  Act.  However, 
I feel  that  each  state  should  place  before  their 
House  of  Delegates  the  medical  man’s  criticisms 
of  Bill  S.  1620.  A short  summary  of  our  objections 
are  as  follows : 

1.  The  Wagner  Health  Bill  does  not  recognize 
either  the  spirit  or  the  text  of  the  resolutions 
adopted  by  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  in  September,  1938. 

2.  The  House  of  Delegates  cannot  approve  the 
methods  by  which  the  objectives  of  the  National 
Health  Program  are  to  be  obtained. 

3.  The  Wagner  Health  Bill  does  not  safeguard 
in  any  way  the  continued  existence  of  the  private 
practitioners  who  have  always  brought  to1  the 
people  the  benefits  of  scientific  research  and 
treatment. 

4.  The  Wagner  Health  Bill  does  not  provide  for 
the  use  of  the  thousands  of  vacant  beds  now  avail- 
able in  hundreds  of  church  and  community  gen- 
eral hospitals. 

5.  This  Bill  proposes  to  make  federal  aid  for 
medical  care  the  rules  rather  than  the  exception. 

6.  The  Wagner  Health  Bill  does  not  recognize 
the  need  for  suitable  food,  sanitary  housing  and 
the  improvement  of  other  environmental  conditions 
necessary  to  the  continuous  prevention  of  disease1. 

7.  The  Wagner  Health  Bill  insidiously  promotes 
ported  governmental  medical  care. 

8.  While  the  Wagner  Health  Bill  provides  com- 
pensation for  loss  of  wages  during  illness,  it  also 
proposes  to  provide  complete  medical  sendee  in 
addition  to  such  compensation. 

9.  The  Wagner  Health  Bill  provides  for  supreme 
federal  control:  federal  agents  are  given  authority 
to  disapprove  plans  proposed  by  the  individual 
Stelt@S 

10.  The  Wagner  Health  Bill  prescribes  no  meth- 
od for  determining  the  nature  and  extent  of  the 
needs  for  preventive  and  other  medical  services 
for  which  it  proposes  allotment  of  funds. 

11.  The  Wagner  Health  Bill  is  inconsistent  with 
the  fundamental  principles  of  medical  care  es- 
tablished by  scientific  medical  experience  and  is 
therefore  contrary  to  the  best  interests  of  the 
American  people. 

12.  The  fortunate  health  conditions  which  pre- 
vail in  the  United  States  cannot  be  disassociated 
from  the  prevailing  standards  and  methods  of  medi- 
Ceil  prRcticG. 

13.  No  other  profession  and  no  other1  group  have 
done  more  for  the  improvement  of  public  health, 
the  prevention  of  disease  and  the  care  of  the 
sick  than  have  t he  medical  profession,  and  the 
American  Medical  Association. 

14.  The  American  Medical  Association  would  fail 
in  its  public  trust  if  it  neglected  to  express  itself 
unmistakably  and  emphatically  regarding  any 
threat  to-  the  national  health  and  well,  being.  It 
must,  therefore,  speaking  with  professional  com- 
petence, oppose  the  Wagner  Health  Bill. 

15.  The  House  of  Delegates  would  urge  the 
development  of  a mechanism  for  meeting  the 
needs  for  expansion  of  preventive  medical  services, 
extension  of  medical  care  for  the  indigent  and  the 
medically  indigent,  with  local  determination  of 


needs  and  local  control  of  administration,  within 
the  philosophy  of  the  American  form  of  government 
and  without  damage  to  the  quality  of  medical  serv- 
ice. 

16.  The  fundamental  question  is  how  and  when 
a state  should  be  given  financial  aid  by  the  Federal 
government  out  of  the  resources  of  the  states  as  a 
whole,  pooled  in  the  Federal  Treasury. 

17.  The  bizarre  thinking  which  evolved  the  sys- 
tem of  Federal  subsidies — sometimes  called  “grants- 
in-aid” — is  used  to,  induce  states  to  carry  on  ac- 
tivities suggested  frequently  in  the  first  instance 
by  officers  and  employees  of  the  Federal  govern- 
ment. 

18.  The  use  of  Federal  subsidies  to  accomplish 
such  Federally  determined  activities  has  invariably 
involved  Federal  control. 

19.  Any  state  in  actual  need  for  the  prevention 
of  disease,  the  promotion  of  health  and  the,  care 
of  the  sick  should  be  able  to  obtain  such  aid  in 
a medical  emergency  without  stimulating  every 
other  state  to1  seek  and  to  accept  similar  aid,  and 
thus  to.  have  imposed  on  it  the  burden  of  Federal 
control. 

20.  The  mechanism  by  which  this  end  is  to  be 
accomplished,  whether  through  a Federal  agency 
to  which  any  state  in  need  of  Federal  financial 
assistance  can  apply,  or  through  a new  agency 
created  for  this  purpose  or  through  responsible 
officers  of  existing  Federal  agencies,  must  be  de- 
veloped by  the  Executive  and  the  Congress,  who 
are  charged  with  these  duties. 

21.  Such  a method  would  afford  to  every  state 
an  agency  to  which  it  might  apply  for  Federal 
assistance  without  involving  every  other  state  in 
the  Union  or  the  entire  government  in  the  trans- 
action. 

22.  Such  a method  would  not  disturb  permanent- 
ly the  American  concept  of  democratic  govern- 
ment. 

All  these  philosophies,  strange  to  American  life, 
are  making  marked  changes  in  our  medical  life. 

Year  after  year  the  National  House  of  Delegates 
has  voted  down  all  forms  of  socialized  medicine; 
but  in  evidence  of  the  national  change  of  mind, 
they  also  reversed  themselves  in  the  last  special 
session  and  accepted  practically  all  of  the  formulas 
suggested  by  the  Interdepartmental  Committee. 
In  our  own  local  societies  a few  years  ago  the  offi- 
cers and  the  committees,  were  criticized  by  the 
general  membership  for  using  so  much  time  in 
meetings  to  present  studies  on  state  medicine  and 
general  economic  problems.  Many  of  our  finest 
and  most  influential  doctors  have  insisted  that  the 
time  used  for  frequent  debates  on  medical  econ- 
omics be  given  over  entirely  to  scientific  subjects. 
What  has  happened  while  these  scientific  men 
refused  to  recognize  the  changing  times  in  Ameri- 
ca? 

The  President  of  the  United  States  has  appointed 
a committee  to,  take  over  the  medical  economics 
problem,  and  finally  the  Government  has  initiated 
the  first  steps  of  socialized  medicine,  and  he  it 
good  or  be  it  bad,  the  fact  remains  that  those 
most  interested  and  those  who  must  be  relied  on 
to  carry  out  these  new  schemes,  that  is,  the  general 
practitioner  and  the  American  Medical  Association, 
have  been,  entirely  ignored  by  the  Interdepart- 
mental Committee. 

I feel  that  the  medical  profession  in  the  United 
States  still  lives  up  to,  the  idea  of  Voltaire  when, 
in  1699,  he  wrote  the  following  lines: 

“Nothing  is  more  estimable  than  a physician 
who,  having  studied  nature  from  his  youth,  knows 
the  properties  of  the  human  body,  the  diseases 
which  assail  it,  the  remedies  that  will  benefit  it, 
exercises  his  art  with  caution,  and  pays  equal 
attention  to  the  rich  and  the  poor.” 
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I want  here  to  express  my  appreciation  of  the 
men  who  have  been  associated  with  me  in  the 
executive  office,  particularly,  the  President-Elect, 
Dr.  George  Fisher,  who  has  sacrificed  his  time 
and  given  much  valuable  help  by  attending  all 
monthly  meetings,  and  I assure  you  that  his  long 
service  as  a Councilor  will  make  him  a very 
valuable  President  of  this  Association.  The  Coun- 
cilors, Dr.  Lester  Stevenson,  Dr.  Joseph  Hughes, 
and  Dr.  Jensen,  cannot  be  praised  too  highly  for 
the  many  hours  of  unselfish  work  which  they  have 
given  the  society  this  year.  Your  secretaries,  Dr. 
Dave  Edmunds  and  Mr.  Tibbals,  have  worked  night 
and  day  for  the  good  of  the  Association  and  have 
never  allowed  any  personal  business  or  pleasure  to 
come  before  the  work  of  our  society.  I wish  here 
also  to  thank  several  individual  doctors  who  have 
unstintingly  given  of  their  time,  skill,  and  energy: 
Dr.  A.  Cyril  Callister,  Dr.  Ray  Woolsey,  Dr.  Viko, 
Dr.  Goeltz,  Dr.  Lester  Paul,  Dr.  Russ  Owens,  Dr. 
Henry  Raile,  Dr.  Clifford  Pearsall,  Dr.  Frank  Hugh, 
and  Dr.  Tyndale. 

Many  of  these  men  have  helped  greatly  on 
the  lecture  platform  and  have  accompanied  the 
Council  to  various  county  societies  to  help  clear 
up  unusual  difficult  problems.  My  earnest  desire 
during  the  past  year  was  to  inaugurate  a post- 
graduate course  which  could  be  taken  to  the  four 
corners  of  the  state.  Such  a mobile  unit  of  post- 
graduate instruction,  I think,  would  be  most  valu- 
able to  the  rural  practitionei  Such  an  instruction 
group  will  be  started  in  late  October  at  the  Salt 
Lake  County'  General  Hospital,  and  after  it  is 
thoroughly  organized,  I sincerely  hope  that  it  may 
be  feasible  to  transport  these  trained  instructors 
to  many  smaller  communities  of  Utah  to  give  out- 
lying doctors  a fine  postgraduate  course. 

In  conclusion,  let  me  urge  each  county  society 
to  set  some  time  aside  for  the  study  of  medical 
economics  and  legislation. 

—CLAUDE  M.  SHIELDS,  M.D.,  President, 

Utah  State  Medical  Association. 


The  Secretary’s  and  Executive  Secretary’s  re- 
ports having  been  previously  published,  the  next 
order  of  business  was  the  report  of  the  Treasurer. 
In  the  absence  of  Dr.  Wight,  the  Executive  Secre- 
tary, Mr.  Tibbals,  presented  the  report  of  certified 
public  accountants,  Goddard-Abbey  Company,  as 
follows : 

UTAH  STATE  MEDICAL  ASSOCIATION 
Receipts 


193S  dues  from  Component  Societies $ 50.00 

1939  dues  from  Component  Societies 4,160.00 

Reimbursement  for  postage  from  Rocky 

Mountain  Medical  Conference 26.01 

Reimbursement  V3  office  expenses  by  Salt 

Lake  County  Medical  Society 1,326.96 

1939  Convention  receipts 241.30 


Total  receipts $5,804.27 

Cash  Balance,  August  31,  1938 3,406.12 


Total  Receipts  and  Cash  Balance $9,210.39 

Disbursements 

Office  Expenses — Salaries $3,161,50 

Rent,  Light,  Stationery,  etc 867.36 

Secretaries’  expenses  64.44 

Premiums  on  Fidelity  Bonds 27.50 

Certified!  Audit  25.00 

1938  Convention  Expenses 945.15 

Subscription  to  Rocky  Mountain  Medical 

Journal 1,030.50 

Expenses  of  Delegates  to  A.M.A 220.00 

Miscellaneous 122.10 


Total  Disbursements $6,463.55 

Cash  Balances,  August  31,  1939 2,746.84 


Total  Disbursements  and  Cash  Balances_$9,210.39 


A motion  was  made  by  Dr.  Callister  that  the  re- 
port be  accepted;  seconded  by  Dr.  Curtis,  and  car- 
ried. 

President  Shields  paid  high  tribute  to  the  un- 
tiring efforts  of  Dr.  John  Z.  Brown  as  our  repre- 
sentative in  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association. 

Dr.  C.  H.  Jenson,  Councilor  the  First  District, 
reported  that  the  societies  in  his  district  had 
almost  100  per  cent  membership  of  available  phy- 
sicians and  that  there  were  no  local  problems  im- 
possible of  local  solution;  further,  that  one  of  the 
societies  in  this  district  had  gone  on  record  favor- 
ing the  appointment  of  a member  to  remain  per- 
manently on  the  state  legislative  committee  and 
suggested  that  action  be  taken  to  maintain  a state 
committee  of  more  permanent  membership;  also 
recommended  consideration  of  the  appointment  of 
a salaried  lobbyist.  By  motion  duly  made  and  sec- 
onded, Dr.  Jenson’s  report  was  ordered  accepted. 

Dr.  A.  L.  Stevenson,  Councilor  of  the  Second 
District  was  absent;  therefore,  there  was  no  report 
from  his  district. 

Dr.  Hughes,  as  Councilor  of  the  Third  District, 
called  attention,  in  his  report,  to  an  unfortunate 
situation  with  regard  to  contract  practice  in  con- 
nection with  services  to  the  Brigham  Young  Uni- 
versity, the  steel  plant,  and  the  Farm  Bureaus.  He 
urged  that  the  House  of  Delegates  bring  such  pres- 
sure as  they  might  deem  proper  upon  the  con- 
cerned to  correct  these  evils,  and  among  other 
things,  recommended  an  attempt  to  get  the  au- 
thorities of  the  B.  Y.  U.  to  employ  a full-time  phy- 
sician similar  to  the  plan  used  in  the  University 
of  Utah.  Upon  motion  duly  made  and  seconded, 
Dr.  Hughes’  report  was  ordered  accepted. 

President  Shields  then  requested  a report  from 
Dr.  A.  C.  Callister,  as  President  of  the  Medical 
Service  Bureau  of  the  Utah  State  Medical  Asso- 
ciation, Inc.  He  reported  as  follows: 

Report  of  the  President  of  the  Medical  Service 
Bureau  of  the  Utah  State  Medical 
Association,  Inc. 

At  a special  meeting  of  the  House  of  Delegates 
of  the  Utah  State  Medical  Association  held  De- 
cember 10,  1938,  a resolution  authorizing  “the 
Directors  of  the  Medical  Service  Bureau  of  the 
Utah  State  Medical  Association,  Inc.,  and  the 
Medical  Economics  Committee  of  the  State  Asso- 
ciation be  empowered  to  take  such  steps  as  may 
be  necessary  to  effectuate  the  establishment  and 
operation  of  the  Hospital  Service  Plan  and  Medical 
Expense  Reimbursement;  Plan  which  they  have 
presented,  including  such  modifications  as  may  be 
necessary  to  comply  with  the  laws  of  the  State  of 
Utah,  and  the  establishment  of  such  limitations 
as  may  be  necessary  to  protect  both  the  policy 
bolder  and  the  Bureau,  and  further,  that  they  be 
authorized  to  employ  the  necessary  legal  counsel” 
was  passed  by  the  House  of  Delegates.  At  that 
time  it  was  explained  to  the  House  of  Delegates 
that  to  put  the  plans  into  operation,  that  were 
presented  it  would  be  necessary  to  have  special 
legislation  passed.  Under  the  existing  insurance 
code  it  would  be  necessary  for  the  Medical  Serv- 
ice Bureau,  acting  for  the  Utah  State  Medical 
Association,  to  have  a paid  in  capital  of  $200,000.00 
to  put  the  hospitalization  plan  and  partial  medical 
reimbursement  insurance  plan  into  operation.  The 
special  legislation  necessary  was  designed  to 
lower  the  amount  of  this  paid  up  capital  surplus 
to  begin  the  operation  of  this  plan  to  the  sum  of 
$5,000.00  permitting  us  to  operate  under  the  in- 
surance laws  of  Utah  with  this  reduced  capitaliza- 
tion. In  accordance  with  this  desire,  Senator  Hug- 
gins introduced  a measure  which  was  drawn  up  by 
Attorney  Paul  Ray  designed  to  accomplish  this 
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specific  purpose.  . . . Despite  valiant  efforts,  this 
legislation  failed  of  passage.  . . . 

After  the  defeat  of  our  legislation  Mr.  Tibhals 
and  myself  consulted  with  Mr.  Neslen,  the  State 
Insurance  Commissioner.  The  Commissioner  had 
been  in  complete  sympathy  with  our  medical  legis- 
lation throughout  and  felt  the  need  of  this  type 
of  insurance  and  had  aided  us  in  every  way  possi- 
ble to  have  our  legislation  passed.  After  it  was 
defeated,  he  pointed  out  that  we  still,  under  the 
present  laws,  could  set  up  a type  of  prepaid  insur- 
ance for  hospitalization  and  medical  care  but  that 
we  would  have  to  come  under  the  codification  of 
insurance  companies  known  as  the  Mutual  Assess- 
ment Plan  if  we  could  not  raise  the  necessary 
$200,000.00  capitalization.  At  his  suggestion  there- 
fore, and  in  consultation  with  our  Attorney,  we 
have  had  drawn  up  by  our  Attorney  Articles  of 
Incorporation  for  The  Physicians’  Service  Company 
which  will  enable  us  to  go  ahead  with  the  assign- 
ment that  the  House  of  Delegates  gave  us  to  ac- 
complish at  our  meeting  last  December.  However, 
inasmuch  as  the  Articles  of  Incorporation  have 
just  been  gotten  ready,  and  it  was  time  for  the 
state  meeting,  we  felt  that  we  should  like  to  pre- 
sent this  plan  and  Articles  of  Incorporation  to  the 
House  of  Delegates  for  further  discussion.  Although 
we  have  been  assigned  by  the  House  of  Delegates 
to  carry  this  job  through,  we  wish  to  call  to  your 
attention  that  at  the  last  session  of  the  legislature 
cerain  members  of  our  profession  attempted  to 
defeat  the  passage  of  our  legislation,  and  in  addi- 
tion, from  time  to  time  we  have  been  criticized 
severely  by  some  of  our  members  for  proceeding 
along  the  lines  we  were  instructed  by  the  House 
of  Delegates.  We  feel  therefore  that  it  is  not  amiss 
at  this  time  to  bring  this  matter  before  the  House 
of  Delegates  to  see  if  a sufficient  number  of  them 
have  changed  their  minds  since  they  so  instructed 
us  that  we  should  not  continue  further  in  our 
efforts.  On  the  contrary,  if  the  House  of  Dele- 
gates feels  that  it  is  necessary  to  proceed  to  put 
some  plan  into  operation  for  prepayment  insurance, 
hospitalization,  and  medical  care,  to  defeat  impend- 
ing legislation  which  will  tend  to  socialize  medicine 
such  as  the  last  Farm  Bureau  legislation  or  other 
measures  which  may  be  proposed,  it  is  time  that 
the  Utah  State  Medical  Association  make  it  known 
to  its  members  that  this  committee  must  have 
the  support  and  not  the  active,  open,  intensive 
opposition  and  antagonism  that  some  of  the  mem- 
bers of  the  profession  have  given  us  in  this  respect 
since  we  received  our  instructions  from  the  House 
of  Delegates  last  December.  In  order  to  popularize 
this  set  up,  your  committee  has  felt  that  in  the 
directorate  of  this  corporation  certain  lay  persons 
should  be  included,  one  representing  the  Hospital 
Association,  and  others,  leading  lay  figures  in  the 
church,  state,  and  industry,  however  keeping  con- 
trol of  the  directorate  of  this  corporation  always 
in  the  hands  of  the  practicing  physicians  of  the 
State-  of  Utah.  I am  going  to  ask  Mr.  Tibbals 
shortly  to  present  to  the  House  of  Delegates,  for 
their  consideration,  the  Articles  of  Incorporation 
as  drawn  up  by  our  attorneys  for  this  new  cor- 
poration designed  to  carry  out  in  the  State  of 
Utah  this  prepayment  plan  for  hospitalization  and 
partical  medical  reimbursement.  Again  I wish  to 
call  your  attention  to  the  fact  that  the  following 
motion  by  Dr.  Anderson  was  passed  by  the  House 
of  Delegates:  “I  move  that  the  House  of  Delegates 
authorize  this  committee  to  make  suitable  financial 
arrangements  to  carry  out  this  plan,  this  to  em- 
brace first,  instituting  a test  suit  if  necessary  in 
order  to  get  a ruling  of  the  Supreme  Court;  second, 
to  establish  financial  ways  and  means  such  as 
securing  hospital  membership  of  the  doctors’ 
familes  or  securing  loans  from  members  or  by 


contributions.”  It  will  be  necessary  to  raise  the 
sum  of  $5,000.00  for  paid  in  capital  which  must  be 
deposited  with  the  Insurance  Commissioner  for  this 
corporation  to  function,  and  it  will  be  necessary  to 
raise  an  additional  sum  of  $1500  to  set  up  this 
organization  for  printing,  publicity,  and  all  things 
that  go  into  setting  up  a corporation  of  this  sort 
which  can’t  be  just  set  up  with  hot  air.  . . . 

Another  subject  which  I wish  to  call  to  your 
attention  at  the  present  time  is  the  agreement 
by  the  Directors  of  the  Medical  Service  Bureau 
and  the  Farm  Security  Administration  which  was 
authorized  by  the  Council  of  the  Utah  State  Medi- 
cal Association  for  the  care  of  Farm  Security 
clients  in  the  State  of  Utah.  In  Mr.  Tibbals’  report 
which  you  have  before  you,  he  calls  your  attention 
to  the  fact  that  the  Farm  Security  Administration 
will  loan  to  its  client  families  an  amount  up  to 
$30.00  per  year,  which  amount  is  to  be  paid  to  the 
Treasurer  of  the  Medical  Service  Bureau  as  trus- 
tee, to  be  in  turn  disbursed  in  payment  of  bills 
rendered  for  medical  care  and  emergency  hos- 
pitalization. For  this  plan  to  operate  successfully 
it  is  very  essential  that  all  physicians  participating 
in  this  plan  have  a full  realization  that  out  of 
a certain  sum  of  money  paid  in  to  the  Medical 
Service  Bureau,  we  are  obligated  to  give  these  in- 
dividuals office  attention,  house  care,  home  care, 
hospitalization,  for  acute  surgical  and  medical  con- 
ditions that  would  require  hospitalization,  obstetri- 
cal care,  and  the  ordinary  U.  S.  P.  and  N.  N.  R. 
medicines  that  are  required  for  such  care.  This 
simply  means  that  for  this  plan  to  operate  success- 
fully every  physician  participating  will  have  to  set 
himself  up  as  an  individual  guardian  of  this  fund 
and  to  make  every  effort  possible  to  see  to  it  that 
there  is  no  promotion  of  medical  services,  that 
there  is  no  unnecessary  hospitalization,  that  there 
is  no  useless  or  superfluous  dispensing  or  prescrib- 
ing of  drugs  or  the  plan  will  fail.  We  might  state 
that  this  is  the  first  contract  entered  into  by  any 
State  Association  in  the  United  States  and  the 
Farm  Security  Administration,  and  they  are  as 
anxious  as  we  are  that  it  shall  be  a success.  We 
believe  that-  we  have  the  best  contract  that  any 
Association  has  ever  received  from  the  Farm  Se- 
curity Administration,  and  we  have  a clause  in  that 
contract  for  our  protection  as  physicians  which  is 
all  important;  namely,  to  this  effect,  that  the  plan 
shall  not  go  into  operation  in  any  county  district 
until  the  Directors  of  the  Medical  Service  Bureau 
and  the  representatives  of  the  Farm  Security  Ad- 
ministration have  mutually  determined  that  such 
a group  of  clients  is  of  acceptable  size  and  com- 
position in  that  district.  This  simply  means  that 
this  plan  will  not  be  put  into  operation  in  any 
county  district  until  the  Directors  of  the  Medical 
Service  Bureau,  have  gone  over  the  list  of  the 
applicants  for  the  service-  and  determined  that  the 
composition  of  the  group  is  a fair  enough  selection 
of  risks  in  that  community  that  they  will  accept 
them.” 

Mr.  Tibbals  presented  a brief  summary  of  the 
proposed  Articles  of  Incorporation  following  which 
there  was  discussion  as  to  details  of  organization 
and  finances. 

Upon  motion  by  Dr.  Woolsey,  seconded  by  Dr. 
Orton,  it  was  resolved  “that  it  be  the  sense  of  the 
House  of  Delegates  here  assembled  that  we  re- 
affirm the  action  that  was  taken  at  the  Special 
Meeting  of  the  House  of  Delegates  in  December 
and  that  this  Medical  Service  Bureau  and  the  com- 
mittees designated  in  the  motion  of  that  date  be 
empowered  to  continue  on  with  their  work.”  The 
motion  was  carried. 

Upon  motion  by  Dr.  J.  G.  Olson,  seconded  by 
Dr.  Moody,  it  was  resolved  that  “the  House  of 
Delegates  order  the  Secretaries  of  the  component 
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societies  to  levy  an  assessment  of  fifteen  dollars 
against  each  and  every  member  of  the  component 
societies,  the  money  to  be  collected  by  the  Treas- 
urer of  the  society;  the  money  so  collected  to  be 
turned  over  to  the  Board  of  Directors  of  the  pro- 
posed insurance  group  not  later  than  December 
15,  1939,  as  a gift  to  that  organization  so  that  it 
can  have  the  funds  to  conduct  its  business.”  Prior 
to  a vote  upon  the  motion,  Secretary  Edmunds 
called  attention  of  the  House  to  membership,  as 
follows : 

“As  of  July  31  there  were  GS7  medical  doctors 
licensed  by  the  State  of  Utah.  Of  these,  approxi- 
mately 125  reside  outside  of  the  State,  leaving 
562  who  are  presumably  practicing  in  the  state, 
and  of  this  number,  some1  455  are  members  of 
the  Association,  the  number  of  non-members  being 
107.” 

Dr.  Olson's  motion  was  carried,  unanimously. 

The  next  order  of  business  was  the  report  of 
the  Reference  Committee  which  was  presented  by 
Dr.  Tyndale,  as  follows: 

DR.  TYNDALE:  I trust  and  hope  that  you  all 
have  read  the  committee  reports  which  I have 
in  front  of  me.  They  have  been  sent  to  each  and 
every  one  of  you.  I first  call  attention  to  the 
resolution  passed  and  approved  by  the  Salt  Lake 
County  Medical  Society,  as  follows: 

RESOLUTION 

Be  It  Resolved,  That  the  Salt  Lake  County  Medi- 
cal Society,  having  heard  of  the  recent  vote  of 
the  House  of  Delegates  of  the  A.M.A.  on  the  subject 
of  state  medicine,  extends  a vote  of  support  to  the 
officers  and  delegates  of  the  A.M.A. , on  the  prin- 
ciples involved;  and  be  it  further 

Resolved,  That  it  is  the  sense  of  the  Salt  Lake 
County  Medical  Society,  that  it  is  not  incompatible 
with  the  principles  of  the  A.M.A.  to  have  that  or- 
ganization formulate  and  propose  to  the  appropri- 
ate government  agencies  some  plan  whereby  the 
proper  government  agency  will  compensate  ade- 
quately the  family  physician  for  the  care  and 
treatment  of  patients  in  the  low-income  brackets, 
who  are  unable  to  pay  for  medical  and  hospital 
services;  and  be  it  further 

Resolved,  That  nothing  in  this  resolution  shall 
be  construed  as  suggesting  or  recommending  any 
plan  whereby  the  free  choice  of  physician  or  hos- 
pital by  the  patient  shall  be  jeopardized;  and  be 
it  further 

Resolved,  That  it  is  the  sense  of  this  Society 
that  any  plan  adopted  should  be  administered  by 
a doctor  of  medicine  who  is  trained  in  the  diagnosis 
and  treatment  of  disease,  and  not  under  the  super- 
vision of  a public  health  officer  whose  special 
training  is  directed  toward  the  prevention,  rather 
than  the  treatment,  of  disease;  and  be  it  further 

Resolved,  That  the  delegates  of  this  society  to 
the  annual  meeting  of  the  Utah  State  Medical 
Association  are  hereby  instructed  to  present  this 
resolution  at  the  annual  meeting  of  the  society 
in  September,  1939,  and  work  for  its  passage;  and 
be  it  further 

Resolved,  That  they  attempt  to  have  the  House 
of  Delegates  instruct  the  Utah  delegate  to  the 
1940  session  of  the  A.M.A.  to  exert  every  effort 
to  have  some  plan  prepared  and  presented  to  the 
appropriate  governmental  agencies  with  a view  to 
carrying  out  the  intents  and  purposes  of  this  reso- 
lution. (Approved  by  the  Salt  Lake  County  Medi- 
cal Society,  June  13,  1939). 

Upon  motion  of  Dr.  Pomeroy,  seconded  by  Dr. 
Curtis,  the  resolution  was  adopted. 

Attention  was  then  called  to  the  amendment  to 
Article  VI  of  the  Constitution  of  the  Utah  State 
Medical  Association  as  presented  by  Dr.  George 
N.  Curtis  at  the  meeting  held  Aug.  31,  1938,  and 
now  presented  for  final  consideration  as  follows: 


“In  Article  VI,  following  the  words  ‘and  the 
president-elect,’  insert:  ‘The  immediate  past  Pres- 
ident shall  also  be  a member  of  the  Council  for 
one  year.’  ” 

Article  VI,  with  the  above  amendment,  would 
read  as  follows:  “The  Council  shall  be  the  Board 
of  Trustees  of  this  Association.  The  Council  shall 
have  full  authority  and  power  of  the  House  of  Dele- 
gates between  annual  sessions  unless  the  House  of 
Delegates  shall  be  called  into  session  as  provided 
in  the  Constitution  and  By-Laws.  It  shall  consist 
of  the  Councilors,  the  President  and  the  President- 
elect. The  immediate  Past  President  shall  also 
be  a member  of  the  Council  for  one  year.  Three 
of  its  members  shall  constitute  a quorum.” 

Upon  motion  by  Dr.  Woolsey,  seconded  by  Dr. 
Clark,  the  amendment  was  adopted. 

From  the  report  of  Dr.  Edmunds,  Constitutional 
Secretary,  the  Reference  Committee  particularly 
called  attention  to  the  following  sentence:  “.  . . 
Obviously,  if  we  do  not  work  with  our  legislators 
through  our  own  men  in  the  home  town  where  our 
influence  can  best  be  felt,  it  is  certain  that  we 
will  not  succeed  after  these  legislators  reach  Salt 
Lake  and  are  actually  in  session,  besieged  from 
all  sides.” 

Attention  was  called  to  the  fact  that  the  Medical 
Defense  Committee  had  found  it  unnecessary  to 
defend  any  suit  during  the  year,  and  a vote  of 
thanks  was  extended  to  Chairman  Root  and  the 
members  of  the  committee. 

From  the  report  of  the  Medical  Economics  Com- 
mittee, the  Reference  Committee  called  attention 
to  the  following  three  proposals  in  connection  with 
consideration  of  a plan  for  cooperation  with  the 
Utah  State  Road  Commission  Mutual  Aid  Associa- 
tion. 

“Dr.  Woolsey  has  given  a long  report  here  and  I 
commend  Dr.  Woolsey  for  turning  down  the  Utah 
State  Road  Commission  Mutual  Aid  Association 
Plan.  However,  nothing  can  keep  them  from  going 
ahead  with  it  and  nothing  can  keep  us  from  charg- 
ing the  members  of  that  Association  what  we 
choose. 

“He  has  put  in  here  a recommendation  which  I 
think  should  be  read  to  you: 

“First,  that  the  entire  matter  be  submitted 
to  the  House  of  Delegates  with  recommenda- 
tions that  the  respective  county  fee  schedules 
apply  to  all  services  rendered  and  that  in  any 
individual  case  where  the  fee  charged  was 
greater  than  the  amount  paid  by  the  Mutual 
Aid  Association,  a discount  should  be  allowed 
of  10  per  cent  of  the  amount  so  paid  to  be 
applied  against  the  balance  owing  by  the 
member  when  such  balance  was  paid.” 

“Your  Committee  felt  that  this  was  introducing 
a good  deal  of  trouble,  this  10  per  cent  decrease. 
Your  Committee  thought  that  it  would  be  very 
much  more  sensible  to  refer  this  whole  matter  to 
the  present  Bureau  of  Medical  Service  for  them 
to  dispose  of.  What  is  your  pleasure?” 

It  was  explained  by  Dr.  Woolsey,  Chairman  of 
the  Medical  Economics  Committee,  that  the  purpose 
of  these  proposals  was  to  simplify  future  negotia- 
tions with  interested  groups  by  establishing  a rul- 
ing of  the  House  of  Delegates. 

Following  considerable  discussion,  upon  motion 
by  Dr.  Hughes,  duly  seconded,  this  portion  of  the 
Medical  Economic  Committee’s  report  was  adopted. 

The  Reference  Committee  called  attention  to  an- 
other recommendation  of  the  Medical  Economics 
Committee  having  to  do  with  the  use  of  neon  signs 
by  doctors.  Upon  motion  by  Dr.  Fister,  seconded 
by  Dr.  Curtis,  it  was  resolved  that  the  House  of 
Delegates  be  “opposed  to  doctors  using  neon  signs 
at  all.” 

The  Reference  Committee  then  called  attention 
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to  the  following  resolution  in  support  of  the  report 
of  the  Advisory  Committee  to  the  State  Board  of 
Health : 

“Whereas,  A praiseworthy  plan  has  been  pre- 
sented to  the  medical  profession  to  aid  in  making 
a study  of  deaths  associated  with  pregnancy  and 
childbirth;  therefore  be  it 

“Resolved,  That  the  House  of  Delegates  endorses 
and  approves  of  this  plan,  and  that  a copy  of  the 
above  plan  and  of  this  resolution  be  sent  to  each 
member  of  the  Utah  State  Medical  Association 
urging  their  approval  and  cooperation.” 

Upon  motion  by  Dr.  Anderson,  seconded  by  Dr. 
Callister,  the  resolution  was  adopted. 

The  Reference  Committee  requested  that  a vote 
of  thanks  be  extended  to  Dr.  Giesy  for  his  efficient 
work  as  head  of  the  Necrology  Committee,  and 
upon  motion  by  Dr.  Tyndale,  seconded  by  Dr.  Kahn, 
moved  that  the'  Secretary  send  a letter  of  thanks 
and  appreciation  to  Dr.  Giesy  for  the  splendid  work 
he  has  done  as  Chairman  of  the  Necrology  Com- 
mittee. The  motion  was  carried. 

In  like  manner,  Chairman  Tyndale  moved  that 
a vote  of  thanks  be  extended  to  the  Woman’s 
Auxiliary  for  the  work  they  have  done  during  the 
past  year.  The  motion  was  seconded  by  Dr.  Paul 
and  carried. 

Attention  was  called  to  the  report  of  the  Chair- 
man of  the  Tuberculosis  Committee  containing 
the  following  suggestions  and  recommendations: 

“(a)  That  the  Committee  on  Tuberculosis  be 
reduced  to  four  members,  as  he  thinks  the  present 
number  unwieldly  and  it  is  difficult  to  get  a quorum 
together; 

“(b)  That  the  Council  appoint  a Committee  on 
Silicosis  either  as  a part  of  or  as  subsidiary  to 
the  Committee  on  Tuberculosis; 

“(c)  That  the  Council  appoint  a Committee  on 
Pneumonia  for  the  purpose  of  coordinating  and 
improving  the  diagnosis  and  treatment  of  pneumo- 
nia in  the  state,  as  our  present  record  (if  the 
Department  of  Public  Health  statistics  are  reliable) 
is  very  unflattering; 

“(d)  That  the  House  make  a resolution  either 
supporting  or  condemning  the  activities  of  the  State 
Tuberculosis  Association  with  respect  to  its  Christ- 
mas Seal  sale  and  activities.  Personally,  from  an 
attitude  of  hostility,  I have  come  to  favor  their 
programs  since  the  extension  of  their  service  to 
individual  counties  and  believe  that  we  should  take 
a definite  public  stand  in  their  support.” 

Dr.  Kerby  moved  adoption  of  these  recommenda- 
tions; seconded  by  Dr.  Neher,  and  carried.  This 
concluded  the  report  of  the  Reference  Committee. 

The  next  order  of  business  was  miscellaneous 
business.  Under  this  head,  Dr.  George  N.  Curtis 
called  attention  to  the  many  who  had  passed  away 
during  the  past  year,  including  the  immediate  Past 
President,  Dr.  M.  J.  Macfarlane,  and  moved  that 
the  House  of  Delegates  arise  and  pay  respect  to 
these  departed  friends.  Upon  order  of  President 
Shields,  all  members  arose  and  bowed  their  heads 
in  honor  of  those  who  had  departed. 

The  next  order  of  business  being  election  of  offi- 
cers, President  Shields  appointed  the  following 
to  act  as  tellers:  Drs.  Albaugh,  Pomeroy,  and 
Cochran,  and  the  casting  of  ballots  resulted  in  the 
election  of  the  following: 

President:  Dr.  George  M.  Fister. 

President-elect:  Dr.  A.  C.  Callister. 

Honorary  President:  Dr.  W.  O.  Christensen. 

Treasurer:  Dr.  Richard  P.  Middleton. 

First  Vice  President:  Dr.  E.  M.  Neher. 

Second  Vice  President:  Dr.  W.  J.  Reichman. 

Third  Vice  President:  Dr.  D.  E.  Ostler. 

Councilor  of  Second  District:  Dr.  T.  F.  H.  Morton. 

Member  of  Rocky  Mountain  Medical  Conference 
Continuing  Committee:  Dr.  F.  M.  McHugh. 


President  Shields  then  introduced  Dr.  John  B. 
Hartwell,  Vice  President  of  the  Colorado  State 
Medical  Society,  and  Mr.  Harvey  T.  Sethman,  Ex- 
ecutive Secretary  of  the  same  organization,  ex- 
pressing the  appreciation  of  the  House  of  Dele- 
gates at  having  these  visitors  present. 

Attention  of  the  House  of  Delegates  was  called 
to  the  fact  that  the  Medical  Service  Bureau  of 
the  State  Association  had  entered  into  an  agree- 
ment with  the  representatives  of  the  Farm  Security 
Administration  to  provide  medical  care  and  emer- 
gency hospitalization  to  clients  of  that  administra- 
tion and  that  the  agents  of  the  Administration 
were  now  proceeding  to  organize  their  client  asso- 
ciations. 

President  Shields  then  requested  Dr.  McHugh 
and  Dr.  John  R.  Anderson  to  serve  as  escorts  to 
bring  Dr.  George  Fister  of  Ogden  to  the  Chair 
so  that  he  might  turn  over  the  control  to  Dr. 
Fister  for  the  year  1939-40. 

President  Fister,  after  brief  remarks,  stated 
that  the  next  order  of  business  was  the  selection 
of  the  place  of  meeting  of  next  year.  Upon  motion 
by  Dr.  McHugh,  seconded  by  Dr.  Curtis,  it  was 
ordered  that  Ogden  should  be  the  place  of  holding 
the  next  convention  of  the  Utah  State  Medical 
Association. 

There  being  nothing  further  to  come  before  the 
House,  the  meeting  was  adjourned. 


Council  Activities 

During  the  latter  part  of  September  and  the 
early  part  of  October,  members  of  the  Council  of 
the  State  Association  met  with  members  of  all  the 
component  societies  for  the  purpose  of  explaining 
to  them  the  reasons  for  the  special  assessment  of 
$15.00  levied  by  the  House  of  Delegates  to  raise 
capital  for  the  insurance  undertaking.  It  has  been 
particularly  gratifying  to  the  officers  and  Council 
that  the  response  has  been  unanimously  favorable, 
showing  that  the  men  in  all  parts  of  the  state  are 
desirous  that  definite  steps  be  taken  to  meet,  on 
a prepayment  plan,  the  burdens  of  high  cost  acci- 
dents and  illnesses. 

At  the  cordial  invitation  of  the  Superintendent 
and  the  Board  of  Trustees  of  the  State  Hospital  at 
Provo,  members  of  the  Utah  State  Medical  Associa- 
tion enjoyed  a splendid  dinner  and  instructive 
scientific  meeting  at  the  hospital  on  the  evening 
of  October  12.  Dr.  Pace,  Superintendent,  had  ar- 
ranged for  tours  about  the  buildings  and  grounds 
prior  to  dinner,  and  following  the  dinner  presented 
a program  demonstrating  insulin,  metrazol  shock, 
and  commoner  types  of  mental  illness.  It  was  the 
unanimous  opinion  of  the  doctors  and  their  wives 
who  had  availed  themselves  of  the  invitation  that 
the  evening  had  been  most  worthwhile.  The  new 
Utah  Valley  Hospital  at  Provo  also  held  open  house 
for  the  visiting  doctors,  and  its  splendid  appoint- 
ments were  much  admired. 


Component  Societies 

SALT  LAKE  COUNTY 

The  Salt  Dake  County  Medical  Society,  in  con- 
junction with  the  Adult  Education  Division  of  the 
Salt  Dake  City  Board  of  Education,  is  to  put  on  a 
course  of  training  for  doctors’  office  assistants,  be- 
ginning October  25.  The  course  will  cover  a period 
of  sixteen  weeks’  instruction  and  should  be  of  con- 
siderable benefit. 

* * * 

WEBER  COUNTY 

The  regular  meeting  of  the  Weber  County  So- 
ciety was  held  September  21.  Dr.  Henry  Stranquist 
presided. 
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Our  society  was  honored  by  the  following  state 
officials:  President  George  Fister,  Past  President 
Claude  Shields,  Councilors  Joseph  Hughes,  C.  H. 
Jenson,  and  Tom  Morton;  also,  Secretary  D.  G. 
Edmunds  and  Executive  Secretary  W.  H.  Tibbals. 
These  men  were  with  us  to  discuss  the  Utah  Phy- 
sicians’ Service  Company.  They  explained  the  or- 
ganization of  the  company,  its  Articles  and  By-laws 
and  also  the  act  of  the  House  of  Delegates  in  ref- 
erence to  the  $15.00  assessment. 

The  Weber  County  Society  passed  a motion 
which  was  carried  by  unanimous  vote  that  our  so- 
ciety be  100  per  cent  behind  the  state  organization 
in  improving  the  plan  of  the  Physicians’  Service 
Company,  and  that  each  member  pay  his  assess- 
ment before  the  first  of  December.  The  Secretary 
was  instructed  to  proceed  with  the  collection  of 
$15.00. 

Dr.  E.  M.  Jeppson,  who  is  the  district  health  of- 
ficer for  this  district,  submitted  his  application  to 
the  society,  and  it  was  accepted. 

We  are  glad  to  welcome  Dr.  Strandquist  after  his 
return  from  a postgraduate  course  in  obstetrics 
and  gynecology  at  Stanford;  also  Dr.  C.  H.  Jensen, 
who  has  been  away  the  biggest  part  of  the  summer 
visiting  the  surgical  clinics  of  Lahey  of  Boston, 
Crile  at  Cleveland,  and  at  the  Mayo  Foundation. 

We  now  have  Dr.  Wesley  Anderson  back  with  us 
after  a two-and-one-half-year  course  in  pediatrics  at 
Rush  under  the  direction  of  Dr.  Grulee  at  the  Chi- 
cago Presbyterian  Hospital.  Dr.  Anderson  has 
opened  his  office  in  the  First  Security  Bank  Build- 
ing. 

The  society  congratulates  Dr.  Vernon  Johnson  on 
his  recent  marriage  to  Miss  Athleen  Budge  of  Oa- 
den,  Utah. 

HOWARD  K.  BELNAP,  M.D., 

Secretary. 


REPORT  OF  THE  WOMAN’S  AUXILIARY  TO 
THE  UTAH  STATE  MEDICAL  ASSOCIATION 


Although  the  work  of  the  Utah  State  Auxiliary 
started  with  the  Conference  in  September,  the 
various  county  units  did  not  take  up  their  tasks 
in  earnest  until  October.  Regular  meetings  have 
been  held  in  the  most  of  the  county  groups.  Carbon 
met  at  their  Country  Club  on  October  7 with  the 
new  president,  Mrs.  Roy  Robinson,  presiding.  Car- 
bon is  going  to  continue  with  the  radio  programs 
started  last  year  in  connection  with  the  college. 
Mrs.  Bliss  Finlayson  of  Price1  will  again  be  in 
charge.  Carbon  is  carrying  out  the  state’s  Hygeia 
campaign. 

Utah  County  Auxiliary  held  its  first  meeting  of 
the  year  at  the  home  of  Mrs.  Arnold  Robison  in 
Provo  with  the  officers  as  hostesses.  The  meeting 
was  devoted  to  the  reports  of  the  Rocky  Mountain 
Conference  meetings  held  in  Salt  Lake  City  and 
discussion  of  the  year’s  program.  The  Hygeia 
chairman,  Mrs.  Charles  M.  Smith,  led  a discussion 
on  Hygeia,  and  it  was  decided  to  place  the  mag- 
azine in  every  grade  and  high  school  in  the  county. 
Schools  would  be  asked  to  subscribe,  and  those 
failing  to  do  so  would  have  subscriptions  pre- 
sented to  them  by  the  Auxiliary.  Community  sing- 
ing was  led  by  Mrs.  Garn  Clark,  after  which  re- 
freshments were  served. 

Salt  Lake  County  will  hold  its  first  meeting  on 
October  16  at  the  Edgehill  Tea  Room,  and  the  offi- 
cers will  present  the  program  for  the  year  follow- 
ing the  luncheon. 

The  other  auxiliaries  have  met  but  have  failed 
to  send  in  reports  of  their  meetings. 

The  State  Board  met  at  the  Hedquist  Tea  Room 
in  Provo,  Utah,  as  the  guests  of  the  state  officers 
living  there.  This  was  held  on  October  12  with  the 


president,  Mrs.  J.  J.  Weight,  in  the  chair,  and  14 
of  the  28  members  were  present.  Written  excuses 
from  most  of  those*  not  present  were  read.  Follow- 
ing reports  of  the  various  chairmen,  there  was  a 
discussion  on  the  histoiy  of  medicine  in  Utah 
which  is  to  be  started  under  the  direction  of  Mrs. 
Walter  M.  Stookey.  Many  of  the  pioneer  medical 
men  in  the  state  have  had  colorful  experiences, 
and  these  will  be  used  for  a nucleus  for  the  history 
to  be  filed  in  the  office  of  the  secretary  in  Salt 
Lake  City. 

The  book  used  as  Utah’s  exhibit  at  the  National 
Convention  for  the  past  two  years  was  again 
brought  into  the  limelight  during  an  exhibition  of 
television  presented  by  K.  D.  Y.  L.  radio  station 
and  the  Paris  store  in  Salt  Lake  City.  The  “Mother 
Goose  Rhymes”  were  read  by  Miss  Betty  Netolicky, 
a doctor’s  daughter,  as  a part  of  this  demonstration. 
The  president  read  a letter  from  the  national  presi- 
dent, Mrs.  Packard,  in  which  she  outlined  plans 
and  policies  for  the  year.  The  Board  authorized 
the  legislative  chairman,  Mrs.  J.  W.  Aird,  to  ap- 
point two  women  to  accompany  her  to  the  Women’s 
Legislative  Council  which  meets  once  a month  at 
the  State  Capitol  in  Salt  Lake  City.  At  the  close 
of  this  meeting,  the  women  were  escorted  through 
the  new  Utah  Valley  Hospital  and  later  joined  the 
men  and  their  partners  at  the  State  Mental  Hos- 
pital where  the  State  Medical  Association  were 
the  guests  of  Dr.  and  Mrs.  Pace,  the  superinten- 
dent; and  his  wife,  the  president  of  the*  Board, 
and  other  officers  connected  with  this  state  institu- 
tion. Following  a delightful  chicken  dinner,  there 
was  a demonstration  of  patients  and  new  treat- 
ments being  used. 

—MRS.  CLAUDE  L.  SHIELDS,  Chairman, 

Press  and  Publicity. 


Obituary 

STEPHEN  HENRY  BESLEY 
Dr.  Stephen  Henry  Besley  died  October  7,  1939, 
at  the  Holy  Cross  Hospital  following  operation 
for  a gallbladder  condition  September  6. 

A brilliant  member  of  the  medical  profession  of 
Utah,  Dr.  Besley  had  practiced  in  Salt  Lake  City 
for  the  past  sixteen  years. 

Dr.  Besley  was  born  Dec.  15,  1889,  in  Salt  Lake 
City,  Utah.  After  graduation  from  the  Salt  Lake 

high  school,  he  entered 
the  school  of  electrical 
engineering  at  the  Uni- 
versity of  Utah  and  re- 
ceived his  degree  as  an 
electrical  engineer  in 
1912.  He  married  Cecil 
Shores  in  September, 
1912,  and  thereafter  en- 
tered the  field  of  edu- 
cation, teaching  physics 
and  chemistry  at  Span- 
ish Fork,  Granite,  and 
West  high  schools,  suc- 
cessively. In  1919  he 
became  superintendent 
of  the  Salt  Lake,  Gar- 
field, and  Western 
Railway  Company,  in 
which  capacity  he 
Stephen  Henry  Besley  served  until  1923.  In 

1919.  also,  he  entered 
the  University  of  Utah  once  more  to  begin  his 
study  of  medicine.  In  1921  he  went  to  Northwest- 
ern University  at  Evanston,  Illinois,  from  which 
school  he  received  his  medical  degree  in  1923. 
While  an  undergraduate  he  served  an  internship 
at  Chicago  Memorial  Hospital.  Returning  to  Salt 
Lake  City,  he  interned  at  Holy  Cross  Hospital. 


806 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1 939 


of  which  institution  he  was  head  of  the  Obstetrics 
Department  and  a member  of  the  Board  of  Gov- 
ernors at  the  time  of  his  death.  He  began  active 
practice  at  the  close  of  his  internship  at  the  Holy 
Cross  Hospital  and  served  as  examining  physician 
for  the  Granite  high  school  student  body.  He  was 
also  surgeon  for  the  Utah  State  Prison  for  four- 
teen years  and  head  of  the  surgical  staff  of  the 
Salt  Lake  County  General  Hospital. 

Active  in  Masonic  circles,  Dr.  Besley  was  a mem- 
ber of  the  Argenta  Lodge  No.  3,  A.  F.  & A.  M.; 
the  Scottish  Rite,  El  Kalah  Temple,  Ancient  Arabic 
Order,  Nobles  of  the  Mystic  Shrine,  and  Lynds 
Chapter,  Order  of  the  Eastern  Star. 

He  was  also  a member  of  the  Salt  Lake  County 
Medical  Society,  the  Utah  State  Medical  Associa- 
tion, the  American  Medical  Association,  the  Salt 
Lake  Country  Club,  St.  Paul’s  Episcopal  Church, 
the  University  of  Utah  Chapter  of  Theta  Tau,  na- 
tional engineering  fraternity,  and  Phi  Beta  Phi, 
national  medical  fraternity.  He  was  a charter 
member  of  the  Utah  Chapter  of  Phi  Delta  Theta. 

He  is  survived  by  his  widow,  two  daughters,  Mrs. 
Woodrow  Raleigh  of  Chicago  and  Joyce  Besley  of 
Salt  Lake  City;  his  father,  and  a sister,  Mrs.  Bessie 
Gibbs,  both  of  Salt  Lake  City.  To  them  the  most 
sincere  sympathy  of  the  medical  profession  of 
Utah  is  extended. 


ALEXANDER  C.  EWING 

Dr.  Alexander  C.  Ewing,  former  physician  of 
Salt  Lake  City  and  a member  of  the  Salt  Lake 
County  and  State  Medical  organizations,  died  in 
Los  Angeles,  California,  Tuesday,  Oct.  2,  1939,  at 
the  age  of  91. 

Dr.  Ewing  practiced  in  Salt  Lake  City  from  1893 
until  1918,  enjoying  a large  practice  in  both  inter- 
nal medicine  and  gynecology  and  obstetrics.  He 
was  born  in  Kentucky  in  1848  and  was  graduated 
from  the  Louisville  Hospital  in  1876.  In  1918  he 
removed  from  Salt  Lake  City  to  California,  where 
he  has  resided  since. 

The  author  of  this  obituary  began  his  own  study 
of  medicine  in  the  office  of  Dr.  Ewing  prior  to 
his  matriculation  as  a medical  student,  and  knew 
him  well  as  a man  of  sterling  and  kindly  character 
for  many  years. 

J.  U.  GIESY,  M.D., 
Chairman,  Necrology  Committee. 

WYOMING 

State  Medical  Society 

THIRTY  - SIXTH  ANNUAL  SESSION, 
WYOMING  STATE  MEDICAL 
SOCIETY 

Salt  Lake  City,  Utah,  Sept.  5,  6,  7,  1939 
MINUTES  OF  THE  HOUSE  OF 
DELEGATES 


The  House  of  Delegates  met  in  their  Thirty-sixth 
annual  session  in  the  Hotel  Utah,  Salt  Lake  City, 
Utah,  at  8:00  p.m.,  Sept.  4,  1939. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  J.  D.  Shingle.  A Credentials  Committee 
was  appointed  consisting  of  Dr.  F.  L.  Beck,  Dr. 
J.  H.  Goodnough  and  Dr.  H.  E.  Stuckenhoff. 

The  Committee  reported  the  following  members 
present  and  eligible: 


Sweetwater  County,  J.  H.  Goodnough;  Natrona 
County,  H.  L.  Harvey,  H.  E.  Stuckenhoff,  R.  H. 
Reeve,  M.  C.  Keith;  Laramie  County,  J.  D.  Shingle, 
E.  W.  Newman,  G.  H.  Phelps,  F.  L.  Beck;  Sheridan 
County,  Earl  Whedon,  P.  M.  Schunk,  W.  A.  Steffen. 

The  President  announced  a quorum  present  and 
stated  further  that  the  regular  order  of  business 
would  not  be  followed. 

Special  committees  were  appointed  as  follows: 

Resolutions,  W.  A.  Steffen,  E.  W.  Newman,  Earl 
Whedon;  Time  and  Place,  J.  H.  Goodnough,  R.  H. 
Reeve,  P.  M.  Schunk;  Necrology,  M.  C.  Keith,  F. 
L.  Beck,  H.  L.  Harvey. 

A formal  invitation  was  presented  to  the  House 
by  Dr.  Stuckenhoff  on  behalf  of  the  Natrona  County 
Medical  Society  to  hold  the  1941  Rocky  Mountain 
Medical  Conference  in  Casper.  There  followed  a 
discussion  by  everyone  present  on  the  location  of 
the  1941  Conference.  Every  phase  of  the  subject 
was  discussed.  The  President  then  instructed  the 
Resolutions  Committee  to  prepare  a resolution 
asking  the  Four-State  Conference  Committee  to 
hold  the  1941  session  in  Wyoming. 

The  question  of  the  1940  session  of  the  Wyoming 
State  Medical  Society  was  then  put  before  the 
House.  Delegates  from  Laramie  County  asked 
that  the  meeting  be  held  in  Cheyenne.  Delegates 
from  Sheridan  asked  that  it  be  held  at  Sheridan. 
This  question  was  referred  to  the  Resolutions  Com- 
mittee. 

The  prospect  for  a Basic  Science  Law  was  then 
discussed;  also  the  question  of  the  law  regulating 
salaries  of  County  Health  Officers.  No  action  was 
taken  on  either  issue. 

The  State  Health  Officer  was  then  requested 
to  discuss  the  State  Health  Laboratory.  Not  only 
was  the  laboratory  service  explained,  but  the  Post- 
graduate service,  supplied  through  the  State  De- 
partment of  Health,  was  also  presented  to  the 
delegates.  The  venereal  disease  campaign  was 
referred  to. 

Dr.  Shingle  brought  up  the  unsatisfactory  pre- 
marriage law  and  discussed  its  insufficiency.  Other 
members  entered  this  discussion. 

The  President  then  presented  a suggestion  that 
a Fracture  Committee  be  appointed  on  the  lines 
suggested  by  the  American  College  of  Surgeons. 

Dr.  Goodnough  of  Rock  Springs  discussed  the 
Postgraduate  service  and  proposed  that  the  State 
Department  of  Health  provide  a free,  or  nominally 
priced,  pneumonia  serum  service. 

The  State  Health  Officer  discussed  briefly  the 
orthopedic  service  of  the  Department  of  Crippled 
Children. 

The  President  then  declared  the  House  of  Dele- 
gates in  recess  until  8:00  a.m.  the  following  morn- 
ing. 

Second  Meeting 

Pioneer  Room  of  the  Hotel  Utah,  7:30  a.m., 
Sept.  5,  1939. 

President  Shingle  opened  the  meeting  and  pre- 
sented his  Annual  Address.  The  Secretary’s  An- 
nual Address  and  financial  report  were  read.  The 
Treasurer’s  financial  report  was  also  read. 

The  two  financial  reports  were  referred,  by 
motion  duly  seconded  and  passed,  to  the  Auditing 
Committee  (the  Councilors). 

The  report  of  the  Editor  of  the  Wyoming  Section 
of  the  Rocky  Mountain  Medical  Journal  was  read 
by  the  Secretary.  On  motion  of  Dr.  Whedon,  duly 
seconded  and  passed,  the  report  was  referred  to 
the  Council. 

It  was  moved  and  seconded  that  the  meeting 
stand  in  recess  to  convene  on  call  of  the  President. 

The  motion  carried  and  the  meeting  recessed  at 
8:45  a.m. 
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Third  Meeting 

The  third  session  of  the  House  of  Delegates  was 
called  to  order  by  President  Shingle  at  Kingsbury 
Hall,  University  of  Utah,  at  12:15  p.m.,  Sept.  5, 
1939. 

The  Credentials  Committee  reported  that  addi- 
tional delegates  were  present:  Dr.  E.  W.  DeKay, 
Laramie,  and  Dr.  W.  A.  Bunten,  Cheyenne. 

Dr.  N.  H.  Savage,  State  Epidemiologist,  Cheyenne, 
and  Dr.  D.  W.  Gunn,  physician  of  the  Indian  Serv- 
ice at  Fort  Washakie,  were  introduced  as  guests. 

Dr.  Geo.  H.  Phelps,  Chairman  of  the  Medical 
Economics  Committee,  gave  his  annual  report. 
In  this  report,  some  phases  of  the  Wagner  Act 
were  dissected  and  explained.  Considerable  com- 
ment on  the  bill  followed.  Dr.  G.  P.  Johnston, 
Delegate  to  the  1939  A.M.A.  Session  in  St.  Louis, 
gave  his  report  and  discussed  at  some  length 
various  features  of  the  proposed  Wagner  Act. 

After  further  discussion,  Dr.  Harvey,  Casper, 
made  the  following  motion: 

“Mr.  Chairman,  I move  that  the  House  of  Dele- 
gates of  the  Wyoming  State  Medical  Association 
go  on  record  as  opposing  Senate  Bill  1620,  known 
as  the  Wagner  Health  Bill,  as  it  now  stands  and 
that  we  so-  notify  our  Representative  in  Congress. 
Also,  that  we  notify  Dr.  Woodward  of  the  A.M.A.” 

The  motion  was  seconded  by  Dr.  Phelps,  Chey- 
enne, and  carried  unanimously. 

A recess  was  declared  until  5:00  p.m. 

Fourth  Meeting 

The  fourth  meeting  of  the  House  of  Delegates 
in  Kingsbury  Hall,  University  of  Utah,  was  called 
to  order  by  the  President  at  5:10  p.m.,  Sept.  5,  1939. 

The  first  order  of  business  was  election  of  offi- 
cers. 

For  President-elect,  Dr.  P.  M.  Schunk  of  Sheridan 
was  nominated.  It  was  moved  and  seconded  that 
nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a unanimous  ballot  of  the  House 
for  Dr.  Schunk.  The  motion  carried  and  the  Secre- 
tary cast  the  ballot. 

For  Vice  President,  Dr.  R,  H.  Reeve  was  nom- 
inated. A motion  was  made  by  Dr.  R.  B.  Barber 
that  nominations  close  and  the  Secretary  be  in- 
structed to  cast  the  unanimous  ballot  of  the 
House  for  Dr.  Reeve.  The  motion  was  seconded 
and  carried.  The  Secretary  then  cast  the  unani- 
mous ballot  for  Dr.  Reeve. 

For  Treasurer,  Dr.  F.  L.  Beck  was  nominated. 
Dr.  Schunk  moved  that  nominations  close  and 
that  the  Secretary  be  instructed  to  cast  the  unani- 
mous ballot  for  Dr.  Beck.  The  motion  was  sec- 
onded and  carried.  The  Secretary  cast  the  unani- 
mous ballot  for  Dr.  Beck. 

For  Secretary,  Dr.  M.  C.  Keith  was  nominated. 
Dr.  Phelps  moved  that  nominations  be  closed  and 
that  the  President  be  instructed  to  cast  the  unani- 
mous ballot  of  the  House  for  Dr.  Keith.  The  mo- 
tion was  seconded  and  carried.  The  President 
cast  the  unanimous  ballot  for  Dr.  Keith. 

For  Councilor,  a three-year  term,  Dr.  W.  A. 
Steffen  was  nominated.  Dr.  Goodnough  moved  that 
nominations  close  and  the  Secretary  be  instructed 
to  cast  the  unanimous  ballot  for  Dr.  Steffen.  The 
motion  was  seconded  and  passed. 

Nominations  for  a member  of  the  Medical  De- 
fense Committee  were  then  in  order. 

Dr.  Shingle  was  nominated  but  declined  because 
of  ill  health. 

Dr.  J.  F.  Replogle  was  then  nominated  and  a 
motion  followed  that  nominations  close  and  the 
Secretary  instructed  to  cast  the  unanimous  ballot 
of  the  House  for  Dr.  Replogle.  The  motion  was 
seconded  and  passed.  The  Secretary  then  cast 
the  unanimous  ballot  for  Dr.  Replogle. 

For  A.M.A.  Delegate,  Dr.  George  P.  Johnston  was 
nominated  and  unanimously  elected. 


For  Alternate  A.M.A.  Delegate,  Dr.  V.  R.  Dacken 
was  nominated  and  unanimously  elected. 

Dr.  W.  A.  Bunten  then  gave  the  report  of  the 
Cancer  Committee. 

The  Committee  on  Syphilis  had  no  report  to 
make.  The  State  Health,  Officer  requested  the 
House  tO'  instruct  the  Committee  on  Syphilis  to 
act  in  accord  with  the  State  Board  of  Health  in 
its  campaign  against  venereal  disease. 

Dr.  Johnston  moved,  seconded  by  Dr.  Harvey, 
“that  this  Society  lend  its  approval  to  the  Secre- 
tary of  the  State  Board  of  Health  and  ask  the 
Syphilis  Committee  to  cooperate  in  this  campaign.” 
After  considerable  discussion,  the  motion  carried. 

It  was  suggested  by  Dr.  Whedon  that  matters 
of  public  policy  concerning  this  Society  should  be 
referred  to  the  Councilors  for  solution.  There  be- 
ing no  objection  entered  to  this  suggestion,  the 
President  declared  the  Councilors  should  act  in 
accordance  with  Dr.  Whedon’s  suggestion. 

Dr.  Phelps  gave  a report  from  the  Committee 
on  Legislation. 

The  Committee  on  Medical  Defense  had  no  report 
to  offer. 

The  Councilors’  Annual  Report  was  given  briefly 
by  Dr.  Steffen. 

Dr.  Whedon  moved  that  the  Wyoming  State 
Medical  Society  invite  the  Rocky  Mountain  Medical 
Conference  to  meet  with  us  in  the  Yellowstone 
Park  in  1941.  The  motion  was  seconded  and 
carried. 

The  President  then  appointed  Dr.  Joslin  to  serve 
on  the  Necrology  Committee  in  place  of  Dr.  Beck, 
who  declined  to  serve. 

The  Committee  on  Time  and  Place  reported  that 
in  their  opinion,  the  next  meeting  of  the  Wyoming 
State  Medical  Society  should  be  held  in  Sheridan. 

Dr.  DeKay  moved  the  acceptance  of  this  report. 
The  motion  was  seconded  and  carried. 

The  Secretary  was  asked  to  read  Dr.  Shingle’s 
suggestions  on  appointment  of  a Fracture  Com- 
mittee. Dr.  Shingle  discussed  the  matter  at  some 
length,  explaining  various  features  of  the  plan. 
Dr.  Johnston  and  Dr.  Goodnough  discussed  the 
question. 

It  was  moved  and  seconded  that  the  House  re- 
cess until  7:30  a.m.  The  motion  carried. 

Fifth  Meeting 

The  fifth  session  of  the  House  of  Delegates  was 
called  to  order  in  the  Pioneer  Room  of  the  Hotel 
Utah  at  8:00  a.m.,  Sept.  6,  1939. 

Dr.  Shingle  again  presented  the  subject  of  a 
Fracture  Committee.  A discussion  followed  ex- 
plaining details  of  the  State  Compensation  Law. 

Dr.  Goodnough  moved  that  the  President  appoint 
a committee  of  three  to  study  the  fracture  situa- 
tion and,  if  possible,  give  the  Society  a report  on 
what  they  feel  can  be  done  in  better  treatment 
of  fractures  throughout  the  state.  The  motion  was 
seconded  by  Dr.  Schunk  and  carried.  The  Presi- 
dent appointed  Dr.  Goodnough,  Dr.  Phelps  and 
Dr.  P.  M.  Schunk. 

On  motion  the  meeting  was  recessed  until  the 
following  morning  at  8:00  a.m. 

Sixth  Meeting 

The1  sixth  session  of  the1  House  of  Delegates 
was  called  to  order  in  the  Pioneer  Room,  Hotel 
Utah,  at  8:00  a.m.,  Sept.  6,  1939. 

The  Auditing  Committee  reported  that  the  annual 
reports  of  the  Treasurer  and  Secretary  were  ap- 
proved as  presented. 

Dr.  Keith  moved  the  adoption  of  the  report.  The 
motion  was  seconded  and  carried. 

After  some  discussion  of  the  Necrology  Commit- 
tee’s duties,  it  was  moved  by  Dr.  Beck,  seconded 
by  Dr.  Stuckenhoff,  that  the  committed  be  in- 
structed to-  prepare  suitable  resolutions  relative  to 
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the  deaths  of  Drs.  Sanders  and  Kamp;  that  this  be 
published  in  the  Rocky  Mountain  Medical  Journal 
and  copies  be  sent  to  the  families  of  the  deceased 
members.  The  motion  carried. 

The  Committee  on  Resolutions  then  reported: 

“Be  It  Resolved,  By  the  House  of  Delegates  of 
the  Wyoming  State  Medical  Society  in  session  this 
day: 

“That  we  express  to  the  officers  and  members 
of  the  Utah  State  Medical  Association  and  to  the 
members  of  the  Continuing  Committees  of  the 
four  states  composing  the  Rocky  Mountain  Medical 
Conference  our  sincere  and  heartfelt  thanks  for 
the  wonderful  scientific  and  social  entertainment 
arranged  and  carried  out  so  successfully.  And  he 
it  further 

“Resolved.  That  our  thanks  be  extended  also  to 
the  ladies  composing  the  Woman’s  Auxiliary  to 
the  Utah  State  Medical  Association  for  the  kind- 
nesses shown  our  wives  at  this  meeting. 

“And  to  our  officers  we  extend  our  thanks  for 
their  labor  and  time  given  to  our  Society  for  the 
past  year.” 

Adoption  of  the  resolution  was  moved  by  Dr. 
Schunk,  seconded  by  Dr.  Phelps  and  carried. 

The  Fracture  Committee  made  its  report.  Dr. 
Schunk  moved  “that  the  President  appoint  a Frac- 
ture Committee  representative  of  the  state  in  gen- 
eral and  that  it  function  to  the  best  of  its  ability 
according  to  the  F.A.C.S.  recommendation.” 

Dr.  Shingle  moved:  “I  would  like  to  amend  that 
motion  that  you  notify  Dr.  Scudder  that  the  com- 
mittee has  been  appointed  and  maybe  he  will  give 
you  some  instructions, — well,  not  exactly  instruc- 
tions, but  help — in  those  things.  Will  you  accept 
such  an  amendment?” 

Dr.  Schunk  accepted  the  amendment.  The  mo- 
tion was  seconded  by  Dr.  Stuckenhoff  and  carried. 

Dr.  Goodnough  then  assumed  the  chair. 

Dr.  Whedon  suggested  that  since  we  had  de- 
cided on  a place  for  the  next  annual  meeting,  we 
should  discuss  the  time  also.  The  question  was 
discussed  but  no  action  was  taken. 

The  meeting  adjourned. 


NEW  WYOMING  LICENTIATES 

Physicians  Licensed  by  State  Board  of  Medical 
Examiners  on  Oct.  2,  1939 

Where  Locating 

1 —  Bernard  Dennis  Stack,  M.D Thermopolis,  Wyo. 

2 —  Frank  Earl  Roark,  M.D Douglas,  Wyo. 

3 —  Harold  E.  Coulston,  M.D.— .....Powell,  Wyo. 

4 —  Walter  E.  Landis,  M.D - Sheridan,  Wyo. 

5 —  N.  H.  Savage,  M.D Cheyenne,  Wyo. 

(State  Epidemiologist — not  to  be  in  active 
practice) 

6 —  Earl  E.  Miller,  M.D Evanston,  Wyo. 

7 —  Byron  S.  Peterson,  D.O Thermopolis,  Wyo. 


GOLF,  AND  INFANT  FEEDING 

It  is  possible  to  play  over  the  entire  course  with 
a single  club  and  bring  in  a fair  score.  But  playing 
with  only  one  club  is  a handicap.  The  best  scores 
are  made  when  the  player  carefully  studies  each 
shot,  determining  in  advance  how  he  is  going  to 
make  it,  then  selects  from  his  bag  the  particular 
club  best  adapted  to  execute  that  shot. 

For  many  years,  Mead  Johnson  & Company  have 
offered  "matched  clubs,”  so  to  speak,  best  adapted 
to  meet  the  individual  requirements  of  the  individ- 
ual baby. 

We  believe  this  a more  intelligent  and  helpful 
service  than  to  attempt  to  make  one  “baby  food” 
to  which  the  baby  must  be  adapted. 


ROCKY  MOUNTAIN 

Medical  Conference 

More  About  Salt  Lake’s 
Successful  Conference 

Did  you  read  the  editorial  in  the  October  issue 
about  the  Second  Biennial  Rocky  Mountain  Medi- 
cal Conference  held  in  Salt  Lake  City?  If  you 
missed  the  conference,  be  sure  to  read  about  it, 
and,  further,  be  sure  to  read  the  papers  as  they 
appear  month  by  month  in  the  Journal. 

On  the  opposite  page  are  a few  random  snap- 
shots to  give  you  just  a taste  of  what  the  lucky 
attenders  saw  at  that  meeting.  Even  these  slight 
reminders  should  make  you  plan  already  to  attend 
the  1941  meeting  in  Yellowstone  Park.  What  a set- 
ting for  a medical  meeting! 

In  a subsequent  issue  of  the  Journal,  an  abstract 
of  the  minutes  of  the  Continuing  Committee  will  be 
published.  This  committee  consists  of  five  repre- 
sentatives each  from  Colorado,  New  Mexico,  Utah, 
and  Wyoming,  and  is  the  group  which  controls  all 
details  of  the  biennial  Conference. 


MORE  MEN  THAN  WOMEN  HAVE  CANCER  OF 
STOMACH 

All  Persons  Over  30  Should  Be  Suspected  of  the* 
Disease  When  Certain  Symptoms  Are  Found 

Cancer  of  the  stomach  is  found  twice  as  fre- 
quently in  men  as  in  women,  but  all  persons  more 
than  30  years  of  age  should  be  suspected  of  it 
when  certain  symptoms  are  found,  Sara  M.  Jordan, 
M.D.,  Boston,  concludes  in  a discussion  of  the 
results  of  her  study  of  251  cases  of  such  cancer, 
reported  in  The  Journal  of  the  American  Medical 
Association. 

Symptoms  suggestive  of  cancer  of  the  stomach 
occur  in  two  stages.  Those  of  the  first  stage  mosf 
frequently  observed  are  pain  or  distress,  loss  of 
appetite  and  weight,  vomiting,  loss  of  strength, 
belching  and  hiccups,  difficulty  in  swallowing, 
pallor,  nausea  without  vomiting,  diarrhea  and  con- 
stipation. 

The  second  stage  may  involve  a change  in  the 
character  of  the  primary  symptoms,  such  as  an 
intensification  or  a change  in  the  time  of  occur 
rence  of  pain. 

The  same  symptoms  are  found  in  different  ii. 
cidences  in  the  two  stages. 

Present  day  methods  for  the  early  diagnosis  ot 
cancer  of  the  stomach  are  adequate.  These 
methods  must  be  used  with  precision  and  applied 
and  reapplied  with  constant  vigilance. 

A tired  middle-aged  patient  should  not  be  sent 
away  for  a rest  or  long  holiday,  even  though  his 
fatigue  is  adequately  explained  by  circumstances, 
without  examining  and  reexamining  him  for  cancer 
of  the  stomach,  and  the  “run-down”  middle-aged 
patient  should  not  be  treated  for  anemia  before 
a thorough  study  of  his  digestive  tract  has  been 
made. 

The  patient  must  be  educated  to  the  idea  of 
early  and  repeated  examinations  in  unexplained 
symptoms  persist. 

In  spite  of  the  well  grounded  pessimism  regard- 
ing the  average  results  in  the  treatment  of  cancer 
of  the  stomach,  cures  can  be  had.  The  earliest 
possible  diagnosis  will  result  in  the  longest  pos- 
sible survival. — A.  M.  A.  News. 
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Random  snapshots  at  the  Second  Rocky  Mountain  Medical  Conference  held  September  5-7,  1939,  in 
Salt  Lake  City.  Above,  two  views  of  the  Registration  and  Commercial  Exhibit  Hall.  Center,  left,  en- 
trance to  Kingsbury  Hall,  campus  of  the  University  of  Utah,  where  lectures  were  conducted;  right,  Drs. 
.Claude  L.  Shields,  general  chairman,  and  Henry  Raile,  program  chairman,  of  the  Conference.  Below, 
left,  a corner  of  the  Scientific  Exhibit,  and,  right,  the  general  lecture  hall. 
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On  Going  to  Meetings 

Just  as  many  of  us  find  the  ways  of  oui 
parents  in  the  Gay  Nineties  something  to 
smile  about,  so  undoubtedly  will  our  sons 
and  daughters  be  amused  over  the  things  we 
did  in  the  1930’s.  For  example,  the  lengths 
to  which  we  have  gone  in  organization  will 
undoubtedly  provoke  many  a laugh  at  our 
expense.  The  medical  profession  no  doubt 
will  come  in  for  its  share  of  mirth. 

Admitting  the  need  for  many  of  the  groups 
now  in  existence,  the  thing  has  really  gone 
too  far.  It  seems  that  on  the  slightest  provo- 
cation, someone  organizes  a scientific  body 
for  Lord  knows  what  except  to  keep  doctors 
away  from  home.  Such  a waste  of  effort 
in  these  times  seems  to  us  unjustified  and 
unwise. 

Small  wonder  that  physicians  groan  when 
meetings  are  mentioned.  We  know  one  phy- 
sician, quite  representative  of  his  colleagues, 
who  is  so  seldom  seen  by  his  family  that  his 
own  children  scarcely  recognize  him.  From 
county  medical  society  meetings  he  goes  to 
alumni  meetings,  from  alumni  meetings  to 
special  society  meetings,  from  special  society 
meetings  to  committee  meetings,  and  so  on 
ad  infinitum.  Meetings!  Meetings!  Meetings! 
It  is  a wonder  that  the  physician  keeps  his 
equilibrium,  to  say  nothing  of  his  sense  of 
proportion.  How  he  can  think  in  the  hurly- 
burly  of  such  an  existence  is  difficult  to  un- 
derstand. Exercising  the  functions  of  thought 
requires  at  least  a modicum  of  quiet  and  re- 
laxation, which  he  is  not  getting  now. 

Of  course,  all  this  must  come  to  an  end 
some  time,  and  it  will  when  organizations  be- 
come so  numerous  and  so  many  demands  are 
made  on  a physician’s  time  that  there  is  none 
of  it  left  for  his  work.  When  that  time 
comes  we  shall  see  the  amalgamation  of  many 
organizations  and  the  elimination  of  others. 
Speed  the  day  for  many  of  us  who  have 
become  weary  with  the  demands  made  upon 
our  time. 

What  we  have  said  must  not  be  construed 
to  mean  that  we  do  not  believe  in  organiza- 
tion, because  we  do.  Modern  problems, 
scientific  and  otherwise,  can  be  met  only  by 
organization.  Admitting  this  fact,  it  is  essen- 
tial that  we  belong  to  and  actively  support 


organizations  whose  efforts  promise  to  be 
most  effective.  To  us  there  can  be  but  one 
choice — the  American  Medical  Association 
and  its  constituent  state  and  county  medical 
societies.  Many  physicians  apparently  still 
do  not  realize  what  these  organizations  have 
accomplished  for  the  public  and  the  profes- 
sion. Mention  need  only  be  made  of  their 
successful  efforts  to  maintain  high  standards 
of  medical  education.  This  alone  has  had  its 
beneficial  effects  on  every  patient  and  physi- 
cian in  our  country. 

Yes,  we  need  organization,  but  not  to  the 
extent  that  we  know  it  today.  A merry-go- 
round  of  meetings  is  bound  to  result  in  stag- 
nation. Interest  cannot  help  but  wane,  and 
fault-finding  is  to  be  expected.  We  are  all 
human  and  when  we  are  weary  we  are  not 
ourselves. 

If  we  contemplate  remedying  this  situation 
we  must  go  about  it  in  a manner  which  will 
benefit  the  profession  most.  A careful  analy- 
sis should  be  made  of  the  benefits  which  ac- 
crue from  each  one  of  the  medical  organiza- 
tions which  we  support  and  whose  meetings 
we  attend.  We  must  then  determine  those 
which  are  necessary  to  our  professional  well- 
being. The  most  difficult  step  is  to  act  upon 
our  conclusions. — Med.  Annals  of  the  District 
of  Columbia. 


It  is  only  rarely  that  a child  is  better  than 
his  home  influence.  He  may  be  smarter  than 
his  parents  or  more  successful  or  more  beau- 
tiful, but  his  moral  strength  and  his  habits 
of  life  and  his  intellectual  learnings  will 
largely  be  those  that  he  inherited  and  that 
he  acquired  or  developed  in  his  home.  Since 
we  cannot  make  the  world  over  in  a day, 
there  is  our  point  of  beginning. 

Begin  to  think  of  your  child  as  the  de- 
scendant of  a thousand  generations  that  have 
made  on  it  an  indelible  mark  of  tendencies, 
instincts,  passions,  ambitions,  habits,  abilities 
or  disabilities.  This  link  in  the  long  chain 
of  your  heredity  is  in  the  forge  and  on  the 
anvil  of  home  environment.  It  can  be  molded, 
shaped,  strengthened,  or  it  can  be  left  weak 
and  full  of  flaws.  Are  you  going  to  make 
a stronger  link  in  the  long  chain  or  a weaker 
one? — “The  Harvest  of  the  Years,”  by 
Luther  Burbank  and  Wilbur  Hall. 
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| _ Petrolagar  is  more  palat- 
able. Easier  to  take  by 
patients  with,  aversion  to 
plain  oil — may  be  thinned 
by  dilution. 

2.  Miscible  in  aqueous  solu- 
tions. Mixes  with  gastro- 
intestinal contents  to  form, 
a homogeneous  mass. 

3.  Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  of 
mineral  oil  — oil  in  water 
emulsion. 

4.  No  accumulation  of  oil  in 
folds  of  mucosa. 

5.  Will  not  coat  the  feces 
with  oily  film. 


Does  not  interfere  with 
secretion  or  absorption. 

2,  Augments  intestinal  con- 
tents by  supplying  an  un- 
absorbable  fluid. 


9.  Assures  a more  normal 
fecal  consistency. 

10.  Less  likely  to  leak. 

11.  Provides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagai Liquid  petrolatum  65  cc.  emulsified 

with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


■ . . THE  EMULSION 

Petrolagar 

FOR  CONSTIPATION! 

More  even  distribution 
and  dissemination  ol  oil 
with  gastro-intestinal 
contents. 


Petrolagar  Laboratories,  Inc.  • 8134  McComuek  Boulevard  • Chicago,  Illinois 
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you'll  B uAlinCfto+i 

THRU  CAR  SERVICE 

to  KANSAS  CITY  and  ST.  LOUIS 


Step  aboard  a delightfully  air-conditioned 
Burlington  chair  car  or  Pullman  any  even- 
ing. You’re  in  St.  Joe  or  Kansas  City  next 
morning,  in  St.  Louis  shortly  after  noon. 
No  change  of  cars  enroute,  dining  car  ser- 
vice for  all  meals,  and  observation-lounge 
for  sleeping  car  passengers. 


Eastward  DAILY  SERVICE  Westward 

4:10  pm  Lv Denver Ar.  8:20  am 

5:53  am  Ar St.  Joseph.  . . .Lv.  9:10  pm 

7:30  am  Ar.  . . Kansas  City  . . Lv.  7:30  pm 
1:10  pm  Ar St.  Louis ....  Lv.  2:15  pm 


Tickets  to  Chicago  may  be  routed  in  either  or  both 
directions  via  Kansas  City  and/or  St.  Louis  at  no 
additional  cost. 


BURLINGTON 
TRAVEL  BUREAU 

F.  W.  Johnson,  Gen.  Pass.  Agent 

17th  & Champa  Ph:  Keystone  1123 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


HOSPITAL' 

ACCIDENT 

SICKNESS 


For  ethical  practioners  exclusively 


(50,000  POLICIES  IN  FORCE) 

Liberal  Hospital  Expense  Coverage  for  $10  Per  Year 


$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  Indemnity,  accident  and  sickness 

For 

$33.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  Indemnity,  aecldent  and  sickness 

For 

$66.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  Indemnity,  accident  and  sickness 

For 

$99.00 
per  year 

37  years  under  the  same  management 

$1,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from  the 
beginning  day  of  disability. 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


I Tuberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XII  November,  1939  No.  11 

Phrenic  nerve  interruption  in  the  treatment  of  tuber- 
culosis has  lately  lost  much  of  its  former  popularity. 
By  some  it  is  condemned  as  being  practically  useless,  if 
not  actually  harmful.  A more  discriminating  judgment 
of  this  operation  is  urged  by  J.  W.  Cutler  who  has 
analyzed  122  consecutive  phrenic  nerve  interruptions 
in  his  private  patients. 

PHRENIC  NERVE  INTERRUPTION 


Claims  concerning  the  value  of  phrenic  nerve  inter- 
ruption are  contradictory  and  confusing.  One  author 
reviewed  seventy-eight  reports  involving  a total  of 
7,435  operations  performed  as  an  independent  proce- 
dure and  found  “cures”  reported  in  23  per  cent.  On  the 
other  hand,  Coryllos,  citing  his  own  experiences  and 
those  of  several  workers  abroad  concluded  that  the 
operation  is  “not  efficient,  not  without  danger,  and 
causes  a loss  of  precious  time.” 

This  wide  divergence  of  opinion  is  in  good  part  ex- 
plained by  the  type  of  patient  treated — phenomenally 
good  results  are  in  relatively  early  cases  and  they 
would  undoubtedly  have  been  obtained  from  bed-rest 
alone,  while  in  far  advanced  cases  and  in  the  presence 
of  large,  thick-walled  cavities  success  can  rarely  be  ex- 
pected. 

In  a consecutive  series  of  122  tuberculous  patients  on 
whom  phrenic  nerve  interruption  was  performed,  it  was 
done  on  106  as  an  independent  collapse  measure.  Many 
stages  and  varieties  of  tuberculosis  are  represented. 
Sexes  are  about  equally  distributed.  The  operation 
was  done  sixty  times  on  the  left  side  and  sixty-two  on 
the  right.  In  sixty-five  the  interruption  was  temporary, 
in  fifty-seven  permanent. 

Evaluation  of  the  operation  should  be  based  prima- 
rily on  the  changes  that  follow  in  the  lung  under  con- 
sideration, as  determined  primarily  by  comparative 
x-ray  findings,  and  not  necessarily  upon  the  ultimate 
fate  of  the  patient.  The  time  element,  following  opera- 
tion, is  of  extreme  importance.  The  good  results  of 
phrenic  nerve  interruption  become  evident  within  the 
first  six  months.  E,ate  results  are  more  difficult  to  de- 
fine; therefore,  a three-to-five-year  postoperative  inter- 
val, as  a basis  for  late  results,  is  not  unreasonable. 

The  evaluation  of  phrenic  nerve  interruption  is  dis- 
cussed under  four  main  headings:  (1)  the  value  of  the 
operation  as  an  independent  collapse  measure,  (2)  the 
value  as  an  adjunct  to  other  collapse  measures,  (3) 
complications  of  the  operation,  and  (4)  temporary  as 
contrasted  with  permanent  phrenic  nerve  interruption, 
and  their  corresponding  indications  and  contraindica- 
tions. 

In  retrospect,  the  cases  are  classified  as  “apparently 
suitable”  and  “unsuitable.”  Unsuitable  cases  include: 

( 1 ) apical  cavities  3 or  more  cm.  in  diameter,  for  the 
operation  is  useless  in  the  attempt  to  close  apical  cav- 
ities in  which  the  apex  has  become  more  or  less  exca- 
vated and  adherent  to  the  thoracic  wall;  (2)  dense 
fibrotic  lesions  with  embedded  cavities;  (3)  pneumonic 
consolidations;  (4)  acute  infiltrations.  In  this  series 
there  were  thirty  patients  with  lesions  deemed  in  ret- 
rospect as  unsuitable  for  the  operation.  The  contraindi- 
cations, in  the  sense  that  no  benefit  will  follow,  cannot 
however  be  considered  absolute  for  occasionally  a dis- 
tinctly good  result  will  follow. 

Seventy-one  patients  fell  into  the  “apparently  suit- 
able” category  and  were  evaluated  as  follows: 

(a)  Unimproved,  52  per  cent.  No  material  x-ray 
evidence  of  improvement  in  the  tuberculous  lesions 
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noted  within  three  to  six  months  after  the  operation, 
or  an  actual  increase  in  the  disease.  Lack  of  improve- 
ment was  observed  in  all  kinds  of  cases  with  "appar- 
ently suitable"  lesions,  including  both  cases  of  early 
limited  infiltrations  without  x-ray  evidence  of  cavity 
and  cases  of  advanced  disease. 

(b)  Improved,  34  per  cent.  Cavity  was  either  closed 
or  reduced  in  size  or  there  was  x-ray  evidence  of  sig- 
nificant clearing  with  lessening  of  toxemia  and  im- 
provement in  well-being.  However,  in  only  fourteen  of 
the  twenty-four  cases  in  this  group,  did  the  improve- 
ment result  in  the  stabilization  of  the  lesion  so  that  no 
further  therapy  was  required.  In  the  remaining  ten, 
improvement,  marked  at  first,  was  in  time  followed  by 
serious  relapse. 

(c)  Cleared,  14  per  cent.  Clearing  of  the  disease 
in  the  lung  except  for  some  fibrous  strands  and  a few 
small,  sharply  defined,  moderately  dense,  spots.  There 
were  cavities  of  varying  size  in  eight  and  infiltration 
without  x-ray  evidence  of  cavity  in  two.  The  result 
followed  so  shortly  after  operation  and  in  such  manner 
as  to  leave  little  doubt  that  the  paralysis  of  the  dia- 
phragm was  the  responsible  factor.  The  lungs  have  re- 
mained clear  over  an  average  period  of  more  than  six 
years  after  operation. 

No  concrete  conclusions  could  be  reached  as  to  the 
type  of  case  among  the  “apparently  suitable”  patients 
in  which  the  operation  can  be  undertaken  with  reason- 
able assurance  of  success.  Good  results  were  obtained 
in  advance  disease  and  in  unexpected  situations.  On 
the  other  hand,  failures  were  encountered  in  minimal 
cases.  In  general,  good  results  were  observed  more  fre- 
quently when  the  major  lesion  was  situated  below  the 
clavicle,  and  when  the  cavity  was  isolated,  thin-walled 
and  surrounded  by  nearly  normal  lung  tissue. 

The  relative  value  of  phrenic  nerve  interruption  as 
an  alternative  to  artificial  pneumothorax  and  thoraco- 
plasty, is  considered.  In  the  majority  of  cases  in  which 


phrenic  nerve  interruption  was  used  as  an  alternative 
to  pneumothorax  the  operation  was  either  a useless  un- 
dertaking or  relapse  followed  an  initial  improvement. 
In  those  cases  in  which  bilateral  pneumothorax  ulti- 
mately became  necessary,  selective  collapse  could  be 
established  in  only  twelve  out  of  twenty-eight  patients. 
Time  wasted  on  phrenic  nerve  interruption  was  largely 
responsible  for  the  formation  of  extensive  adhesions. 
Phrenic  nerve  surgery  should  not  be  looked  upon  as  a 
substitute  for  pneumothorax,  but  must  be  regarded  as 
a supplementary  form  of  therapy. 

More  serious  is  the  question  of  phrenic  nerve  inter- 
ruption in  preference  to  thoracoplasty.  Of  thirty-one 
patients  in  this  series  suitable  for  an  immediate  thoraco- 
plasty, but  subject  to  phrenic  nerve  interruption  in  the 
hope  of  avoiding  thoracoplasty,  three  died  from  hemop- 
tysis and  three  from  progressive  tuberculosis  and  seven 
more  become  hopeless  invalids.  In  retrospect,  these 
tragedies  might  have  been  avoided  had  the  thoraco- 
plasty been  performed  promptly  when  conditions  were 
most  favorable.  The  important  thing  is  not  to  resort 
to  a phrenic  nerve  operation  when  thoracoplasty  is 
plainly  indicated,  and  not  to  delay  thoracoplasty  beyond 
the  time  when  the  phrenic  nerve  operation  has  accom- 
plished its  maximum  good. 

Phrenic  nerve  interruption  was  carried  out  also  in 
sixteen  patients  either  as  an  adjunct  to  other  collapse 
measures  or  in  the  treatment  of  certain  complications 
of  pneumothorax  therapy  including:  - ineffective  pneu- 
mothorax, empyema  cavities.  The  operation  accom- 
plished the  desired  result  in  about  one-third  of  these 
patients. 

Complications  of  phrenic  nerve  interruption  must  be 
taken  into  consideration.  In  the  present  series,  signifi- 
cant complications  attributable  to  the  operation,  were 
encountered  in  six  with  death  in  two.  Cardiac  failure, 
which  accounted  for  the  two  deaths,  was  the  outstand- 
ing complication.  Other  important  complications  were 
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CONVINCING  RECORD  OF  EFFECTIVENESS 
in  ACUTE  ANTERIOR  URETHRITIS 
due  to  Neisseria  gonorrheae 

The  record  is  based  on  rigid  clinical  and  laboratory  signs  before 
and  after  treatment.* 

1.  Fresh  smear  3.  Acid  formation  in  maltose 

2.  Fermentation  of  dextrose  4.  Agglutination  test 

5.  Alkali  solubility  test 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite 
chemical  combination  with  picric  acid.  Dosage  form  for  use  in 
Anterior  Urethritis:  Wyeth’s  Silver  Picrate  Crystals  used  in  an 
aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL,) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in 
Surgical  Technique  with  practice  on  living 
tissue  every  two  weeks.  General  Courses 
One,  Two,  Three  and  Six  Months;  Clinical 
Course;  Special  Courses. 

MEDICINE — Personal  One  Month  Course  in 
Electrocardiography  and  Heart  Disease  every 
month,  except  December.  Intensive  Personal 
Courses  in  other  subjects. 

FRACTURES  and  TRAUMATIC  SURGERY — 
Ten  day  Intensive  Course  starting  February 
19,  1940.  Informal  Course  every  week. 

GYNECOLOGY — Two  Weeks’  Course  April  15, 
1940.  One  Week  Personal  Course  Vaginal 
Approach  to  Pelvic  Surgery,  April  8,  1940. 

OBSTETRICS — Two  Weeks’  Course  April  29, 
1940.  Informal  Course  every  week. 

OTOLARYNGOLOGY — -Two  Weeks’  Course 
starting  April  8,  1940.  Informal  Course  every 
week. 

OPHTHALMOLOGY — Two  Weeks  Course  start- 
ing April  22,  1940.  Informal  Course  every 
week. 

CYSTOSCOPY — Ten  Day  Practical  Course  ro- 
tary every  two  weeks.  One  month  and  Two 
Weeks’  Courses  in  Urology  every  two  weeks. 

ROENTGENOLOGY — Special  Courses  X-Ray 
Interpretation,  Fluoroscopy,  Deep  X-Ray 
Therapy  every  week. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialties 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


at  ilt£  hkaacrvi ! 

Bluhill 

CHEESE 


This  fully 
aged  NATURAL 

cheese  combines  perfectly 
with  apple  pie.  Try  it! 


9nKcicMi^ ICE  BOX 


interference  with  the  cough  mechanism  (two  patients), 
gastric  disturbance  (belching  and  a sense  of  fullness  in 
the  stomach)  annoying  but  not  serious  (three  patients). 
The  fact  remains,  however,  that  the  treatment  of  tuber- 
culosis does  not  always  permit  a safe  and  sure  choice 
of  therapy.  Phrenic  nerve  interruption  may,  in  individ- 
ual cases,  prove  to  be  accompanied  by  the  least  risk. 

Both  temporary  and  permanent  phrenic  nerve  inter- 
ruption have  their  place.  A temporary  phrenic  nerve 
interruption  is  indicated  ( 1 ) when  the  problem  is  of  an 
emergency  nature,  as  in  hemorrhage  or  active  disease 
requiring  immediate  collapse  therapy  when  other  col- 
lapse measures  cannot  be  instituted  at  the  moment,  and 
(2)  when  other  collapse  measures  such  as  pneumotho- 
rax or  thoracoplasty,  are  in  prospect.  A permanent 
phrenic  nerve  operation  is  indicated  when  the  opera- 
tion is  carried  out  as  the  sole  therapeutic  measure  in 
the  attempt  to  cure  the  patient  after  other  collapse  pro- 
cedures have  been  considered  unsuitable,  or  are  plainly 
contraindicated. 

The  danger  today  is  not  that  too  many  phrenic  nerve 
operations  will  be  performed  or  that  they  will  be  under- 
taken in  an  indiscriminate  manner,  but  that  the  opera- 
tion will  be  discarded.  This  would  be  unfortunate,  for 
phrenic  nerve  interruption  appears  to  have  value  in  15 
to  25  per  cent  of  patients.  At  times  it  may  be  the  sim- 
plest means  for  saving  a patient’s  life.  The  operation, 
however,  should  be  restricted  to  properly  selected  cases. 

Phrenic  Nerve  Interruption,  J.  W.  Cutler,  M.D., 
Amer.  Review  of  Tuber.,  ]uly,  1939. 

1 ^/te  BooA  Gcsut&i  { 

I 

New  Books  Received 

New  books  received  are  acknowledged  in  this  column.  From 
these,  selections  will  be  made  lor  reviews  in  the  interests  o)  our 
readers.  Books  here  listed  will  be  available  for  lending  jrom  the 
Denver  Medical  Library  soon  ajter  publication. 

Principles  of  Chemistry,  An  Introductory  Textbook 
of  Inorganic,  Organic,  and  Physiological  Chemistry 
for  Nurses  and  Students  of  Home  Economics  and 
Applied  Chemistry,  with  laboratory  experiments 
by  Joseph  H.  Roe,  Ph.D.,  Professor  of  Biochemistry, 
School  of  Medicine,  George  Washington  University; 
Formerly  Instructor  in  Chemistry,  Central  School 
of  Nursing,  Washington,  D.  C.  Fifth  Edition.  St. 
Louis,  The  C.  V.  Mosby  Company,  1939.  Price  $3.00. 
Microbiology  and  Pathology,  by  Charles  F.  Carter, 
B.S.,  M.D.,  Director,  Carter’s  Clinical  Laboratory, 
Dallas,  Texas;  Consulting  Pathologist,  St.  Louis 
Southwest  Railway  Hospital,  Texarkana,  Arkan- 
sas; Consulting  Pathologist,  Mother  Frances  Hos- 
pital, Tyler,  Texas;  Formerly  Director  of  Labora- 
tories, Parkland  Hospital,  Dallas,  Texas,  and  Lec- 
turer in  Bacteriology  and  Pathology,  Parkland 
Hospital  School  of  Nursing.  With  165  Text  Illus- 
trations and  25  Color  Plates.  Second  Edition.  St. 
Louis,  The  C.  V.  Mosby  Company.  1939.  Price  $3.25. 
The  New  International  Clinics,  Original  Contribu- 
tions: Clinics  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  Pa.  Volume  III.  New  Series 
Two.  September,  1939.  J.  B.  Lippincott  Company, 
Philadelphia,  Montreal,  New  York. 

Eye,  Ear,  Nose  and  Throat  Manual  for  Nurses,  by 
Roy  H.  Parkinson,  M.D.,  F.A.C.S.,  Head  Oculist 
and  Aurist  to  St.  Joseph’s  Hospital,  San  Francisco, 
California.  Fourth  Edition.  St.  Louis,  The  C.  V. 
Mosby  Company.  1938.  Price  $2.25. 

Diseases  of  the  Skin,  by  Richard  L.  Sutton,  M.D., 
Sc.D.,  LL.D.,  F.R.S.  (Edin.),  Professor  of  Derma- 
tology, University  of  Kansas,  School  of  Medicine 
and  Richard  L.  Sutton,  Jr.,  A.M.,  M.D.,  L.R.C.P. 
(Edin.),  Associate  in  Dermatology,  University  of 
Kansas,  School  of  Medicine.  With  1452  Text  Illus- 
trations and  21  Color  Plates.  Tenth  Edition.  Re- 
vised, Enlarged  and  Reset.  St.  Louis,  The  C.  V. 
Mosby  Company.  1939.  Price  $15.00. 

Clinical  Diagnosis  by  Laboratory  Methods,  by  James 
Campbell  Todd,  Ph.B.,  M.D.,  Late  Professor  of 
Clinical  Pathology,  University  of  Colorado,  School 
of  Medicine;  and  Arthur  Hawley  Sanford,  A.M., 
M.D.,  Professor  of  Clinical  Pathology,  University 
of  Minnesota  (The  Mayo  Foundation);  Head  of 
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PRENATAL  SUPPORTS 

In  writing  of  prenatal  care  in  a work  on  Gyne- 
cology and  Obstetrics*,  we  read  under  “Clothing” 
as  follows : “A  special  corset  is  not  necessary  dur- 
ing the  first  4^4  months  of  pregnancy  if  the  patient 
is  not  accustomed  to  its  use.  After  this  time,  a corset 
should  be  worn  whenever  the  patient  is  active.  The 
corset  should  extend  well  down  over  the  hips,  but 
need  not  reach  higher  on  the  abdomen  than  the 
umbilicus.  It  should  possess  front  or  side  lacings  to 
allow  for  gradual  abdominal  expansion,  and  the 
material  should  be  of  light  texture.  A properly 
fitted  corset  which  is  comfortable  does  not  in  any 
way  interfere  with  the  normal  expansion  of  the 
abdomen  or  with  the  health  of  the  baby,  and  is 
necessary  to  prevent  undue  stretching  of  the  mus- 
culature of  the  abdominal  walls  and  to  afford 
proper  support  for  the  back.” 


The  front  and  hip  sections  of  the  support  are 
made  of  elastic  fabric,  the  front  section  being  rein- 
forced, from  pubic  bone  to  umbilicus,  with  non- 
elastic material.  From  the  concealed  non-elastic 
fabric,  the  adjustment  strap  functions  and  provides 
a firmness  about  the  base  of  the  body;  this  founda- 
tion assures  supporting  power  for  the  abdomen  and 
back.  Adding  to  the  comfort  and  flexibility  of  the 
elastic  fabric  are  spirally  constructed  bones  placed 
in  the  immediate  front  of  the  garment;  these  bones 
are  flexible  in  all  directions.  The  support  extends 
well  down  about  the  hips.  Side  lacings  provide  for 
expansion  as  pregnancy  advances. 


A comfortable,  efficient  support  for  wear  dur- 
ing pregnancy  is  the  Camp  Prenatal  Support 
illustrated. 


‘Gynecology  and  Obstetrics,  Vol.  I, 
Chapter  V,  Page  44,  Carl  Henry 
Davis,  Editor.  Published  by  W.  F. 
Prior  Co.,  Inc.,  Hagerstown,  Md. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 


©Usees  in:  New  York,  Chicago,  Windsor,  Out.,  London,  £ng.  • World’s  largest  manufacturers  of  surgical  supports 
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The  Latest  Patterns  of 

Surgical  Instruments 

Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

& 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

& 

Geo.  Berbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 


NFItSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* * M 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* * * 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Division  on  Clinical  Laboratories,  Mayo  Clinic. 
Ninth  Edition,  Thoroughly  Revised.  841  pages  with 
368  illustrations,  29  in  colors.  Philadelphia  and 
j-.ondon,  W.  B.  Saunders  Company,  1939.  Cloth, 
$6.00  net. 

A Handbook  of  Elementary  Psychobiology  and  Psy- 
chiatry, by  Edward  G.  Billings,  B.S.  M.D.,  M.D.  Cum 
Laude  (Ind.);  Assistant  Professor  of  Psychiatry, 
University  of  Colorado  School  of  Medicine;  Direc- 
tor, Th6  Psychiatric  Liaison  Department  of  the 
Colorado  General  and  Psychopathic  Hospitals;  Psy- 
chiatric Consultant  to  the  Child  Research  Coun- 
cil, Denver;  U.S.P.H.  Psychiatric  Consultant  to  the 
Federal  District  Court  of  Denver.  New  York.  The 
Macmillan  Company,  1939.  Price  $2.00. 

Textbook  of  Nervous  Diseases,  by  Robert  Bing,  Pro- 
fessor of  Neurology,  University  of  Basel,  Switzer- 
land. Translated  and  Enlarged  by  Webb  Hay- 
maker, Assistant  Professor  of  Neurology  and  Lec- 
turer in  Neuro-Anatomy,  University  of  California. 
From  the  Fifth  German  Edition.  With  207  illus- 
trations, including  9 in  color.  St.  Louis,  The  C.  V. 
Mosby  Company,  1939.  Price  $10.00. 

Psychobiology  and  Psychiatry,  A Textbook  of  Normal 
and  Abnormal  Human  Behavior,  by  Wendell  Muncie, 
M.D.,  Associate  Professor  of  Psychiatry,  Johns 
Hopkins  University;  Assistant  Psychiatrist,  Henry 
Phipps  Psychiatric  Clinic,  Johns  Hopkins  Hospital 
with  a foreword  by  Adolf  Meyer,  M.D.,  LLD.,  Sc.D., 
Henry  Phipps,  Professor  of  Psychiatry  and  Direc- 
tor of  the  Department  of  Psychiatry,  Johns  Hop- 
kins University.  With  69  illustrations.  St.  Louis, 
The  C.  V.  Mosby  Company,  1939.  Price  $8.00. 

Synopsis  of  Pediatrics,  by  John  Zahorsky,  A.B.,  M.D., 
F.A.C.P.,  Professor  of  Pediatrics  and  Director  of 
the  Department  of  Pediatrics,  St.  Louis  University 
School  of  Medicine,  and  Pediatrician-in-Chief  to 
the  St.  Mary’s  Group  of  Hospitals;  Fellow  of  the 
American  Academy  of  Pediatrics,  assisted  by  T. 
S.  Zahorsky,  B.S.,  M.D.,  Instructor  in  Pediatrics, 
St.  Louis  University  School  of  Medicine,  and  As- 
sistant Pediatrician  to  the  St.  Mary's  Group  of 
Hospitals.  Third  Edition.  St.  Louis,  The  C.  V. 
Mosby  Company,  1939.  Price  $4.00. 

Diagnostic  Signs,  Reflexes  and  Syndromes,  Standard- 
ized by  Wm.  Egbert  Robertson,  M.D.,  F.A.C.P., 
Visiting  Physician,  Medical  Division,  Philadelphia 
General  Hospital;  Visiting  Physician,  St.  Luke’s 
and  Children’s  Hospital,  and  Northwestern  Hos- 
pital, and  Harold  F.  Robertson,  B.S.,  M.D.,  F.A.C.P., 
Instructor  in  Medicine,  University  of  Pennsylvania; 
Assistant  Visiting  Physician,  Medical  Division, 
Philadelphia  General  Hospital,  and  Methodist  Hos- 
pital. Philadelphia,  F.  A.  Davis  Company,  Pub- 
lishers, 1939.  Price  $3.50. 


Book  Reviews 

New  and  Nonoffieial  Remedies,  1939,  containing  de- 
scriptions of  the  articles  which  stand  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  Jan.  1,  1939. 

Cloth.  Price,  postpaid,  $1.50.  Pp.  617-LXVII.  Chi- 
cago: American  Medical  Association,  1939. 

Each  year  a revised  list  of  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
as  of  January  first  is  published  in  book  form  under 
the  title  of  “New  and  Nonofficial  Remedies.”  The 
book  contains  the  descriptions  of  acceptable  pro- 
prietary substances  and  their  preparations,  pro- 
prietary mixtures  if  they  have  originality  or  other 
important  qualities,  important  nonproprietary  non- 
official articles,  simple  pharmaceutical  prepara- 
tions, and  other  articles  which  require  retention 
in  the  book. 

A list  of  articles  and  brands  accepted  by  the 
Council,  but  not  described,  is  included  in  the 
book  to  cover  simple  preparations  or  mixtures  of 
official  articles  (U.S.P.  or  N.F.)  marketed  under 
descriptive,  nonproprietary  names  for  which  only 
established  claims  are  made.  Diagnostic  reagents 
which  are  not  used  in  or  on  the  human  body,  and 
protein  diagnostic  preparations  are  not  included 
in  New  and  Nonofficial  Remedies  unless  the  de- 
termination of  the  status  of  these  products  by  the 
Council  has  been  requested  by  the  distributor.  If 
such  products  are  found  to  be  marketed  in  accord- 
ance with  the  Council’s  rules,  they  may  be  included 
in  the  list  of  undescribed,  but  acceptable  articles. 

A supplement  to  the  annual  volume  of  New  and 
Nonofficial  Remedies  is  published  twice  a year  to 
bring  up  to  date  such  current  revisions  and  addi- 
tions as  have  been  necessary  since  its  last  publi- 
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BENZEDRINE  SULFATE 

TABLETS 

Brand  of  Amphetamine  Sulfate 

The  dosage  of  'Benzedrine  Sulfate  Tablets’  varies  considerably  with  the 
individual  and  with  the  condition  for  which  the  preparation  is  prescribed.  The 
following  paragraphs,  however,  may  serve  as  a guide  to  "Normal  Dosage”. 


DEPRESSIVE  STATES 

One-half  to  two  tablets  (5-20  mg.)  daily.  Administered  in  one  or  two 
doses  before  noon. 

A test  dose  of  one-quarter  to  one-half  tablet  is  desirable.  If  there  is  no  effect, 
this  dosage  should  gradually  be  increased.  In  depressive  psychopathic  cases  the 
patient  should  be  institutionalized  during  the  administration  of  'Benzedrine  Sul- 
fate Tablets’. 

NARCOLEPSY 

Two  to  four  tablets  (20-40  mg.)  daily  as  required.  Administered 
throughout  the  day. 


POST-ENCEPHALITIC  PARKINSONISM 

Two  to  four  tablets  (20-40  mg.)  daily.  One-half  of  the  dose  at 
breakfast  and  the  other  half  at  noon. 

'Benzedrine  Sulfate  Tablets’  have  also  been  used  successfully  in  conjunction  with 
stramonium,  scopolamine  and  atropine. 

The  coupon  below  may  be  convenient  if  you  wish  a clinical  supply. 


SMITH,  KUNE  & FRENCH  LABORATORIES 
109  North  Fifth  Street,  Philadelphia,  Pa. 


m 


Name. 


Please  send  me,  free  of  charge,  a supply  of  'BENZEDRINE 
SULFATE  TABLETS’  for  clinical  trial. 


JA.  D. 


Street _ 


City,. 

N 


_ State - 
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CHRISTMAS  GIFTS 

for  the  DOCTOR 


"Guild”  Daily  Reminder — 

Statuary  Bronze,  5x8  inches $ 1.75 

Fountain  Pen  Set — 

All  makes.  Pen  and  Pencil $1.95  to  10.00 

Poker  Chip  Rack , 1.00  to  15.00 

Weather  Barometer 5.00  to  21.00 

Humidiguide  1.00  to  3.50 

Leather  Desk  Pad 1.00  to  10.00 

Leather  Bill  Fold 1.00  to  10.00 

"Bates”  List  Finder — 

Ingenious,  novel,  handy 1.00  to  3.50 

"President”  brass  "In-and-Out”  Sign 1.00 

"Bates”  Rotary  Desk  Index 1.00  to  2.50 

Work  Organizer  for  desk 1.00  to  5.00 

Chair  Pad  1.25  to  5.00 

Desk  Lamp  1.75  to  20.00 

Desk  Portrait  Frame 1.00  to  10.00 

Leather  Prescription  Blank  Case 1.50  to  3.00 

Executives'  "Four  In  One” 

Desk  Calendar  Pad 5.00 

Kodaks  1.00  to  50.00 


& 

The  Kendrick- Bellamy  Co. 

16th  Street  at  Stout,  Denver 


cA  Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  - 1830  Curtis  St. 

New  York  - - - 3 1 0 East  45th  St. 

Chicago  - 210  So.  Despaine  St. 

And  33  Other  Cities 


cation.  Every  product  included  in  the  book  is  sub- 
ject to  the  official  rules  of  the  Council.  The  com- 
ments to  rules  are  changed  occasionally  by  way  of 
clarifying  interpretation  to  insure  fair  considera- 
tion of  all  submitted  preparations  as  new  standards 
are  recognized.  Such  constant  and  critical  con- 
sideration of  its  contents  provides  the  physician 
with  a valuable  reference  list  of  acceptable  new 
preparations  on  which  to  base  his  selection  for 
use  in  treatment  according  to  the  established  cur- 
rent practices  of  the  profession. 

New  and  Nonofficial  Remedies  for  1939  omits 
many  articles  which  appeared  in  the  publication 
for  1938.  A few  of  these  have  been  omitted  by 
action  of  the  Council  because  they  conflict  with 
the  rules  that  govern  the  recognition  of  articles  or 
because  their  distributors  did  not  present  con- 
vincing evidence  to  demonstrate  their  continued 
eligibility.  Among  these  are:  Biliposol,  Serobacter- 
ins  and  Suppositories  Salyrgan.  A considerable 
number  of  others  have  been  omitted  as  being  off 
the  market. 

The  1939  New  and  Nonofficial  Remedies,  of 
course,  contains  the  revisions  which  appeared  in 
the  supplements  for  the  1938  edition,  and  continues 
the  plan  of  grouping  together  articles  having  similar 
composition  or  action  under  a general  discussion. 
These  discussions  have  undergone  considerable  re- 
vision in  the  1939  edition.  Further  revision  of 
statements  regarding  the  actions,  uses,  dosage, 
composition,  purity,  identity,  strength  or  physical 
properties  of  many  of  the  articles  has  also  been 
necessary  in  some  cases.  Noteworthy  revisions  are: 
Anesthetics,  Local;  Bismuth  Compounds,  Organs 
of  Animals;  Vitamins  and  Vitamin  Preparations 
and  Liver  and  Stomach  Preparations. 

The  indices  of  the  new  volume  of  New  and 
Nonofficial  Remedies  are  of  the  same  order  and 
plan  as  in  previous  editions.  A general  index  lists 
accepted  articles,  including  those  not  described. 
This  is  followed  by  an  index  to  distributors  in 
which  appear  all  the  Council  accepted  articles 
listed  under  their  respective  manufacturers.  Finally, 
a bibliographical  index  is  added  for  listing  pro- 
prietary and  unofficial  articles  not  included  in 
N.N.R.  This  includes  references  to  the  Council 
publications  concerning  each  such  article  as  has 
appeared  in  The  Journal  of  the  A.M.A.,  Reports 
of  the  Council  on  Pharmacy  and  Chemistry,  Propa- 
ganda for  Reform,  Vol.  1 and  2,  or  Reports  of  the 
A.M.A.  Chemical  Laboratory. 


Diseases  of  the  Nose  and  Throat,  by  Charles  J. 
Imperatori,  M.D.,  F.A.C.S.,  Professor  of  Otolaryn- 
gology, New  York  Polyclinic  Medical  School  and 
Hospital;  Formerly  Professor  of  Clincal  Otolaryn- 
gology, New  York  Post-Graduate  Medical  School, 
Columbia  University,  New  York;  Consulting  Lar- 
yngologist to  Nyack  General  Hospital  and  Harlem 
Hospital,  New  York;  Consulting  Laryngologist 
Bronchoscopist  to  Manhattan  Eye,  Ear  and  Throat 
Hospital,  Fifth  Avenue,  and  Flower  Hospital  and 
Riker’s  Island  Hospital,  New  York,  and  Herman  J. 
Buiman,  M.D.,  F.A.C.S.,  Adjunct  Professor  of  Oto- 
laryngology, New  York  Polyclinic  Medical  School 
and  Hospital;  Formerly  Assistant  Professor  of 
Clinical  Otolaryngology,  New  York  Post-Graduate 
Medical  School,  Columbia  University,  New  York; 
Director  of  the  Department  of  Otolaryngology, 
Harlem  Hospital,  New  York;  Consulting  Broncho- 
scopist to  Broad  Street  Hospital  and  Pan  American 
Clinics,  New  York.  480  Illustrations.  Second  Edi- 
tion Revised.  Philadelphia,  London,  Montreal:  J. 
B.  Lippincott  Company.  Price  $7.00. 

This  second  edition  of  a very  fine  first  edition 
textbook  carries  out  the  same  excellent  plan  and 
form  of  the  original  book  that  was  so  well  received. 
There  have  been  additions  made  to  the  sections 
on  diseases  of  the  nose  and  diseases  of  the  oral 
cavity,  with  many  other  changes  such  as  a more 
detailed  menu  of  laryngectomized  patients.  The 
chapter  on  orbital  infections  as  a complication  of 
sinusitis  has  been  completely  rewritten. 

There  is  a very  fine  chapter  on  the  relationship 
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PROPADRINE  HYDROCHLORIDE 


Pharmacologically  similar -clinically 
superior  - to  ephedrine  hydrochloride 


In  upper 
respiratory 
tract  infections 


Relief  of  Bronchial  Spasms 

Capsules  Propadrine  Hydrochloride 
are  advantageously  employed  in  the  re- 
laxation of  the  bronchi.  Unlike  ephe- 
drine hydrochloride,  Propadrine 
Hydrochloride  seldom  produces  side- 
effects  of  nervousness,  insomnia, 
tachycardia  and  palpitation.  Supplied 
in  ^s-gr.  capsules,  bottles  of 
25,  100  and  500;  2^-gr.,  bot- 
tles of  25  and  100. 


"For  the  Conservation  of  Life ” 

SHARP  & DOHME 

Pharmaceuticals  Mulford  Biologicals ^ fj 

PHILADELPHIA 


Decongestion  of  Nasal  Mucous 
Membranes 


Solution  Propadrine  Hydrochloride 
produces  prompt,  prolonged  and  ade- 
quate constriction  of  engorged  mem- 
branes. Less  toxic  than  ephe- 
drine— especially  evident 
following  prolonged  and  fre- 
quent application.  Supplied  as 
1%  Solution  (isotonic,  to  mini- 
mize local  irritation)  in  i-ounce 
and  pint  bottles;  3% — i-ounce 
and  pint  bottles.  Also  o .66% 

Nasal  Jelly  in  Jd-ounce  tubes. 
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Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


ANCHOR  KOLSTOKER 

SALES  and  SERVICE 

America’s  Finest  Automatic  Coal  Burner 
Hydraulic  and  Continuous  Gear  Types 
Domestic  and  Commercial 

All  Sizes 

PIKE’S  PEAK  FUEL  CO. 

State  Distributor 

Seventh  and  Curtis  Sts.,  Denver,  Colo. 

Phone  MAin  6181 


S.  W.  Shattuck  Chemical 
Company 

RADIUM 

Put  up  in  any  style  containers 

PE.  7968  1805  So.  Bannock  St. 

Denver 


of  Allergy  to  Rhinology  in  general  and  to  Poly- 
posis in  particular  as  well  as  a chapter  devoted  to 
Physical  Therapy  and  Radiation  which  deals  rather 
fully  with  this  subject. 

As  a contribution  to  modern  otorhinolaryngology 
this  book  represents  a sincere  effort  to  collect  the 
necessary  material  in  as  usable  and  practical  form 
as  possible  with  a clear  cut  and  concise  presenta- 
tion. ROBERT  SHATTUCK. 


Medicolegal  Phases  of  Occupational  Diseases,  An 
Outline  of  Theory  and  Practice,  by  C.  O.  Sapping- 
ton,  A.B.,  M.D.,  Dr.  P.H.,  Consultant,  Occupational 
Diseases  and  Industrial  Hygiene;  Formerly  Direc- 
tor of  Industrial  Health,  National  Safety  Council; 
formerly  special  lecturer  on  Industrial  Hygiene 
and  Occupational  Diseases,  University  of  Califor- 
nia, Stanford  Medical  School,  University  of  Mich- 
igan, University  of  Illinois  Medical  School,  and 
Rush  Medical  School.  1939.  Industrial  Health  Book 
Company,  Chicago. 

In  Colorado  there  is  no  occupational  disease 
coverage  under  Workman’s  Compensation  Act. 
Compensation  is  only  provided,  “where  the  injury 
or  death  is  proximately  caused  by  accident  aris- 
ing out  of  and  in  the  course  of  employment.” 
In  Wyoming  occupational  disease  is  also  excluded 
but  with  slightly  more  liberal  interpretation,  “the 
terms  ‘injury’  and  ‘personal  injury’  shall  not  in- 
clude disease  except  as  it  shall  directly  result  from 
injury  in  the  course  of  employment.”  New  Mexico’s 
compensation  laws  are  without  compesation  for 
occupation  diseases. 

But  accidental  injury  and  occupational  disease 
are  so  often  so  closely  interwoven  that  differ- 
entiation is  a difficult  problem  and  the  author 
makes  distinctions  in  his  outline,  particularly  in 
two  main  classifications:  “Inhalation  and  Skin.” 
These  classifications  are  subdivided  as,  Mechanical, 
Thermol,  Chemical,  Photic,  Radioactive,  Electrical, 
Bacterial,  Parasitic,  and  Atmospheric,  not  neces- 
sarily occupational  disease  hazards,  but  determin- 
ing causes.  This  outline  of  disease  factors  is  made 
plain. 

A long  list  of  references,  none  later  than  1927, 
most  of  them  more  recent,  shows  comprehensive 
study  of  the  subject. 

The  author  shows  neat  distinction,  well  defining 
compensation  accident  and  occupational  disease 
coverage  with  but  little  over-lapping.  A book 
worth  while  to  Industrial  Surgeons  and  Ir  dustrial 
Commissions.  W.  R.  WAGGENER. 


Transactions  of  the  Third  International  Goiter  Con- 
ference and  the  American  Association  for  t'-ie  Study 
of  Goiter.  1938  Joint  Meeting,  Washingtc  n,  D.  C. 
J.  C.  Hamilton  Goiter  Publications,  Concord  Build- 
ing, Portland,  Oregon.  Price  $6.00. 

In  the  1938  transactions  of  the  Third  Interna- 
tional Goiter  Conference  and  the  Americin  Asso- 
ciation for  the  Study  of  Goiter,  the  American  As- 
sociation has  accomplished  its  aim.  In  this  volume 
of  547  pages,  well  printed,  on  fine  paper  aad  neatly 
bound,  is  covered  every  aspect  of  the  thyroid 
gland.  The  association  has  brought  together  the 
men  from  this  country  and  abroad,  who  represent 
the  best  that  has  been  said  and  done  in  the  study 
of  goiter  and  its  associated  problems.  The  com- 
mittee for  publication  of  the  transactions  are  to  be 
congratulated  on  this  fine  volume  and  their  fore- 
sight in  dividing  the  publication  into  sections, 
thirteen  in  number,  and  then  placing  each  paper 
read  in  its  respective  section. 

These  thirteen  sections  are  respecl  ively,  Etiol- 
ogy and  Radioemanations,  Prophylaxis  and  Child- 
hood Factors,  New  Growth  and  Infection,  Special 
Endocrine  Factors,  Surgical  Aspects,  liodine,  Vita- 
mins and  Thyroid  Research,  Metabolism  and  Basal 
Metabolism,  X-ray  and  Colloid  Goitei. 

Many  of  the  papers  in  the  various  sections  were 
not  read  in  English,  but  each  paper  las  an  English 
abstract,  making  for  easy  reference.  To  the  busy 
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Do 


YOU  prescribe 


the  carbohydrate  Container 

or  its  yontents? 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


Answers  to 
Physicians’  Questions 

1.  Q.  Can  Karo  be  used  for  infants 
with  eczema  ? 

A.  Fes,  Karo  is  hypo- 
allergenic. 

2.  Q.  How  many  calories  per  ounce 
of  Karo  by  volume  ? 

A.  120  calories. 

3.  Q.  How  many  calories  per  ounce 
of  Karo  by  weight  ? 

A.  90  calories. 

4.  Q.  How  many  calories  per  table- 
spoon of  Karo  ? 

A.  60  calories. 

5.  Q.  Is  Karo  free  from  pathogenic 
organisms? 

A.  Fes,  Karo  is  heated  to 
165 ° F.  and  then  poured 
into  pre-heated  cans  and 
vapor  vacuum -sealed. 


Let  there  be  no  confusion 
of  issues  in  ordering  the  proper  carbohydrate. 
It  must  be  a milk  modifier  whose  virtues  are 
vested  in  its  components  rather  than  in  its 
container.  There  must  be  nutritive  value,  not 
ornamental  appeal.  We  prefer  to  extol  the 
virtues  of  Karo. 

The  original  Syrup,  Karo,  provides  the 
correct  dextrin-maltose-dextrose  mixture  in  a 
sterile  can.  The  constituents  of  Karo  are 
nutritionally  balanced,  chemically  dependable 
and  bacteriologically  safe. 


A 'InfjO.ntl  ~Tlt'n/e 


ON 


Kclzo 


Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.sj-1117  Battery  Place,  New  York  City,  N.  Y. 
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W.  T.  ROCHE 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


J.  B.  WILLIAMS  CO. 

Low  Cost  Housing 
Clay  and  Concrete  Products 

fCo 

421  Cooper  Bldg.  KEystone  8887 

Denver,  Colo. 


JZincoin  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 
SPruce  3233  SPruce  1412 


WIRE 
and 
IRON 
FENCES 

Made 
and 

Installed 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


internist  or  surgeon  this  volume  covers  everything 
regarding  the  thyroid  gland  to  date.  Such  perti- 
nent questions  as:  “Has  iodine  been  successful 
in  the  prevention  of  goiter?”  “Is  goiter  a con- 
genital or  hereditary  disease?”  “Do  goiters  and 
cretinism  run  parallel  courses?”  “Does  carcinoma 
occur  in  the  thyroid  without  pre-existing  goiter?” 
“Which  cases  of  carcinoma  of  the  thyroid  give  the 
best  prognosis?”  “What  is  the  influence  of  the 
pituitary  in  thyroid  disease?”  “Is  Vitamin  B indi- 
cated in  hyperthyroidism?”  “What  effect  does  hy- 
perthyroidism have  on  liver  function?”  “What  is 
our  present  understanding  of  the  so-called  goiter 
heart?”  “Is  there  a Vitamin  A deficiency  in  dis- 
eases of  the  thyroid  gland?”  “What  is  the  signifi- 
cance of  blood-iodine  in  hyperthyroidism?”  “What 
about  the  medical  aspects  of  the  treatment  of 
toxic  goiter?”  “To  what  are  the  symptoms  of  hypo- 
parathyroidism usually  due?”  “Does  hyperthyroid- 
ism produce  a disturbance  of  carbohydrate  metabo- 
lism?” “What  are  the  end  results  from  the  x-ray 
treatment  of  thyroid  hyperplasia?”  “What  is  our 
present  knowledge  of  the  development  of  the  dif- 
fuse colloid  goiter?” 

In  this  one  volume  are  the  opinions  of  sixty-five 
of  the  foremost  workers  on  the  various  problems 
of  the  thyroid  gland  who  answer  these  and  many 
more  like  questions  further  broadened  by  discus- 
sions by  many  other  noted  workers  in  this  field. 
I do  not  know  of  another  book  that  will  give  you 
such  a wealth  of  material  by  so  many  outstanding 
men.  It  should  be  on  your  medical  book  shelves. 

J.  E.  STRUTHERS. 


COMMERCIAL  COMMENT 


EXTRA!  ! 

SPECIAL  TRAINS  FOR  FOOTBALL  FANS 

The  Burlington  Railroad,  as  has  been  its  custom 
for  many  years,  will  again  this  year  operate  spe- 
cial trains  to  make  it  possible  for  Colorado  foot- 
ball fans  to  attend  some  of  the  more  important 
eastern  games.  Trains  will  be  run  for  the  Minne- 
sota-Nebraska  game  at  Lincoln,  October  7;  for 
the  Notre  Dame-Northwestern  game  at  South  Bend, 
November  18;  and  for  the  Notre  Dame-Southern 
California  game  at  South  Bend,  November  25.  The 
Burlington  pioneered  in  the  operation  of  these 
long  distance  football  specials,  having  operated 
the  first  one  to  the  Notre  Dam  e-Nebraska  game  at 
Lincoln  in  1925.  Football  tickets  have  been  ob- 
tained for  all  of  these  games  and  interested  fans 
are  urged  to  get  in  touch  with  the  Burlington  City 
Ticket  Office,  17th  and  Champa  Streets,  Denver, 
for  further  information.  Details  regarding  train 
schedules  and  cost  will  be  announced  later. 


A SACRED  DOCUMENT 

It  is  interesting  to  note  that  one  Denver  drug 
store — Mozer’s,  at  West  Twenty-ninth  Avenue  and 
Sheridan  Boulevard — is  widely  distributing  hand- 
bills directing  public  attention  to  the  doctor’s  pre- 
scription as  “A  Sacred  Document,”  and  discour- 
aging “counter  prescribing.”  Such  advertising  can- 
not help  but  have  its  effect,  determined  largely 
by  the  extent  of  its  distributing,  in  counteracting 
the  blatancy  of  the  advertising  of  patents  and 

nostrums.  

WANTADS 

Location  Wanted:  Doctor  with  eight  years’  ex- 

perience  in  mining  practice  wishes  a similar  loca- 
tion, either  independently  or  with  an  associate. 
Address  Box  1,  Rocky  Mountain  Medical  Journal. 

WANTED.  Salesmen  for  medical  text-books  on 
liberal  commission  basis.  Write  qualifications  to 
S.  B.  Debour,  Publishers,  25  East  Washington  St., 
Chicago,  Illinois. 
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EVERY  PRODUCT  EXHAUSTIVELY  TESTED 


• Testing  is  a watchword  here  at  Smith-Dorsey.  We 
realize  fully  what  it  means  to  the  physician  to  be 
able  to  rely  unhesitatingly  on  the  pharmaceuticals  he 
uses.  Our  laboratory  is  modem  and  complete,  and  a 
competent  university  trained  staff  of  chemists  is  in 
charge.  No  thought  of  time  or  expense  is  taken  in 
the  effort  to  make  research  and  testing  complete. 

Back  of  every  Smith-Dorsey  product  is  a triple 
safeguard : 

1.  Our  control  laboratory  tests  each  new  shipment 
of  materials  for  purity  and  quality. 

2.  Finished  products  must  run  the  gauntlet  of  care- 
ful tests  to  insure  conformity  to  label  statements. 

3.  New  products  are  never  released  without  sub- 
jecting them  to  physiological  tests. 

• Such  is  the  background  of  Smith-Dorsey  products. 
The  steady  growth  of  The  Smith-Dorsey  Company 
since  1908  indicates  that  physicians  find  our  products 
measure  up  to  their  standards.  No  preparations  are 

ever  offered  the  laity. 


THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska 


Founded  1908 
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N.  L.  MOZER 
Thank  Y oil  for  Your 
Confidence 


AS  ADVERTISED 


As  a Prescription 
Drug  Store 
— We  Excel — 
"Ask  Your  Doctor” 
Sick  or  Well, 

He  Can  Tell 

MOZER 

Eat.  1925 

Cor.  W.  29th  Ave. 

At  Sheridan  Blvd. 
Phones  GI„  9830-7545 

BIOLOGICS  and 
SICK  ROOM  NEEDS 


Denver  Oxygen  Co.,  Inc. 

1160  10th  Street  TAbor  5138 

a 

Producers  of 

Pure  Compressed  U.S.P.  Oxygen 
Carbon-Dioxid  Plus  Oxygen  Mixtures 

Also  Helium  and  Helium-Oxygen  Mixtures 
Twenty-four  Hour  Service 


FOR 

COMFORT— HEALTH-ECONOMY 

Minneapolis-Honeywell  Automatic 
Controls 

Bryant  Winter  Air  Conditioning  Units 
Ruud  Automatic  Water  Heaters 

a 

Wm.  a.  flatt  go. 

KEystone  1368  1031  Santa  Fe  Drive 

DENVER,  COLORADO 


L.  G.  RATHBUN  CO. 

BASSICK  CASTERS 

For  All  Types  of  Furniture  and 
Equipment 

Large  Stock,  Dependable  Service 

1424  16th  Street  TAbor  3762 

Denver 


SAINT  LUKE’S  HOSPITAL 


Nineteenth  and  Pearl 
DENVER,  COLORADO 


MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 


225  Beds — 32  Bassinets 


Fully  Equipped  Departments 
For  Scientific  Diagnosis  and  Treatment 

Training  School  for  Nurses 

Under  the  Supervision  of  the  Protestant  Episcopal  Church 

ESTABLISHED  1881 


| 

i 

>4 
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fju&t  feefj&ie  Mte.  Gan  M.  Sealed.  . . 

To  prevent  oxidation  or  change  in  the  physical  or  chemical  composi- 
tion of  S.M.A.,  the  atmosphere  is  exhausted  from  the  container  and  is 
replaced  with  nitrogen  which  keeps  the  contents  — S.M.A. — fresh 
and  sweet  in  any  climate. 

The  physical  and  chemical  character  of  S.M.A.  is  always 
the  same,  providing  a vitamin  A,  Bx,  and  D activity  in 
each  feeding  that  is  constant  throughout  the  year. 

S.M.A.  feedings  are  always  uniform  whether  they  are 
prepared  in  Maine  or  California. 

NORMAL  INFANTS  RELISH  S. M. A.  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT! 


S.  M.  A.  is  a food  for  infants  — derived  altogether  forming  an  antirachitic  food, 

from  tuberculin  tested  cows'  milk,  the  When  diluted  according  to  directions,  it 

fat  of  which  is  replaced  by  anima  l and  is  essentially  similar  to  human  milk 

vegetable  fats  including  biologically  hES33j3|  in  percentages  of  protein,  fat,  carbohy- 
tested  cod  liver  oil;  with  the  addition  drate  and  ash,  in  chemical  constants 

of  milk  sugar  and  potassium  chloride;  of  the  fat  and  in  physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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The  Prompt  Pharmacy 

1 West  Colorado  Ave. 
COLORADO  SPRINGS,  COLO. 

& 

Special  Surgical  Appliances 
Stock  Sizes  and  Made-to-Order 
Catalog  on  Request 

Ethical  Prescription  Pharmacists 


Just  Telephone 

KBystone  5106 

When  Flowers  Are  Wanted 

tyark  'Jloral 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 


l 'Pontiac  Qreamery 

Discriminating  People  Use 
Pontiac  Ice  Cream 

We  are  now  ready  to  serve  all  kinds  of 
Frozen  Desserts  for  the  coming  holidays 

<4  <4 

7024  E.  Colfax  Ave.,  Phone  EA.  569£ 
DENVER 


COMPLETE  FAMILY  CROUP 
PROTECTION  $1.00  a Month 

All  Claims  Paid  Promptly  In  Cash 

& 

For  full  details  write  or  phone 

Liberty  Mutual  Life  Association 

KE.  2861  413  Kittredge  Bldg. 

Denver,  Colo. 


zMany  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 
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(lCBtab.  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


East  Denver’s  Prescription  Drug  Stores 


fliJi  L'\  :i  h li  m irrttdi 


Bert  C.  Corgan,  Mgr. 


3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

"Free  Delivery  Immediately” 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 
TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Free  Delivery  Service 

W.  38th  Ave.  and  Clay  GRand  9934 


Ossie  Miller  Truman  Davis 

M-D  PHARMACY 

Prescription  Specialists — as  Your  Doctor 
Orders 

Free  Delivery 

Guaranteed  Lowest  Prices  in  Town 

Englewood  532  PEarl  0411 

2895  South  Broadway 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 

Denver,  Colorado 

a 

Telephone  EMerson  5391 


DUNBAR’S  DRUG  STORE 


Prescriptions  Accurately  Compounded 

Free  Deliveries 
In  South  Denver 


a 

298  South  Franklin 

Denver 


PEarl  9921 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 
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Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 

Denver,  Colo.  ^ 

"For  Better  Service  to  the  Profession ” 


RETAIN  THE  GOOD  WILL  OF  YOUR  PATIENTS  BY  AVAILING  YOURSELF  OF 

OUR  PERSONAL 

CONTACT  REPORTING  and  COLLECTION  SERVICE 

U-  SDS,alB%  *74e  2>octa*X  £uU*uU4.  Auleau  cS^hg°0“ 


Under  State  Supervision 


Barney  B.  Kean,  Director 


The  Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  la 
Available  Here 

GASOLINE.  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


Physicians  & Surgeons  Supply  Co. 

Surgical  and  Hospital  Supplies 

Metropolitan  Building  Phones:  TAbor  0156 — TAbor  0157  Denver,  Colorado 


Many  school  Doctors  and  Nurses  recognize 

dtdjfe** 


as  a 


Mouth  Health  Aid 

It  is  a boon  to  the  school  doctor 
and  nurse  to  be  able  to  recom- 
mend for  children  something  they 
just  naturally  love  to  do!  Chewing 
gum,  as  healthful  as  it  is  popular, 
is  a cleansing  agent  for  the  teeth 
that  children  gladly  employ.  And 
the  chewing  provides  stimulating 

exercise  for  their  gums So, 

remember,  doctors,  that  there 
is  a reason,  a time  and  place  for 
Chewing  Gum.  Recommend  it. 


Four  Factors  Which  Help  You  To  Have  Good  Teeth  Are:  (1)  Proper  Nutrition, 
(2)  Personal  Care,  (3)  Seeing  Your  Dentist  and  (4)  Plenty  of  Chewing  Exercise, 

NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS,  ROSEBANK,  STATEN  ISLAND,  NEW  YORK  — 
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M.  D. 

PRINTING 

Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modern 
doctor  at  reasonable  prices. 

M.  D.  PRINTING  CO. 

MILES  & DRYER  — 

KEystone  6348 

1936  Lawrence  Street 

Denver,  Colo. 

SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


PROMPT  SERVICE 


PHONE  TABOR  2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  ENGRAVED  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPER  and  ZINC  HALF-TONES 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 
Denver 
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hydrochloride 


COUNCIL  ACCEPTED 


For  Control  of  Cough 

For  a quickly  and  smoothly  acting  cough 
mixture  prescribe  Dilaudid  hydrochloride 
grain  in  6 ozs.  of  a palatable  vehicle, 
to  be  taken  in  doses  of  one  teaspoonful 
(I  fl.  dr.,  1/ 96  grain)  every  3 or  4 hours. 

Dilaudid  hydrochloride  (dihydromorphinone  hydrochloride) 

Dilaudid  Trade  Mark  teg.  U.  S.  Pat.  Off. 


BILHUBER-KNOLL  CORP.  orange  , NEW  JERSEY. 
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PRESBYTERIAN  HOSPITAL 


Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical— Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


Established  1930  Established  1895 

100  BEDS  120  BEDS 

PORTER  SANITARIUM  BOULDER-COLORADO 
and  HOSPITAL  SANITARIUM 

DENVER,  COLORADO  BOULDER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs. 
Colorado. 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 


n* 

(Oo 


COLORADO 

SPRINGS 


BETHEL,  HOSPITAL 


HOME  if  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL 


National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 


Sisters  of  St.  Francis 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 


NON-SECTARIAN NON-PROFIT 


Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODGROFT  HOSPITAL— PUEBLO,  GOLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 
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The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


FOR  SALE 

COMPLETE  EQUIPMENT  AND 
OFFICE  FURNISHINGS  OF  THE 
LATE  DR.  H.  F.  THULIN,  100 
BROADWAY,  DENVER 


***  An  excellent  opportunity  for  a younger 
man  to  step  into  one  of  Denver’s  large  estab- 
lished practices,  serving  the  growing  districts 
of  South  Denver.  No  immediate  cash  outlay 
needed;  can  he  taken  over  on  a “pay  as  you  go” 
plan  hy  the  right  man.  Physicians  who  are 
interested  are  urged  to  get  in  touch  with  Mrs. 
H.  F.  Thulin,  494  South  Ogden  Street,  telephone 
PEnrl  6363,  Denver. 
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Cheyenne;  Hospital  Assn.:  B.  B.  Jaffa,  M.D.,  Editor,  228  Metropolitan 
Bldg.,  Denver;  Managing  Editor:  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Publication  Committee:  C.  S.  Bluemel,  M.D.,  Chairman  (1940); 
0.  S.  Philpott,  M.D.  (1941);  C.  F.  Kemper,  M.D.  (1942). 

Manuscripts:  Manuscripts  from  the  states  or  organizations  for  which 
this  is  the  Official  Journal  should  be  submitted  to  the  appropriate  staff 
editor  (see  above) ; otherwise  to  the  Journal  office. 

Entered  as  second  class  matter  Jan.  22,  1906,  at  the  Postoffice  at 
Denver,  Colo.,  under  the  Act  of  Congress  of  March  3,  1879.  Accepted  for 
mailing  at  special  rate  of  postage  provided  for  in  Section  1103,  Act  of 
Oct.  3,  1917,  authorized  July  17,  1918. 


Volume  36 
Number  12 


Table  of  Contents 


December 

1939 


Editorials 

A Positive  Platform  for  American  Medicine 851 

Thirty-five  Tears  After 852 

Colorado’s  Annual  Coordination  Meeting 852 

The  Wagner  Bill  and  Medical  Care 853 

On  Behalf  of  Uniform  Milk  Control 853 

Early  Identification  of  Pre-Malignant  Growths 853 

Original  Articles 

What  Price  Depression?,  Rock  Sleyster 854 

How  Contagious  Diseases  Are  Spread,  Isaac  A.  Abt...  .860 

Infections  of  the  Neck,  Conrad  J.  Baumgartner 865 

Amebiasis,  A.  J.  Chisholm 870 

Annual  Report  of  the  President,  Colorado  Hospital 
Association,  Msgr.  John  R.  Mulroy 878 


Case  Report 

A New  Physiological  Amputation  Applicable  Especially 
to  Gangrene  of  the  Extremities  in  Diabetic  Coma, 

T.  E.  Robinson  881 

Organization 

Colorado  882 

Proceedings  Sixty-ninth  Annual  Session  Colorado  State 

Medical  Society  882 

Utah 916 

Wyoming  917 

Rocky  Mountain  Medical  Conference 918 

Tuberculosis  Abstracts 924 

Book  Corner 928 


Jhe  Swedish.  National  Sanatorium 

A Modern  Sanatorium,  Scientifically  Equipped 
for  the  Medical  and  Surgical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Like  Atmosphere — Spacious  and  Beautiful  Grounds 
All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 

Available  to  Patients  of  the  Ethical  Medical  Profession 

For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 


838 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


December,  1939 


VUishing  TJou 

~Uery  ^Kerry  Qh ristmas 
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J~Lappy  JVew  TJear 

IJour  (Collector 

Since  1912 


C^lN  OLD  CHINESE  CUSTOM  IS,  all  debts  unpaid  on  the  first  of 
the  year  are  cancelled.  Leaving  your  accounts  remain  unpaid  on  your  books 
ultimately  produces  the  same  result. 

List  Those  Unpaid  Accounts  for  Collection  “NOW” 

With  Your 

Bureau  of  Collections  and  Ratings  for 
the  Medical  and  Dental  Professions 
of  Colorado 


The  (American  {Medical  and  (Dental  Assn. 


700  Central  Savings  Bank  Building 


Phone  TAbor  2331 


Denver,  Colorado 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glenwood  Springs,  Sept.  11,  12,  13,  14,  1940 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 

President:  John  W.  Amesse,  Denver,  1940. 

President-elect:  William  H.  Halley,  Denver,  1940.  (President,  1940- 
1941). 

Vice  President:  Carl  W.  Maynard,  Pueblo,  1940. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 

Additional  Trustees:  A.  J.  Markley,  Denver,  1940:  R.  S.  Johnston, 
La  Junta,  1940;  G.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan,  Kremmling, 
1942. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1939-1940  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1942; 
No.  2:  EUa  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver, 
1942;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison,  1941;  No.  7 : A.  L. 
Burnett  (Chairman),  Durango,  1940;  No.  8:  C.  E.  Lockwood,  Montrose, 
1940;  No.  9:  W.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  W.  W.  King,  Denver, 
1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940);  John  Andrew,  Long- 
mont, 1941  (Alternate:  T.  D.  Cunningham,  Denver,  1941). 

Foundation  Advocate:  Ella  A.  Mead,  Greeley,  1940. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  Ivan  W.  Philpott,  Den- 
ver; H.  C.  Hill,  Holyoke;  Harvey  S.  Rusk,  Pueblo;  H.  A.  La  Moure,  Ridge. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  T.  E.  Beyer,  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  R.  J.  Savage,  Denver;  Lawrence  T. 
Brown,  Denver;  0.  E.  BeneU,  Greeley;  A.  G.  Taylor,  Grand  Junction;  C.  A. 
Davlin,  Alamosa;  W.  B.  Hardesty,  Berthoud. 

Scientific  Work:  (To  be  appointed). 

Arrangements:  (To  be  appointed). 

Publication:  C.  S.  Bluemel,  Denver,  1940,  Chairman;  0.  S.  Philpott, 
Denver,  1941;  C.  F.  Kemper,  Denver,  1942. 

Medical  Defense:  R.  W.  Arndt,  Denver,  1940,  Chairman;  G.  H.  Curf- 
man,  Denver,  1941;  L.  G.  Crosby,  Denver,  1942. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  Frank 
R.  Spencer,  Boulder;  Philip  Hillkowitz,  Denver. 


Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
Harold  L.  Hickey,  Denver;  Kon  Wyatt,  Canon  City. 

Medical  Economics:  H.  R.  McKeen,  Denver,  Chairman;  George  R.  Buck, 
Denver;  H.  C.  Bryan,  Colorado  Springs. 

Necrology:  Tracy  R.  Love,  Denver,  Chairman;  E.  R.  PhHlips,  Delta, 
Z.  H.  McClanahan,  Colorado  Springs. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  George  H.  GiUen,  Denver,  Chairman; 
J.  Raymond  Plank,  Denver;  J.  E.  A.  ConneU,  Denver;  R.  W.  Gordon,  Denver; 
Edgar  Durbin,  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver, 
1942,  Chairman;  Lawrence  L.  Hick,  Delta,  1940;  Charles  H.  Platz,  Fort 
Collins, _ 1941;  Atha  Thomas,  Denver,  1943;  David  A.  Doty,  Denver,  1944. 

Military  Affairs:  Harmon  L.  Fowler,  Denver,  Chairman;  George  P. 
Lingenfelter,  Denver;  Philip  W.  Whiteley,  Denver;  Robert  M.  Shea,  Denver; 
B.  B.  Jaffa,  Denver;  Harold  T.  Low,  Pueblo;  Fred  A.  Humphrey,  Fort  Collins. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Den- 
ver, 1943. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing seven  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  Paul  R.  Hildebrand,  Brush,  1941;  W.  W.  Haggart,  Den- 
ver, 1941. 

Tuberculosis  Control:  John  B.  Crouch,  Colorado  Springs,  1941,  Chair- 
man; L.  G.  Crosby,  Denver,  1940;  L.  W.  Frank,  Denver,  1942. 

Venereal  Disease  Control:  G.  M.  Myers,  Pueblo,  1940,  Chairman; 
Gerald  Frumess,  Denver,  1940;  W.  C.  Black,  Denver,  1941;  Virgil  Sells, 
Denver,  1941. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  A.  M. 
Wolfe,  Denver;  J.  A.  Sevier,  Colorado  Springs. 

Maternal  and  Child  Health:  L.  W.  Mason,  Denver,  1940,  Chairman; 
R.  W.  Danielson,  Denver,  1940;  Elsie  S.  Pratt,  Denver,  1941;  J.  H. 
Woodbridge,  Pueblo,  1941. 

Crippled  Children:  D.  W.  Macomber,  Denver,  1940,  Chairman;  H.  I. 
Barnard,  Denver,  1940;  J.  Leonard  Swigert,  Denver,  1941;  E.  L.  Timmons, 
Colorado  Springs,  1941. 

Industrial  Health:  S.  B.  Potter,  Pueblo,  1940,  Chairman;  J.  J. 
Mahoney,  Colorado  Springs,  1940;  Kenneth  C.  Sawyer,  Denver,  1941;  J.  F. 
Prinzing,  Denver,  1941. 

Milk  Control:  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson,  Den- 
ver; T.  M.  Rogers,  Sterling. 


This  is  a good  time 
To  reserve  your  room 


For  the 

Midwinter  Clinics 
Feb.  7,  8,  9,  1940 


Shirley  Savoy 
Hotel 

“At  Your  Service” 


♦ We  are  proud  that  the  Colorado 
State  Medical  Society  has  again 
designated  the  Shirley-Savoy  as 
your  official  headquarters. 


Broadway  at  Seventeenth;  TAbor  2151;  Denver 
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‘ Doctor — 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 

FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

ylllen  3arm  Dairy 

We  Specialize  in  Grade  "A”  Baby 
Milk  From  Our  Own  Guernsey  Herd 

* 

5600  Clay  Street  GLendale  6580 

Denver 

Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

ZJYlany  Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 

of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

President:  George  M.  Flster,  Ogden. 

President-elect:  A.  C.  Callister,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Richard  P.  Middleton,  Salt  Lake  City. 

First  Vice  President:  E.  M.  Neher,  Salt  Lake  City. 

Second  Vice  President:  W.  J.  Reichman,  St.  George. 

Third  Vice  President:  D.  E.  Ostler,  Richfield. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish 
Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Root,  Chairman;  J.  J.  Galligan,  H.  P.  Kirtley, 
T.  F.  H.  Morton,  L.  N.  Ossman  and  W.  N.  Pugh,  all  of  Salt  Lake  City; 
S.  M.  Budge,  Logan;  A.  L.  Curtis,  Payson;  A.  W.  McGregor,  St.  George; 
W.  R.  MerreU,  Brigham  City;  Ezra  C.  Rich,  Ogden. 

Medical  Education  and  Hospitals:  H.  L.  Marshall,  Chairman;  M.  C. 
Lindem,  Clifford  J.  Pearsall  and  W.  L.  Smith,  all  of  Salt  Lake  City;  J.  W. 
Bergstrom,  Cedar  City;  John  H.  Clark,  Vernal;  J.  C.  Hayward  and  C.  C. 
Randall,  Logan;  J.  C.  Hubbard,  Price;  Joseph  Hughes,  Spanish  Fork;  L.  W. 
McGregor,  St.  George;  C.  Leo  MerriU,  Salina;  L.  W.  Oaks,  Provo;  D.  E. 
Ostler,  Richfield;  George  W.  Schelm,  Ogden;  E.  H.  White,  Tremonton. 

Medical  Economics:  F.  A.  Goeltz,  Chairman;  E.  M.  Neher  and  L.  E. 
Viko.  all  of  Salt  Lake  City;  Ivan  Thompson  and  V.  L.  Ward,  Ogden;  John 
R.  Anderson.  SpringviUe;  W.  E.  Cragun,  Lewiston;  L.  F.  Ellmore,  Cedar 
City;  Bliss  Finlayson,  Price;  M.  W.  Fish,  Brigham  City. 

Necrology:  J.  D.  Glesy,  Chairman,  Salt  Lake  City;  NoaU  Tanner,  Layton. 

Advisory  Committee  to  Women’s  Auxiliary:  Henry  Raile,  Chairman, 
Salt  Lake  City;  H.  W.  Nelson,  Ogden;  J.  J.  Weight,  Provo. 


Legal  Medicine  and  Legislation:  L.  A.  Smith,  Chairman,  and  Jr.  E. 
Rich,  Ogden;  W.  H.  Blood,  R.  P.  Middleton,  H.  S.  Scott,  Vernon  L.  Steven- 
son, W.  R.  Tyndale  and  W.  T.  Ward,  ail  of  Salt  Lake  City;  D.  C.  Budge, 
Logan;  Joseph  Hughes,  Spanish  Fork;  H.  A.  Pearse,  Brigham  City;  Charles 
Ruggeri,  Jr.,  Price;  A.  Z.  Tanner,  Layton. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mezel  Skolfield,  Salt 
Lake  City;  J.  F.  Wikstrom,  Ogden;  Fred  B.  Taylor.  Provo. 

Tuberculosis:  Ivan  Thompson,  Chairman,  and  J.  R.  MorreU,  Ogden;  F.  M. 
McHugh,  and  W.  C.  Walker,  Salt  Lake  City;  D.  B.  Gottfredson,  Richfield; 
H.  L.  Pearse,  Brigham  City;  Alfred  Sorenson,  Castle  Dale. 

Cancer:  0.  A.  Ogilvie,  Chairman;  Fuller  Bailey,  and  K.  B.  Castleton, 
all  Salt  Lake  City;  J.  W.  Alrd,  Provo;  T.  B.  GledhiH,  Richfield;  E.  P. 
Mills,  Ogden. 

Scientific  Program:  E.  B.  Dumke,  Chairman;  C.  L.  Rich  and  H.  C 
Stranquist,  aU  of  Ogden;  Elmo  Eddington,  Lehi;  G.  G.  Richards,  Salt  Lake 
City. 

Harlow  Brooks  Postgraduate  Study  Committee:  R.  T.  Woolsey,  Chairman, 
Salt  Lake  City;  J.  K.  Beck,  Provo;  E.  L.  Hanson,  Logan;  L.  S.  MerriU, 
Ogden. 

Law  Enforcement:  G.  A.  Cochran,  Chairman,  and  D.  G.  Edmunds,  Salt 
Lake  City;  W.  R.  Budge,  Ogden. 

'Medical  Advisory  Committee  to  State  Board  of  Health:  W.  R.  Tyndale, 
Chairman,  and  J.  Z.  Brown.  Jr.,  Salt  Lake  City;  T.  E.  Betenson,  Garland; 
John  H.  Clark,  Vernal;  B.  L.  Draper,  Ogden;  D.  C.  Evans,  Fillmore;  E.  L. 
Hanson,  Logan;  C.  Leo  MerriU,  SaUna. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  R.  T.  Rich- 
ards, aU  of  Salt  Lake  City;  W.  R.  Brown,  Ogden;  J.  W.  Hayward,  Logan; 
Stanley  Clark,  Provo. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  W.  H.  Blood,  Reed 
Harrow,  J.  EL  Felt,  J.  L.  Jones  and  Orin  A.  OgUvie,  aU  of  Salt  Lake  City; 
H.  R.  McGee,  Logan;  Don  C.  MerriU,  Provo;  L.  A.  Smith,  Ogden. 

Continuing:  L.  A.  Stevenson,  George  N.  Curtis  and  F.  M.  McHugh,  aU 
of  Salt  Lake  City;  George  M.  Fister,  Ogden;  Joseph  Hughes,  Spanish  Fork; 
D.  G.  Edmunds,  ex-officio.  Salt  Lake  City. 

Industrial  Health:  J.  P.  Kerby,  Chairman,  and  Rees  H.  Anderson,  Salt 
Lake  City;  Paul  S.  Richards,  Bingham  Canyon;  Charles  Ruggeri,  Price. 

Pneumonia:  J.  G.  Olson,  Chairman,  Ogden;  R.  T.  Richards  and  E.  F. 
Wight,  Salt  Lake  City;  W.  Woolf,  Provo. 

Program  Committee  for  County  Societies:  EL  D.  LeCompte,  Salt  Lake  City. 
Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  Smith, 
Chairman;  G.  W.  Schelm  and  V.  L.  Ward,  aU  of  Ogden;  E.  R.  Murphy  and 
WllUam  M.  Nebeker,  Salt  Lake  City. 


Did  You  Say-  "ACTION"? 

Yes,  we  said  “Action”  on  all  accounts 
placed  with  us  for  collection 

We  are  not  here  today  and  gone  tomorrow,  but  right  here  on 
the  job  all  the  time  — and  have  been  right  here  in  the  same 
location  since  1920,  giving  the  very  best  collection  service  to  the 
doctors  of  Utah. 

As  long  as  we  have  a skilled  force  of  collection  experts,  and  have 
proven  our  worth,  why  gamble  by  giving  your  account  to  some 
“FLY-BY-NIGHT”  outfit? 


BONDED 

615  McIntyre  Bldg. 


ADJUSTMENT  BUREAU 

Tel.  Was.  3425  Salt  Lake  City 

Please  mention  this  advertisement 
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yiierry  Qhnstmas , Doctor! 


The  City  Tark  (Dairy 

THE  MOST  MODERN  MILK  PLANT  IN  THE 
ROCKY  MOUNTAIN  REGION 

Forty  Years  Under  the  Same  Management 


Equipped  to  aid  the  medical  profession  in  protecting 
and  preserving  the  health  of  the  community.  We  cor- 
dially invite  your  inquiries  and  inspection. 


Cherry  Creek  Drive  at  Holly  Street 


Denver,  Colorado 


EAst  7707 


i-  $5 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  Dr,  J.  H.  Goodnough,  Eock  Springs,  Wyoming. 

President-elect:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming. 

Vice  President:  Dr.  P,.  H.  Reeye,  Casper,  Wyoming. 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming;  Alternate  Delegate:  Dr.  V.  R.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Raymond  Barber,  Rawlins,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyenna  Wyoming, 
Chairman;  Dr.  Allan  McLellan,  Casper,  Wyoming;  Dr.  J.  L.  Wicks,  Evans- 
ton, Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wyoming;  Dr.  Doyle  Joslic,  Rock 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  R.  Stratton,  Green  River,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  Powell, 
Wyoming. 

Committee  on  Medical  Economics:  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman;  Dr.  Raymond  Barber,  Rawlins,  Wyoming;  Dr.  Roscoe 
H.  Reeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Sboshoni,  Wyoming;  Dr.  R. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon, 
Sheridan,  Wyoming,  Chairman;  Dr.  George  P.  Johnston,  Cheyenne,  Wyoming; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  Powell,  Wyoming; 
Dr.  J.  R.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Replogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  R.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


Ethical,  Intelligent ; 

! 'Professional  Prosthetic  Service 


CHESTER  C.  HADDAN 

ARTIFICIAL  LIMBS 

Orthopedic  Appliances 

1507  SEVENTEENTH  STREET 
TAbor  0368  Denver 

The  Hessing  System  of  Orthopedic  Appliances 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


R 


The  feet  should  be  included 
in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 

Anti-Friction  Shoe 

Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 
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HOW  MUCH  SUN 


Does  the  Baby 
Really  Get  ? 

THIS  BABY  has  been  placed  in  the 
sunlight.  (1)  The  mother  discovers  the 
baby  is  blinking,  so  she  promptly 
shields  its  eyes  and  much  of  its  face 
from  the  light.  (2)  Since  the  baby’s 
body  is  covered,  the  child  will  then  be 
getting  only  reflected  light  or  “sky- 
shine”  which  is  only  50%  as  effective 
as  direct  sunlight  as  an  antiricketic 
agent  (Tisdall).  (3)  Even  if  the  baby 
were  exposed  nude,  it  has  never  been 
determined  how  much  of  the  ergosterol 
of  the  skin  is  synthesized  by  the  sun’s 
rays  (Hess).  (4)  Time  of  day  also  will 
affect  the  amount  of  sunshine  or  sky- 
shine  reaching  this  baby’s  face.  At  8 :30 
A.  M.,  average  loss  of  sunlight,  regard- 
less of  season  is  over  31%  and  at  3 :30 
P.  M.  is  over  21%.  (5)  Direct  sun- 
light, moreover,  is  not  always  100% 
efficient.  U.  S.  Weather  Bureau  maps 
show  that  percentage  of  possible  sun- 
shine varies  in  different  localities,  due 
to  differences  in  meteorological  con- 
ditions. (6)  In  cities,  smoke  and  dust, 
even  in  summer,  are  other  factors  re- 
ducing the  amount  of  ultraviolet  light. 


While  Oleum  Percomorphum  cannot  replace  the 
sun,  it  is  a valuable  supplement.  Unlike  the  sun, 
it  offers  measurable  potency  in  controlled  dosage 
and  does  not  vary  from  day  to  day  or  hour  to  hour. 
It  is  available  at  any  hour,  regardless  of  smoke, 
season,  geography  or  clothing.  A 
rich  source  of  vitamins  A and  D, 

Oleum  Percomorphum  can  be  ad- 
ministered in  drops,  which  makes  it 
an  ideal  year-round  antiricketic. 

Use  the  sun,  too. 

• 

FOR  GREATER  ECONOMY, 

the  50  cc.  size  of  Oleum  Percomorphum  is  now 
supplied  with  Mead’s  patented  Vacap-Dropper. 

It  keeps  out  dust  and  light,  is  spill-proof,  un- 
breakable, and  delivers  a uniform  drop.  The  10 
cc.  size  of  Oleum  Percomorphum  is  still  offered 
with  the  regulation  type  dropper. 


OLEUM  PERCOMORPHUM 

Ethically  Marketed  — Not  Advertised  to  the  Public 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Qotorado  Jiospitat  _ Association 


OFFICERS 

President:  R.  J.  Brown,  Porter  Sanitarium,  Denver. 

President-elect:  Frank  j.  Walter,  St.  Luke's  Hospital,  Denver. 

Vice  President:  Sister  M.  Cyril,  Glockner  Hospital,  Colorado  Springs. 

Treasurer:  Grange  Sherwin,  St.  Luke’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  John  Andrew,  M.D. , Longmont  Hospital  Assn.,  Longmont;  Walter 
G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black,  M.li.,  Park- 
view  Hospital,  Pueblo;  Wm.  C.  McNary,  Colorado  Hospital  Service  Asso- 
ciation, Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  Theodore 
L.  Williams,  M.D.,  Denver. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Rees,  M.D.,  Denver;  H.  A.  Black,  M.D.,  Pueblo. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  W.  G. 
Christie,  Denver. 

Membership:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nursing  Education:  To  be  appointed. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver. 

Special  Advisory:  Theodore  L.  Williams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Rees,  M.D.,  Denver. 


FBLthePHYSICIANS--NURS^S -TECH NOLOGISTS--DIETITIANS --SECRETARIES 

Write  or  Wire  Phone  MAin  9011 

l,ser^‘("e<1  WORLD-WIDE  EMPLOYMENT  SYSTEM  Year 

416  U.  S.  Natl  Bank  Bldg. — Denver,  Colo. 

MENFINDERS  WOMENFINDERS 


STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


SJf  you  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 


846 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


December,  1939 


PROLONGED  EFFECT 

Adrenalin  in  Oil  facilitates  treatment  of 
chronic  asthma.  It  is  also  valuable  in  the 
management  of  other  conditions  in  which 
relief — with  a minimal  number  of  injec- 
tions— is  needed. 

The  effect  of  an  intramuscular  injection 
of  Adrenalin  in  Oil  (0.5  to  1.5  cc.)  usually 
lasts  for  8 to  12  hours.  This  produces 
amelioration  of  symptoms  for  a corre- 
sponding time  in  chronic  asthma,  urticaria, 


• PROLONGED  RELIEF 

Each  cubic  centimeter  contains  2 milligrams 
of  basic  Adrenalin  suspended  in  sterile 
peanut  oil.  The  oil  coats  particulate  mate- 
rial, delays  absorption,  and  thereby  in- 
creases duration  of  action. 

• • • 

The  word  "Adrenalin"  identifies 
the  active  principle  (Epinephrine) 
of  Suprarenal  Glands,  manufac- 
tured by  Parke,  Davis  & Com- 
pany. Adrenalin  in  Oil  is  avail- 
able at  drug  stores  in  1-cc. 
ampoules,  boxes  of  12,  25,  and 
100. 

Descriptive  literature 
will  be  mailed  on  request. 

Detroit,  Michigan 

and  Biological  Products 


serum  disease,  and  angio- 
neurotic edema. 


PARKE,  DAVIS  & COMPANY  • 

The  World’s  Largest  Makers  of  Pharmaceutical 
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Fluid  Pharmaceuticals 


6 CONTROL— The  finished 
product  is  standardized 
by  the  Control  Laboratory. 


PACKAGING— Automatic 
machines  fill  the  bottles* 


FILTER  PRESSES  remove 
oil  insoluble  materials. 


The  process  outlined  here  is  typical  only  of  the  production  of  a "percolated 
elixir."  Other  types  of  fluid  preparations  require  differing  treatments » 

THE  UPJOHN  COMPANY 

Kalamazoo/  Michigan 

Alolcers  of  Fine  Pharmaceuticals  Since  1886 


1 ASSAY  — The  Control 
Laboratory  assays  all  raw 
materials  before  they  are  ac- 
cepted for  production. 


2MILLING—The  first  step  in 
processing  botanical  drugs  is 
to  reduce  them  to  the  proper  fin©« 
ttess  by  grinding. 


UPJOHN 
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Prescribe  Baxter’s ...  and  hare  more  time 
for  other  important  duties 


The  infusion  of  dextrose  and  saline 
solutions  need  not  be  a problem. 
Baxter’s  give  you  solutions  that  are 
safe  and  pure  and  sterile  ...  in  the 
handy  Vacoliter  . . . always  ready  . . . 
swiftly  administered. 

You  can  enjoy  a new  and  satisfying 
conception  of  intravenous  routine 
with  these  solutions.  Your  mind  can 
be  at  rest  about  their  safety  when  you 
use  them. 

Baxter’s  Dextrose  and  Saline  Solu- 


tions are  packed  in  vacuum.  They  are 
protected  by  a tamper-proof  seal  to 
guard  against  contamination.  These 
protective  measures  maintain  the 
tested  laboratory  purity  so  that  they 
reach  the  veins  of  your  patients  as 
pure,  aff  sterile,  as  safe  as  the  day  they 
were  made. 

Thus  Baxter’s  Intravenous  Solu- 
tions in  Vacoliters  can  simplify  your 
intravenous  routine  . . . leave  you 
free  to  solve  other  important  problems. 


The  fine  product  of 

DON  BAXTER.  Inc. 

Research  and  Production  Laboratories 
GLENDALE,  CALIFORNIA 


The  ]>enyek  IFire  Clay  Company 


DENVER 


COLO.U.S.A. 


Salt  Lake  City,  155  West  Second  South 
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Sulfapyridine  therapy  in  pneumonia  — 


AS  SOON  AS  THE  CLINICAL  DIAGNOSIS  IS  MADE, 
ADMINISTER 


SULFAPYRIDINE 


PNEUMOCOCCIC  PNEUMONIAS 

JANUARY -JULY  1939 
THERAPY  INSTITUTED  WITHIN  4 DAYS  OF  ONSET 


THERAPY  INSTITUTED  WITHIN  4 DAYS  OF  ONSET 


The  use  of  sulfapyridine  in  the  treatment  of 
pneumococcal  pneumonias  is  now  considered 
fundamental. 

Authorities  are  agreed  that  sulfapyridine  should 
be  employed  in  all  cases  except  in  the  instance  of 
the  rare  individual  in  whom  the  administration  of 
the  drug  produces  toxic  manifestations  of  sufficient 
importance  to  prohibit  its  use. 

long  and  wood*  reported  a fatality  rate  of  7.2 
per  cent,  in  139  adults  treated  at  the  Johns  Hopkins 
Hospital.  The  authors  attributed  this  low  death 
rate  to  the  use  of  sulfapyridine,  antipneumococcal 
serum,  and  a combination  of  serum  and  sulfapyri- 
dine. Investigators  are  now  uniformly  reporting 
lower  fatality  rates  than  were  before  thought  at- 
tainable. 

Toxic  manifestations  of  the  drug  are  similar  to 
those  described  in  the  course  of  sulfanilamide 
therapy — central  nervous  system  disturbances,  drug 
rashes,  drug  fever,  and  disturbances  in  the  red  and 
white  blood  cells.  Impairment  of  renal  function  is 
one  of  the  most  important  complications. 

Obtain  sputum  and  blood  cultures  for  bacterio- 
logic  diagnosis  as  a guide  in  treatment  and  aid  in 
prognosis. 

Administer  sulfapyridine  in  adequate  dosage  to 
all  cases. 

Observe  precautions  against  toxic  effects  of  the 
drug  by  making  daily  urine  examination,  red  and 
white  blood  cell  count,  and  hemoglobin  determi- 
nation 


*long,  perrin  h.  and  wood,  w.  barry,  JR. : Ann.  Int.  Med.,  Vol.  13, 
No.  3,  Sept.,  1939,  Page  487. 

jQederie 

Lederle  Laboratories,  iistc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


Bullowa:  Harlem  Hospital 
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imisrimii 

The  past  year  has  seen  a broadened  participation 
in  major  research,  has  brought  increased  aptitude 
in  pharmaceutical  manufacture,  and  represents 
another  period  of  progress  made  possible  by  the 
physician  s belief  in  Lilly  quality.  Worthy  of  con- 
fidence, Eli  Lilly  and  Company  will  continue  to 
practice  the  rules  of  conduct  which  have  become  such 
an  inherent  part  of  the  organization  s structure. 


For  Parenteral  Treatment  of  Pernicious  Anemia 

Ampoules  Solution  Liver  Extract  Purified,  Lilly — 
contain  15  U.S.P.  units  per  cc.  Supplied  in  10-cc.  ampoules 
and  in  packages  of  three  1-cc.  ampoules. 

Ampoules  Solution  Liver  Extract  Concentrated,  Lilly 
— contain  2 U.S.P.  units  per  cc.  Supplied  in  10-cc.  am- 
poules and  in  packages  of  four  3.5-cc.  ampoules. 

Ampoules  Solution  Liver  Extract,  Lilly — contain  1 
U.S.P.  unit  per  cc.  Supplied  in  10-cc.  ampoules. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 


JJiock y yVlountain  DECil^BER 

Colorado  “1  A l • I I I 

~ yVLedical  Journal 

* Cditor  iat ® 


A Positive  Platform 
For  American  Medicine 

N°  longer  may  advocates  of  Europe’s  fail- 
ing schemes  find  excuse  for  accusing  the 
American  Medical  Association  and  its  state 
and  county  components  of  pursuing  only 
negative  policies  regarding  changes  in  the 
system  of  practicing  medicine  in  the  United 
States.  A positive  platform  of  constructive 
proposals  has  now  been  published.  Hereafter 
it  will  be  continually  emphasized  to  public 
and  profession  alike.  It  is  brief.  It  is  to  the 
point.  Even  chronic  enemies  of  good  medical 
practice  will  find  it  difficult  to  misunderstand 
a single  word. 

The  public  press  and  even  some  persons 
within  the  medical  profession  hail  this  plat- 
form as  something  new.  That  is  the  only  way 
in  which  this  platform  can  be  misunderstood. 
Any  dispassionate  study  of  it  will  reveal  that 
it  is  far  from  new.  Every  one  of  the  eight 
points  hasf  been  a policy  of  American  medi- 
cine for  years,  many  of  them  for  generations. 
Each  of  the  points  was  emphasized  by  the 
A.M.A.  House  of  Delegates  when  it  an- 
nounced its  position  with  regard  to  the  so- 
called  Wagner  National  Health  Bill  at  the 
Saint  Louis  convention  last  summer.  But 
then  these  points  were  intermingled  with  oth- 
ers which  condemned  bad  features  of  existing 
proposals  before  the  national  Congress.  And, 
perhaps  in  eagerness  to  headline  our  opposi- 
tion to  the  original  draft  of  the  Wagner  Bill, 
the  press  last  summer  ignored  the  positive 
points  and  again  left  the  impression  that  the 
A.M.A.  was  only  fighting  a new  idea  and 
had  nothing  positive  of  its  own  to  offer. 

Now,  in  publishing  the  Platform  of  the 
American  Medical  Association,  the  Board  of 
Trustees  has  effectively  and  simply  reduced 
to  a few  clear  sentences  the  policies  which 
have  already  received  the  full  endorsement 
of  the  House  of  Delegates.  The  Platform 


can  no  longer  be  confused  with  our  necessary 
opposition  to  unwise  plans;  these  are  the 
positive  proposals  of  115,000  organized  Doc- 
tors of  Medicine  in  the  United  States.  The 
Platform  is  new  only  in  its  brevity  and  clarity. 
It  should  be  memorized  by  every  one  of  the 
115,000. 

The  Platform  of  the  American  Medical 
Association 

The  American  Medical  Association  advo- 
cates: 

1.  The  establishment  of  an  agency  of 
federal  government  under  which  shall  be  co- 
ordinated and  administered  all  medical  and 
health  functions  of  the  federal  government 
exclusive  of  those  of  the  Army  and  Navy. 

2.  The  allotment  of  such  funds  as  the  Con- 
gress may  make  available  to  any  state  in 
actual  need  for  the  prevention  of  disease,  the 
promotion  of  health  and  the  care  of  the  sick 
on  proof  of  such  need. 

3.  The  principle  that  the  care  of  the  pub- 
lic health  and  the  provision  of  medical  service 
to  the  sick  is  primarily  a local  responsibility. 

4.  The  development  of  a mechanism  for 
meeting  the  needs  of  expansion  of  preventive 
medical  services  with  local  determination  of 
needs  and  local  control  of  administration. 

5.  The  extension  of  medical  care  for  the 
indigent  and  the  medically  indigent  with  local 
determination  of  needs  and  local  control  of 
administration. 

6.  In  the  extension  of  medical  services  to 
all  the  people,  the  utmost  utilization  of  quali- 
fied medical  and  hospital  facilities  already  es- 
tablished. 

7.  The  continued  development  of  the  pri- 
vate practice  of  medicine,  subject  to  such 
changes  as  may  be  necessary  to  maintain  the 
quality  of  medical  services  and  to  increase 
their  availability. 

8.  Expansion  of  public  health  and  medical 
services  consistent  with  the  American  sys- 
tem of  democracy. 
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T hirty-five 
Years  After 

Tn  1904  a small  group  of  persons  who  were 

not  inclined  to  run  away  from  a hard  job 
determined  to  do  something  about  tubercu- 
losis even 
though  there 
was  no 
known  cure 
or  preventive 
vaccine  for 
the  disease. 
Only  a few 
health  de- 
partments 
were  doing 
anything  at 
all  to  combat 
tuberculosis. 
It  was  pretty 
generally  ac- 
cepted that  if 
you  had 
Home  from  Tuberculosis  “consump- 
tion’’ you  died,  and  that  was  all  there  was 
to  it. 

But  this  little  group  glimpsed  in  the  distant 
future  the  goal  that  had  brought  them  along 
the  road  of  sound  progress  ever  since.  With 
eyes  and  hearts  set  on  the  objectives  of  the 
dim  years  ahead,  they  overcame  the  inertia 
of  centuries  and  organized  the  National  Tu- 
berculosis Association. 

In  thirty-five  years  this  association  has 
gone  far  along  the  road  that  it  could  barely 
discern  at  the  beginning.  Today  there  are 

200.000  persons  alive  in  the  United  States 
who  last  year  would  have  died  of  tubercu- 
losis if  that  year  had  been  1904.  In  1904, 
201  out  of  every  100,000  persons  died  of 
tuberculosis,  while  in  1938,  49  out  of  each 

100.000  died. 

You  are  now  urged  to  buy  Christmas  Seals 
to  help  finance  the  work  of  this  association 
and  its  nearly  2,500  affiliated  organizations 
in  all  parts  of  the  country.  Organized  tu- 
berculosis work  considers  itself  as  standing 
on  the  threshold  at  thirty-five  and  getting 
fresh  inspiration  from  the  future,  as  well  as 
pardonable  satisfaction  from  the  past. 


Colorado’ s Annual 
Coordination  Meeting 

T\n  November  9 at  the  Denver  Athletic 
^ Club  the  Colorado  State  Medical  Society 
conducted  its  fifth  “coordination  meeting,’’  a 
gathering  of  the  executive  officers,  A.M.A. 
delegates,  and  committee  chairmen.  The 
plan  was  started  in  1934,  and  such  meetings 
have  been  held  soon  after  the  Society’s  An- 
nual Session  each  autumn  except  in  1938, 
when  Colorado’s  profession  found  itself 
wholly  occupied  in  one  effort — the  campaign 
to  defeat  a cult-sponsored  constitutional 
amendment. 

Colorado  designed  its  coordination  meet- 
ing primarily  as  a means  to  inspire  immediate 
activity  by  its  committees — so  that  their  work 
would  begin  within  a month  after  the  Annual 
Session  at  which  they  were  appointed.  Every 
comparable  organization  which  depends  upon 
the  work  of  many  committees  annually  finds 
at  least  a few  committees — even  their  chair- 
men— who  fail  to  understand  their  responsi- 
bilities, who  delay  and  postpone,  who  hold 
their  first  meeting  of  the  year  only  when  it 
is  time  to  submit  an  annual  report!  Lack  of 
understanding  is  fully  as  much  to  blame  as 
procrastination  in  such  instances.  It  all  comes 
back  to  an  old,  but  still  true,  thought — that 
education  must  begin  with  the  training  of 
the  educators. 

Another,  but  lesser,  detraction  from  Society 
work  is  the  waste  motion  resulting  from  over- 
lapping of  committee’s  efforts.  This  again 
is  a problem  of  educating  the  educators,  of 
informing  each  chairman  not  only  concern- 
ing his  own  responsibilities  but  also  concern- 
ing the  responsibilities  and  authorities  held 
by  all  the  other  chairmen.  Proper  definition 
of  respective  purposes  and  purviews  is  a 
prophylactic  against  committee  inefficiency. 

We  are  unaware  of  such  meetings  having 
been  instituted  in  any  other  state  medical 
society.  Experience  has  established  its  value 
in  Colorado,  and  we  suggest  it  to  other  states, 
large  or  small. 
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The  Wagner  Bill  and 
Medical  Care 

T'VURiNG  the  next  session  of  Congress,  the 
Wagner  Act  will  undoubtedly  be  urged 
for  legislative  enactment.  The  pressure 
brought  to  bear  on  legislators  by  interested 
groups  and  by  individuals  will  be  tremen- 
dous. Representatives  of  the  A.M.A.  and 
allied  medical  societies  have  presented  their 
ideas  to  the  Senate  Committee  as  to  what 
changes  in  the  bill  are  desirable,  and  what 
factors  are  undesirable. 

Just  what  kind  of  a Medical  Care  law  is 
developed  from  these  councils  will  depend 
in  great  measure  on  the  attitude  of  individual 
doctors,  the  interest  they  develop,  and  their 
use  of  friendly  advice  in  contacting  their 
congressional  representatives  and  letting 
legislators  know  what  their  medical  constitu- 
ents think  about  it. 

Senators  and  congressmen  wish  to  be  re- 
elected and  they  naturally  wish  to  vote  on 
federal  issues  in  a manner  pleasing  to  those 
whom  they  represent.  It  is  up  to  doctors 
to  let  them  know  what  medical  men  believe 
to  be  best  for,  and  what  they  believe  to  be 
fair  and  equitable  to,  those  for  whom  federal 
medical  care  is  designed.  All  physicians 
know  that  today’s  system  of  ordinary  medi- 
cal practice  could  be  improved  to  meet  new 
needs  and  importunities  which  have  arisen  in 
recent  years  from  various  causes. 

If  dissatisfied  with  terms  of  the  Wagner 
Act  (and  most  physicians  are  dissatisfied), 
then  let  us  present  for  enactment  a bill  that 
provides,  equitably  for  the  doctors  and  for 
the  public,  one  which  will  keep  the  admin- 
istration of  medical  care  as  a right  and  duty 
of  individual  states — with  such  federal  aid 
allocated  to  states  as  may  be  necessary  to 
keep  the  standards  of  medical  care  for  the 
indigent  and  near  indigent  of  the  highest 
excellence  and  best  quality. 

Such  a solution  will  not  develop  of  itself. 
It  needs  the  impetus  of  a united  profession, 
diligently  to  strive  through  agencies  provided 
in  County  Societies,  State  Medical  Societies 
and  in  the  A.M.A.  in  order  to  reach  a con- 
summation worthy  of  a great  humanitarian 
profession. 

Let  every  physician  give  the  matter  earnest 
consideration  and,  after  due  deliberation,  put 


thought  into  action  through  every  available 
channel. 

4 4 4 

On  Behalf  Of 
Uniform  Milk  Control 

of  our  profession’s  primary  obligations 
is,  of  course,  public  health  advancement. 
Enactment  of  legislation  which  furthers  its 
great  purposes  is  one  of  our  largest  satisfac- 
tions. An  important  step  in  this  direction 
has  recently  been  taken  by  the  Colorado  So- 
ciety’s House  of  Delegates.  A Committee 
on  Milk  Control  has  been  appointed  for  co- 
operation with  a similar  committee  of  the 
Colorado  Junior  Chamber  of  Commerce. 
These  two  bodies  will  place  in  motion  the 
machinery  necessary  to  assure  uniform  state 
legislation  guaranteeing  safe  milk  supply  for 
every  community. 

Several  regions  within  Colorado  enjoy  de- 
pendably clean  milk  through  their  local  dairy- 
men’s associations  and  under  good  municipal 
ordinances.  However,  there  are  others  who 
do  not  have  these  safety  factors  and  their 
dairy  products  are  a menace  to  public  health. 
Uniform  state  laws  in  this  vital  element  in 
health  promotion  are  prerequisite  to  credit- 
able control  of  milk-borne  infections.  None 
but  our  profession  is  in  a position  to  assume 
progressive  leadership  to  establish  such  a 
situation. 

Attention  of  other  states  in  the  Rocky 
Mountain  region  is  indicated  in  this  field  if 
uniform  state  laws  are  not  already  in  opera- 
tion. Colorado’s  experience  will  prove 
worthy  of  study. 

4 4 4 

Early  Identification  of 
Premalignant  Growths 

poLYPOUS  growth  from  a mucous  surface 

should  be  considered  an  inherent  defect 
in  cell  growth  and  hence  premalignant.  A 
recent  article  in  the  Journal  A.M.A.  states 
that  visual  and  x-ray  study,  in  cases  of  lower 
bowel  disturbances,  are  too  frequently  omit- 
ted. The  authors  cite  827  instances  of  ma- 
lignant tumors  of  the  lower  bowel,  in  which 
14  per  cent  were  known  to  have  arisen  in 
mucosal  polyps. 

Early  removal  or  destruction  of  premalig- 
nant structures  constitutes  a vital  element  of 
preventive  medicine. 
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WHAT  PRICE  DEPRESSION?* 

ROCK  SLEYSTER,  M.D. 

WAUWATOSA,  WISCONSIN 


As  a preface  I wish  to  make  clear  that 
nothing  1 am  about  to  say  is  to  be  construed 
as  in  any  way  a political  argument , a sermon, 
or  a mere  cynical  outburst  of  rebellion  at 
changing  conditions.  It  is  an  attempt  to  evalu- 
ate the  effect  of  certain  influences  on  the  in- 
dividual and  mass  thinking  of  today. 

The  future  of  mankind  will  depend,  as  it 
has  in  the  past,  on  the  thinking  and  mental 
health  of  the  people.  Mass  thinking  is  but  the 
collected  thinking  of  the  individual.  By  “men- 
tal health”  in  this  consideration,  I broaden  the 
term  to  mean  a thinking  which  adjusts  the 
individual,  and  collectively  the  people,  to 
conditions  in  such  a manner  as  in  the  end  to 
promote  progress,  security,  morals,  health, 
happiness,  independence,  and  self  expression. 
I include  under  “mental  health”  the  posses- 
sion of  those  attributes  on  which  the  advance- 
ment of  civilization  has  so  largely  depended 
— such  qualities  as  character,  honesty,  ideals, 
morals,  industry,  unselfishness,  and  good 
citizenship.  These  attributes  have  indicated 
mental  health  and  have  determined  conduct. 
Deviation  from  them  in  individual  or  mass 
thinking  has  always  resulted  in  a halt  in 
progress  and  usually  it  has  resulted  in  regres- 
sion. 

If  we  as  physicians  are  concerned  with 
something  more  than  the  individual’s  struc- 
ture and  functioning  of  his  parts,  if  we 
believe  we  owe  something  more  than  repair 
of  damaged  structure  or  correction  of  faulty 
function,  then  we  must  assume  some  respon- 
sibility for  the  way  man  individually  and 
collectively  functions  in  his  adjustments  to 
life.  We  must  realize  a responsibility  to  men- 
tal as  well  as  to  physical  health,  and  this 
responsibility  should  be  assumed  by  all 
branches  of  medicine  and  not  by  psychiatry 
alone. 

We  are  all  frankly  anxious  about  the  future 
of  our  own  country  and  of  the  world.  The 
prevalent  spirit  of  hatred  and  aggression, 
the  beginnings  of  war,  the  loss  of  liberty  and 

♦Read  before  the  Sixty-ninth  Annual  Session  of  the 
Colorado  State  Medical  Society,  Colorado  Springs, 
Oct.  6,  1939.  Dr.  Sleyster  is  President  of  the  Ameri- 
can Medical  Association.  Also  published  in  the  Jour- 
nal of  the  Michigan  State  Medical  Society  and  the 
Wisconsin  Medical  Journal. 


independence,  the  colossal  debts  contracted 
for  future  generations  to  pay,  are  cause  for 
grave  concern.  As  a physician,  however,  I 
am  more  concerned  with  man  himself  who 
is  subject  to  these  conditions  than  I am  with 
the  conditions  per  se.  Assuming  a responsi- 
bility as  physicians  for  man,  are  we  aware 
of  what  is  happening  to  him?  Are  we  exer- 
cising a vision  our  special  training  should 
have  given  us?  Are  we  raising  our  voices 
in  protest  at  conditions  which  are  affecting 
his  thinking  and  his  moral  fiber? 

We  face  a troubled  world — a world  in 
which  the  old  ideals  and  objectives  have  been 
strangely  altered.  In  their  place  have  been 
substituted  new  teachings  and  philosophies 
which  lead  to  the  regimentation  of  man  at 
any  cost.  These  are  days  which  call  for 
clear  thinking  by  those  trained  to  interpret 
what  is  happening  and  why.  Certainly  one  ap- 
proach— possibly  the  approach  to  an  answer 
— will  be  found  in  a study  of  these  conditions 
and  influences  as  they  affect  the  thinking 
of  the  individual. 

From  a medical  standpoint,  we  must  look 
forward  into  the  future  and  try  to  under- 
stand what  is  happening  to  those  who  will 
come  to  us  for  help  and  guidance.  I am 
frankly  concerned  over  future  as  well  as 
present  problems  resulting  from  the  depres- 
sion years,  especially  as  they  relate  to  the 
developing  age  group.  Here  is  a group  ma- 
turing under  influences  and  difficulties  we 
did  not  have  to  cope  with  in  establishing  a 
place  for  ourselves.  Here  is  a group  reacting 
not  only  to  the  normal  feelings  of  resentment 
and  discouragement  at  obstacles  more  diffi- 
cult than  their  elders  were  forced  to  over- 
come, but  influenced  emotionally  by  a prop- 
aganda deliberately  set  to  shape  the  thinking 
of  the  individual  toward  certain  ends,  and  to 
make  him  unfit  to  work  out  his  problems  by 
developing  his  own  resources.  Suggestible 
to  present  day  attitudes  toward  fundamentals, 
to  deliberate  propaganda  favoring  depend- 
ency, to  collective  rather  than  individual  re- 
sponsibility for  security — what  will  be  the 
price  to  be  paid  in  mental  health?  To  the 
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present  burden  of  the  mentally  handicapped, 
what  added  load  may  be  expected  from  the 
discouragement,  the  frustration,  and  the  ef- 
fects of  present  day  influences  on  the  emo- 
tional and  mental  lives  of  this  age  group? 

A moment’s  reference  to  today’s  problems 
causes  concern.  If  influences  at  work  add  to 
it  in  a degree  which  seems  likely,  we  shall 
indeed  ask  ‘-What  Price  Depression?”  for 
patients  with  mental  disease  today  occupy 
47  pter  cent  of  the  hospital  beds  in  this  couno 
try,., . ,a.nd - for  the  country  as  a whole,  the 
number  of  persons  hospitalized  for  mental 
disense  increased  more  than  40  per  cent  from 
1926  to  1936. 

It  is  impossible  to  draw  a hard  and  fast 
line  between  mental  health  and  mental  illness 
— just  as  it  is  between  physical  health  and 
physical  illness.  This  is  because  there  are 
varying  degrees  of  mental  health.  Many  peo- 
ple who  would  never  be  considered  ‘‘mentally 
ill”  as  we  use  the  term,  are  nevertheless 
definitely  handicapped  in  the  race  of  life  by 
mental  and  emotional  traits  and  states.  These 
are  not  the  institutional  types  just  referred 
to  as  hospitalized.  Rather  are  they  the  de- 
pendent, the  unhappy,  the  unsuccessful,  the 
offenders,  and  the  chronically  ill.  All  of  these, 
bluntly  stated,  define  the  scope  of  our  prob- 
lem. 

Time  was,  within  the  remembrance  of  each 
of  you,  when  we  who  are  here  today  were 
acquiring  the  mental  and  emotional  equip- 
ment with  which  to  cope  with  life  and  make 
our  way  in  society.  First  of  all,  we  were 
told  of  a world  which  had  struggled  through 
centuries  of  oppression,  and  of  our  fathers’ 
final  escape  to  America— ~a  land  dedicated 
to  the  principle  that  government  exists  fox  its 
people  and  not  its  people  for  the  government. 
It  was  a land  of  opportunity — a land  where 
hard  work,  frugality,  self  improvement,  and 
self  denial  would  be  rewarded.  These  re- 
wards were  a sacred  right  to  those  who 
earned  them.  It  was  a land  of  racial  equality 
and  religious  liberty;  and  its  people  wor- 
shiped God  in  their  own  way,  but  they  wor- 
shiped Him.  It  was  a land  where  word  given 
was  an  obligation  to  be  fulfilled,  whether  by 
individual  or  government.  It  was  a land 
where  debt  was  to  be  shunned,  and  thrift 
encouraged.  We  were  taught  to  live  within 
our  means,  save  for  a rainy  day,  establish 


our  own  security,  honor  our  obligations,  re- 
spect the  rights  of  others,  provide  for  the 
deserving  unfortunate  by  private  giving,  and 
to  protect  with  all  our  resources  this  land  of 
freedom  and  of  opportunity. 

The  founders  of  the  nation  fought  to  es- 
tablish the  rights  of  life,  liberty,  and  the 
pursuit  of  happiness*  and  - framed  a govern- 
ment which  they  believed  safeguarded  them 
for  posterity.  By  its  Declaration, its  Con- 
stitution, and  its:  Bill  of  Rights,  the  individual 
was  believed  protected  against  the  domina- 
tion of  any  autocratic  power.  r.It  was  believed 
that  men  freed  from,  the  exactions,  the  im- 
positions, and  the  direction  tof  government, 
could  develop  as  individuals;  work  out  their 
own  destiny,  and  reach  a plane  never  known 
before.  This  belief  was  justified.  A people 
free  of  direction  and  paternalism  became  self 
reliant,  and  carved  in  a wilderness  a country 
with  resources,  health,  happiness,  and  com- 
forts never  known  before. 

Today,  we  look  at  a world  torn  and  dis- 
rupted by  hatred,  violence,  and  aggression. 
Philosophies  of  racial  superiority,  of  class 
consciousness,  and  of  political  domination, 
sacrifice  the  individual  and  all  he  has  worked 
for  and  held  dear.  Having  fought  through 
centuries  for  the  opportunity  of  self  develop- 
ment and  self  expression,  we  find  man  sliding 
back  into  the  position  of  a puppet  of  the 
state — dominated,  mechanized,  and  regiment- 
ed by  political  overlords.  What  has  hap- 
pened to  his  thinking?  Why  are  these  de- 
velopments possible? 

Since  the  World  War,  and  especially  since 
the  onset  of  the  depression,  changes  have 
taken  place  which  we  did  not  believe  possi- 
ble before  that  time.  These  changes  are  more 
easily  understood  abroad  than  at  home,  for 
the  people  of  those  countries  have  never  en- 
joyed our  standards  of  living,  and  have  in 
the  past  few  years  been  subjected  to  hard- 
ships we  have  not  known.  Of  one  thing, 
however,  we  can  be  certain — only  a lead- 
ership appealing  to  the  emotions  rather  than 
reason  could  have  brought  about  a surrender 
of  personal  liberty  such  as  we  have  seen. 
Sane  and  balanced  thinking  would  never  have 
sanctioned  it. 

Similar  trends  in  our  own  country  are 
cause  for  grave  concern,  and  the  infiltration 
of  foreign  philosophies  into  the  thinking  of 
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our  own  people  is  a challenge  to  those  in- 
terested in  the  preservation,  not  only  of  our 
type  of  government,  but  of  our  type  of  Ameri- 
can citizenry.  We  cannot  deny  that  the  past 
twenty  years  has  seen  a decline  in  morals,  in 
honesty,  in  initiative,  in  industry,  and  in  in- 
dependence. We  cannot  deny  a new  pattern 
of  thinking  and  behavior — a changing  atti- 
tude toward  fundamentals — a certain  feeling 
of  hopelessness,  and  a willingness  to  surren- 
der to  doctrines  of  fantastic  promise. 

The  ending  of  the  World  War  saw  a “let 
down”  in  emotional  tenseness.  We  had  will- 
ingly sacrificed  and  submitted  to  denial  and 
regimentation  in  a manner  unknown  to  our 
generation — all  for  a great  ideal.  The  world 
was  to  be  made  “safe  for  democracy.”  In 
the  following  ten  years  a reaction  was  in- 
evitable. To  resort  to  the  vernacular,  “the 
lid  was  off.”  It  was  a period  of  “jazz'  and 
“whoopee.”  Fortunes  were  made  and  lost 
almost  overnight.  The  whole  tempo  of  life 
was  speeded  far  beyond  a normal  limit. 
Abroad  we  saw  a post-war  settlement,  unjust, 
and  bound  to  lead  to  the  developments  of  the 
past  few  years  in  Germany,  Russia,  and  Italy. 
The  Wilsonian  doctrine  we  had  fought  for 
was  thrown  overboard.  War  debts  and 
pledges  we  had  considered  sacred  were  re- 
pudiated. But  what  cared  we?  Prosperity 
was  here — prosperity  such  as  we  had  never 
known  before!  It  was  a mass  hysteria.  No 
one  saved  for  a rainy  day.  The  politician 
sang  “Happy  days  are  here  again!”  There 
was  no  propaganda  for  communistic  or  so- 
cialistic doctrines.  No  one  looked  to  govern- 
ment for  support  or  security. 

And  then  the  crash — the  inevitable  reac- 
tion— the  “cold  gray  dawn  of  the  morning 
after.”  Confidence  was  replaced  by  panic, 
anger,  and  fear.  Some  one  must  be  made  to 
suffer — someone  must  be  punished.  The 
American  mind  was  for  the  time  being  re- 
ceptive to  a new  type  of  influence  and  cer- 
tain forces  were  ready  to  take  advantage 
of  the  situation. 

Periods  of  want,  of  unemployment,  of  idle- 
ness through  business  stagnation,  have  ever 
been  opportune  times  for  the  dishonest  poli- 
tician, the  impractical  theorist,  the  reformer, 
and  the  demagogue.  They  thrive  on  mis- 
fortune, for  worry  is  productive  of  a state 
of  mind  receptive  to  philosophies  and  pana- 


ceas which  would  never  get  a hearing  in 
normal  times.  With  plans  and  ambitions 
frustrated,  with  actual  want  waiting  on  the 
doorstep,  with  fear  and  anger  and  envy  as 
pent  up  emotions,  it  is  easy  and  comfort- 
ing to  be  told  that  someone  else  is  to  blame. 
When  things  go  wrong,  the  first  impulse 
is  to  evade  personal  responsibility,  and  to 
find  a scapegoat.  It  is  very  easy,  as  a re- 
sult of  clever  suggestion,  to  develop  a perse- 
cution complex.  Wishful  thinking  for  a quick 
and  easy  way  out,  a short  cut,  an  evasion 
of  the  obviously  slow  and  painful  way — 
makes  us  vulnerable  to  the  theories  and  phil- 
osophies which  are  worthless  and  even  dan- 
gerous by  all  the  rules  of  appraisal  we  have 
used  in  the  past.  Emotion  rules — not  reason. 
At  these  times,  the  opportunist  appears  as 
he  always  has,  and  the  evangelistic  and  im- 
practical crusader  works  himself  into  a frenzy 
of  emotional  appeal.  Too  much  idle  time 
completes  the  set  up  for  the  “devil’s  work- 
shop," and  the  field  is  now  ready  for  the 
propagandist,  the  visionary,  and  the  char- 
latan doctor  of  economics. 

During  the  World  War,  a new  mechanism 
was  set  up  for  the  purpose  of  influencing 
the  thinking  of  the  individual  and  the  na- 
tion. It  was  so  effective  that  it  was  imme- 
diately taken  up  for  promotional  purposes 
by  government,  politician,  theorist,  and  re- 
former. I refer  to  “Propaganda.”  It  has  been 
skillfully  developed  into  an  art,  and  is  today, 
I believe,  the  greatest  outstanding  danger  to 
our  country  and  its  people.  The  screen,  the 
press,  the  radio,  the  lecture  hall,  and  even 
the  pulpit  have  been  prostituted  by  this  evil. 
Insidious  in  its  emotional  appeal,  by  the 
twisting  of  truth  or  the  artful  presentation 
of  half-truths,  it  molds  superficial  thought 
into  entirely  fallacious  opinions.  Demands 
are  thus  created  by  organized  minorities  and 
false  philosophies  are  promoted.  During  the 
past  quarter  century  public  opinion  has  been 
misled  on  more  than  one  occasion  by  skillfully 
directed  propaganda. 

There  has  been  no  influence  in  moulding 
the  character  and  minds  of  our  people  in  the 
past  that  has  equaled  the  influence  of  the 
home.  All  that  is  good  and  best  has  had  its 
inception  in  a good  home  and  the  structure 
of  our  life  has  been  built  around  it.  Times 
have  changed,  however,  and  the  old-fash- 
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ioned  home  is  becoming  more  and  more  rare. 
Too  often  it  is  a place  where  the  modern 
mother  feeds  her  brood  with  the  aid  of  a can 
opener,  turns  them  over  to  an  inexperienced 
nursemaid,  and  hurries  off  to  a cocktail  party 
or  dinner  dance.  I may  be  old  fashioned,  but  I 
cannot  help  feeling  that  these  youngsters  are 
being  cheated  out  of  the  most  important  factor 
in  the  development  of  mental  health  and  poise, 
and  that  the  greatest  single  need  of  America 
today  is  a return  to  home  life  as  we  have 
known  it  in  the  past. 

Contrast,  if  you  will,  the  reading  of  today 
with  that  of  the  past.  To  begin  with,  the 
automobile,  the  motion  picture,  and  the  bridge 
game,  have  been  so  important  in  our  lives 
that  we  have  had  little  time  to  read.  How 
many  get  farther  than  the  newspaper,  and 
even  so,  it  too  often  must  be  the  sensational 
type.  Note  the  evaluation  of  news  in  its 
placement.  A gangster’s  murder  gets  head- 
lines on  page  number  one — the  death  of  a 
world  benefactor,  a quarter  column  on  page 
six. 

With  the  advent  of  Freudianism,  the  novel- 
ist of  the  day  gloried  in  the  realism  with 
which  he  could  picture  sex.  As  a result, 
“Psychopathia  Sexualis”  was  discussed  freely 
in  smart  society,  and  the  “modern”  woman 
and  man  reveled  in  discussing  their  fixations 
and  their  complexes.  The  best  sellers  de- 
scribed situations  and  elaborated  on  morbid 
states  in  a language  heretofore  considered 
obscene.  The  dramatist  was  not  slow  to  cash 
in,  and  an  epidemic  of  plays  depicting  nature 
in  the  raw  as  interpreted  by  the  new  concept 
drew  capacity  houses  for  months.  The  un- 
prepared quack  took  advantage,  and  neurotic 
individuals  were  eager  to  pay  money  to  talk 
with  the  “professor”  about  their  “sub-con- 
scious.” The  mills  of  the  divorce  court  were 
speeded  up,  round  trip  tickets  to  Reno  were 
reduced,  and  the  results  were  apparent  in 
the  morals  court  and  wreckage  of  home  life. 

Look  over,  if  you  will,  the  display  at  any 
news  stand,  and  then  try  to  evaluate  the 
effect  of  this  popular  reading  on  the  mind 
of  today.  Your  first  impression  is  that  of 
the  seeming  necessity  of  nudity  on  the 
covers  in  order  to  make  sales.  Note  the 
emphasis  on  sex  and  crime.  Ponder  on 
the  success  of  recent  cheap  pictorials  and 
the  positive  rot  they  offer  to  satisfy  a de- 


generating taste  in  reading.  Turn  now  to 
three  or  four  of  the  so-called  “high  brow” 
publications  of  the  social  sciences,  and  deny 
if  you  can  their  communistic  propaganda. 
It  is  heartening  to  note,  however,  that  in  all 
this  display  of  sordid,  cheap,  and  vicious 
literature,  there  remain  a few  worth  read- 
ing, and  that  a little  magazine  without  ad- 
vertising (The  Reader's  Digest)  and  the 
Saturday  Evening  Post  (truly  American) 
remain  among  the  best  sellers. 

The  influence  of  motion  pictures  on  our 
mental  life  has  grown  rapidly  in  the  last 
twenty  years.  To  many  it  has  brought  a 
wholesome  entertainment.  To  many  it  has 
been  of  distinct  educational  value.  To  some 
it  has  meant  a momentary  escape  from  an 
unhappy  reality  into  a dreamland  of  phantasy. 
Its  possibilities  for  good  are  great,  but  there 
are  distinct  dangers  as  well.  It  may  be  too 
easy  an  escape  from  responsibility,  a detour 
to  avoid  a more  constructive  application  of 
time.  Its  delineation  of  ease  and  luxury  may 
bring  envy  and  dissatisfaction  with  what  we 
have.  Much  of  the  entertainment  offered 
certainly  can  make  no  claim  as  art,  much  of  it 
is  cheap  and  vulgar,  and  much  of  it  is  down- 
right vicious  in  its  appeal.  The  title  of  a clean 
and  well  known  story  is  changed  when 
screened  without  rhyme  or  reason,  except 
to  appeal  to  those  looking  for  something 
risque.  I quote  two  advertisements  for  pic- 
tures from  a recent  morning  paper: 

“Spicy  as  a show-girl’s  diary — 

A tasty  but  torrid  hit 

Oomph  girl  of  the  screen  in  her  sizzling 
best.” 

Another 

“Eyes — veiled  with  the  languor  of  trop- 
ical nights — Lips — curved  with  the  temp- 
tation of  rapturous  promise — exotic — desir- 
ous— an  alluring  beauty  who  fanned  the 
spark  of  smouldering  passion  into  fierce, 
flaming  ecstasy.” 

This  sort  of  thing  dished  up  to  your  adoles- 
cent youngster!  Have  the  movies  an  influ- 
ence on  mental  health?  Have  we  as  physicians 
an  interest  in  this  sort  of  thing?  Have  the 
mothers  and  fathers  of  this  great  country 
the  stamina  to  take  a stand  for  decency  and 
against  some  of  the  influences  I have  just 
covered?  Personally,  I was  heartened  when 
the  picture,  “Goodbye,  Mr.  Chips”  drew 
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capacity  audiences  in  my  home  city  for  two 
weeks,  while  the  “Alluring  Beauty"  lasted 
only  one. 

Probably  no  agency  today  is  more  effec- 
tive in  influencing  the  thinking  of  our  people 
than  the  radio.  It  has  much  that  is  good 
— very  good,  and  it  has  much  that  is  bad 
— very,  very  bad.  The  same  instrument  that 
can  bring  the  beauty  of  a symphony  orches- 
tra, can  bring  the  pulsating  tempo  of  a savage 
jungle  jazz,  proudly  announced  as  "hot 
music."  And  make  no  mistake  in  minimizing 
the  influence  of  music  on  the  emotions!  The 
instrument  which  brings  you  a stimulating 
scholarly  lecture,  brings  you  as  well  a cheap 
substitute  for  humor  often  bordering  on  vul- 
garity. The  address  of  a statesman  is  fol- 
lowed by  the  impassioned  harangue  of  a dem- 
agogue. Most  dangerous  of  all  is  the  prop- 
aganda for  political  effect — so  sugar  coated 
in  its  appeal  to  the  emotions,  that  its  intent 
and  dangers  are  disguised,  and  there  is  no 
opportunity  to  unmask  it.  Because  of  its 
emotional  appeal,  its  influence  is  often  far 
reaching  in  its  effect  on  individual  and  mass 
thinking.  The  great  danger  is  that  under  the 
regulation  of  a political  dictatorship  the  radio 
could  easily  swing  the  destiny  of  the  nation. 

During  the  depression  era,  we  have  seen 
orderly  thinking  disrupted  by  political  catch 
phrases  with  only  an  emotional  appeal.  What 
think  you  of  the  use  in  America  of  such 
terms  as  “Torys” — “Special  privilege" — "En- 
trenched greed” — “Economic  Royalist?”  Are 
they  the  appeal  of  the  statesman  to  reason? 
Can  anyone  with  love  of  all  that  our  country 
has  held  dear  condone  the  use  of  such  shib- 
boleths in  their  effect  on  the  mental  health 
of  a people  in  distress? 

What  of  “Redistribution  of  wealth,”  “The 
haves  and  have-nots,”  “A  car  in  every  gar- 
age,” “The  under-privileged?”  Are  they  con- 
structive expressions  at  a time  leadership 
should  inspire  courage,  or  do  they  tend  to 
increase  dissatisfaction,  envy  and  hatred? 
What  of  “Every  man  a King?”  Was  this 
intended  to  inspire  the  utmost  in  the  develop- 
ment of  the  individual  or  was  it  the  cheap 
clap  trap  of  the  demagogue?  Mind  you,  I 
am  not  talking  politics,  but  I am  interested 
and  every  one  of  us  must  be  interested  in  the 
effect  of  such  appeal  on  the  mind  of  man. 

Foreign  philosophies  which  have  halted 


progress  and  all  but  wrecked  the  countries 
of  their  origin,  have  been  so  cleverly  pro- 
mulgated as  to  cause  the  gravest  concern  as 
to  their  effect  on  the  thinking  of  our  own 
people.  In  their  appeal  to  basic  human  weak- 
ness, through  promises  of  protection  and  re- 
lief of  fear,  they  have  made  alarming  head- 
way. Of  these  none  is  more  serious  than 
those  disturbing  the  individual’s  incentive  to 
work  for  his  own  security.  We  would  all 
welcome  a Utopia  in  which  some  mysterious 
power  would  assume  responsibility  for  our 
old  age,  our  unemployment,  our  periods  of 
misfortune,  and  our  illness.  We  must  face 
reality,  however,  and  realize  that  we  are  liv- 
ing in  no  dream  land;  and  that  the  beneficent 
power  called  “state”  or  “government”  who 
is  to  father  us,  is  none  other  than  those  of 
our  neighbors  who  are  industrious  and 
through  political  compulsion  are  forced  to 
support  us.  I am  sure  none  of  us  has  any 
quarrel  with  tax  support  of  the  indigent. 
I do  protest,  however,  the  utterly  cruel  and 
senseless  campaign  to  undermine  that  quality 
of  mind  which,  more  than  any  other,  has 
furnished  the  incentive  for  effort  that  has 
developed  the  individual  and  the  nation. 

The  only  real — the  only  dependable  secur- 
ity— is  the  security  that  comes  from  re- 
sources within  one’s  self.  Any  philosophy 
that  promotes  security  at  the  expense  of  in- 
dependence, that  supplants  self  reliance  with 
the  false  contentment  of  dependency  on  oth- 
ers, destroys  initiative  and  unfits  the  individ- 
ual to  compete  in  the  race  of  life.  It  is  a 
harking  back  to  the  infantile  method  of  se- 
curing satisfaction  expressed  by  the  words — 
desire — cry — satisfaction.  Life  changes  this 
with  maturity  to  a sequence  of  desire — work 
— save — satisfaction.  This  formula  is  fun- 
damental to  progress  and  no  political  pan- 
dering or  wet-nursing  can  change  it  without 
wrecking  the  objective  for  which  it  was  in- 
tended. The  doctrine  that  “the  world  owes 
us  a living”  is  neither  stimulating  to  the  in- 
dividual nor  to  the  nation.  What  the  world 
owes  us  can  only  be  measured  by  the  effort 
we  are  willing  to  make  as  our  contribution 
to  making  it  a better  place  in  which  to  live. 

Today,  we  face  a troubled  world.  Per- 
haps never  before  has  it  been  so  under  the 
influence  of  emotional  control.  Its  unhappy 
maladjustments  are  cause  and  effect  of  men- 
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tal  and  moral  deviations  from  the  standards 
evolved  through  experience.  The  mind  of 
man  is  bewildered  and  confused.  The  teach- 
ings, the  codes  and  the  ethics  on  which  he 
has  depended  to  guide  him  in  effecting  his 
placement  in  relations  to  others  are  being 
attacked  and  destroyed. 

He  has  been  taught  honesty  and  the  sac- 
redness of  an  obligation,  only  to  see  govern- 
ment, which  he  was  taught  to  respect,  re- 
pudiate debts,  violate  contractual  obligations, 
and  desert  party  platforms. 

He  has  had  a religious  training  which 
taught  tolerance  and  the  golden  rule,  only  to 
see  those  in  high  places  preach  and  foster 
class  hatred,  racial  discrimination,  and  re- 
ligious intolerance. 

He  has  been  taught  to  work  hard,  to  save, 
to  live  within  his  means,  and  to  acquire  for 
his  own  competence.  He  cannot  reconcile 
this  with  the  spectacle  of  government  ex- 
travagance and  spending  beyond  income,  nor 
with  the  piling  up  of  debts  for  future  gen- 
erations to  pay.  He  cannot  square  this  train- 
ing with  a philosophy  of  more  pay  for  less 
work;  nor  with  the  intervention  of  a third 
party  to  tell  him  if  he  may  work,  when  he 
may  work,  where  he  may  work,  and  how  he 
may  work.  He  cannot  justify,  with  his  train- 
ing, a theory  that  he  has  a right  to  the  prop- 
erty of  others,  or  that  they  have  a right  to 
his — no  matter  how  indirect  the  way  of  re- 
distribution. To  him  such  a theory  is  plainly 
dishonest. 

Reared  with  a belief  in  Deity,  and  the 
acceptance  of  a standard  of  ethics  by  the 
Great  Teacher  of  Galilee,  he  finds  himself  in 
a world  drifting  away  from  a faith  which 
has  gone  hand  in  hand  with  all  social  prog- 
ress, and  he  is  deeply  conscious  he  lacks  a 
support  he  may  not  be  able  to  define. 

The  mind  of  man  is  confused.  The  in- 
fluences of  the  past  few  years  have  been 
too  intricate  to  grasp  and  to  evaluate  in 
orderly  fashion.  Perhaps  in  the  day  of  our 
fathers,  when  men  fought  the  forces  of  man 
and  nature,  when  men  knew  what  they  want- 
ed, when  men  were  accustomed  to  think  for 
themselves,  and  to  reason  from  available 
knowledge — perhaps  these  influences  would 
not  have  been  as  effective  as  they  are  today. 
A breakdown  of  the  sense  of  individual  re- 


sponsibility is  a menace  to  the  individual, 
to  the  nation,  and  to  mankind.  There  is  no 
greater  threat  to  our  country  than  a defeat- 
ist state  of  mind.  If,  in  his  search  for  se- 
curity, man  is  willing  to  yield  all  he  has 
struggled  for  through  the  centuries,  the  price 
will  be  far  too  great.  If  the  influences  of 
these  years  mean  a breakdown  in  those  quali- 
ties of  mind  which  have  brought  the  blessings 
of  this  century,  and  leave  in  their  wake  a 
lowered  intellectual  and  moral  integrity,  we 
may  well  ask — “What  Price  Depression?’’ 

With  a full  realization  of  the  seriousness 
of  the  times,  I cannot  be  altogether  pessi- 
mistic about  the  future.  The  American  type 
of  mind  has  always  settled  down  to  efficient 
functioning  after  storms  of  emotional  up- 
heaval. It  is  time,  however,  for  the  profes- 
sion and  the  public  alike,  to  recognize  the 
sinister  influences  at  work,  and  to  come  out 
in  the  open  in  defense  of  a thinking  that  has 
made  our  Republic  the  envy  of  the  world. 
It  is  a time  to  face  reality  manfully,  and  avoid 
short  cuts  to  Utopia.  It  is  a time  to  preach 
tolerance,  fairness,  and  charity.  There  can 
be  no  future  without  honesty  and  unity  of 
purpose. 

I,  for  one,  cannot  go  along  with  a teach- 
ing which  tells  the  discouraged  that  there  is 
no  future,  that  unemployment  is  here  to 
stay,  that  “a  changing  social  order”  has 
closed  the  door  to  individual  effort,  initia- 
tive, and  opportunity.  I cannot  condone  a 
defeatist  teaching  that  there  are  no  more 
frontiers  to  conquer,  that  all  the  gold  has 
been  discovered,  that  all  the  virgin  resources 
are  exhausted.  Let  us  face  the  future.  Op- 
portunity was  never  found  in  the  past — it 
was  found  in  thinking  our  way  through  the 
days  to  come . Constructive  effort  today 
will  not  confuse  the  mind  of  man  with  a 
philosophy  of  defeatism,  hatred,  limited  ef- 
fort, and  willingness  to  surrender  to  politi- 
cal control.  Rather  will  it  direct  his  atten- 
tion to  the  opportunities  of  tomorrow,  and 
the  rewards  for  effort  and  hard  work.  The 
men  who  in  this  year  1939  are  pioneering  a 
Yankee  Clipper  in  trans-oceanic  service;  the 
men  who  are  developing  air  conditioning  in 
home,  office  and  factory;  the  men  who  are 
building  a new  super-railway  service;  the  men 
who  are  bringing  into  being  a new  world 
through  chemical  research — these  men  have 
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no  time  to  listen  to  a philosophy  of  less  work 
and  controlled  effort  — for  they  are  busy 
dreaming,  thinking,  planning,  doing.  The  fu- 
ture of  the  world  will  depend  on  the  influence 
we  can  bring  to  bear  on  the  mind  of  man — 


influences  to  combat  all  that  has  taken  place 
in  these  depression  years.  Let  us  face  a real- 
istic future  with  faith  and  a firm  determina- 
tion that  the  mental,  moral,  and  spiritual 
standards  of  the  past  shall  be  maintained! 


HOW  CONTAGIOUS  DISEASES  ARE  SPREAD* 

ISAAC  A.  ABT,  M.D. 

CHICAGO 


For  ages  physicians  were  baffled  by  the 
mystery  of  epidemic  diseases,  and  explana- 
tions of  the  conveyance  of  these  diseases  were 
grotesquely  speculative  and  incorrect.  It 
was  only  with  the  advent  of  the  bacteriolog- 
ical discoveries  of  Pasteur  and  his  students, 
and  Robert  Koch  and  his  followers,  that  the 
cause,  nature  and  prevention  of  the  communi- 
cable diseases  could  be  effectively  investi- 
gated. 

We  must  briefly  inquire  how  communicable 
diseases  are  spread.  Everyone  knows  that 
healthy  individuals  may  carry  pathogenic 
organisms  which  may  not  ordinarily  produce 
disease  in  the  host.  Staphylococcus  aureus 
and  albus  may  be  found  not  only  on  the  skin 
but  also  on  exposed  mucous  membranes.  Un- 
der varying  environmental  conditions  and  at 
different  seasons  of  the  year,  the  organisms 
of  influenza,  diphtheria,  pneumococci,  menin- 
gococci and  other  bacteria  may  be  found  in 
the  nose  and  throat  of  healthy  individuals. 
These  bacteria  may  remain  on  the  mucous 
membranes  of  their  host  without  producing 
disease,  though  if  transmitted  to  other  indi- 
viduals, these  same  bacteria  may  cause  viru- 
lent infection.  The  individual  who  harbors 
pathogenic  organisms  is  called  a carrier.  In 
the  carrier,  as  has  already  been  indicated, 
the  organisms  may  be  latent,  or  the  carrier 
himself  may  be  actively  ill. 

In  addition,  infections  may  be  soil-borne; 
the  spore-forming  organisms  are  the  common 
offenders  here.  Tetanus,  malignant  edema, 
anthrax  and  the  gas  bacillus  are  the  best 
known  of  this  group.  These  organisms  enter 
the  body  through  wounds  or  abrasions  and 
one  might  speak  of  the  nail  or  splinter  of 
wood  or  the  wire  which  produces  the  trauma 
and  infection  as  fomites. 

♦Read  before  the  second  Rocky  Mountain  Medi- 
cal Conference,  Salt  Lake  City,  September  5,  1939. 


Typhoid,  paratyphoid,  bacillary  and  amebic 
dysentery  and  cholera  frequently  infect  the 
water  supply  and  may  give  rise  to  serious 
epidemics.  The  food  supply  may  be  the 
source  of  infectious  diseases  in  man.  Milk 
is  the  medium  which  sometimes  conveys  scar- 
let fever,  diphtheria,  tuberculosis,  typhoid 
fever,  undulant  fever,  epidemic  sore  throat, 
foot  and  mouth  disease  and  other  infection. 
Oysters  may  transmit  typhoid  fever  to  man, 
and  meats  may  be  the  source  of  paratyphoid 
fever,  botulismus  and  meat  poisoning. 

Disease  may  be  transferred  to  man  by 
animals.  Thus,  man  may  acquire  glanders 
from  the  horse,  anthrax  from  cattle  and  sheep, 
hydrophobia  from  dogs,  and  insects  may  carry 
disease  from  man  to  man.  Flies  or  other 
insects  may  infect  foods  with  typhoid.  Insects 
transmit  disease  in  various  ways;  thus,  the 
flea  transmits  the  plague  bacillus  from  rat 
to  man,  and  the  louse  spreads  the  virus  of 
typhus  from  one  human  being  to  another. 
The  anopheles  mosquito  transmits  malaria, 
and  the  stegomyia  fasciata  transmits  the  virus 
of  yellow  fever.  Rocky  Mountain  spotted 
fever  is  transmitted  by  a tic,  dermacentor 
venustus,  which  contains  a minute  intracel- 
lular, intranuclear  bacterium-like  organism. 

We  may  best  illustrate  the  mode  of  com- 
munication of  contagious  diseases  by  consid- 
ering a few  typical  disease  groups: 

Pneumococcus  Pneumonia 

Pneumonia  ordinarily  is  not  an  epidemic 
disease,  unless  it  occurs  secondarily  to  out- 
breaks of  influenza  or  measles.  Pneumococci 
of  varying  types  and  degrees  of  virulence 
may  have  their  habitat  in  the  throat  and  sa- 
liva of  normal  individuals,  though  recent 
studies  indicate  that  some  of  the  more  com- 
mon and  virulent  types  of  pneumococci  rarely 
occur  in  the  oral  cavity  except  in  patients 
convalescent  from  pneumonia,  or  carriers 
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who  have  been  directly  exposed  to  the  dis- 
ease. Healthy  pneumococcus  carriers  may 
convey  the  organisms  to  other  healthy  per- 
sons, thus  establishing  another  group  of 
healthy  carriers.  The  pneumococcus  does 
not  long  survive  outside  the  body;  it  is  rapidly 
destroyed  by  sunlight,  by  treatment  with 
ordinary  disinfectants  and  by  heat,  though 
it  may  survive  in  sputum.  If  the  expectorated 
material  is  kept  moist  in  the  dark  and  at 
room  temperature,  it  may  remain  viable  for 
several  days.  Convalescent  carriers  may 
continue  to  be  infective  for  days,  weeks,  or 
months  after  the  subsidence  of  the  disease. 

W.  G.  Smillie  (Am.  J.  Pub.  Health,  1938) 
studied  Type  I pneumococcus  infections  at 
the  State  Hospital  in  Worcester,  Mass.  He 
found  that  Type  I pneumococcus  carriers 
became  widely  distributed  throughout  the 
main  hospital,  and  from  his  observations  he 
was  forced  to  conclude  that  these  carriers 
and  not  the  actual  cases  of  pneumonia  were 
responsible  for  the  spread  of  the  infection. 
Inmates  of  the  main  hospital  who  were  trans- 
ferred to  another  building  and  who  proved 
to  be  carriers  of  Type  I pneumococci  infected 
a number  of  inmates  who  had  not  been  pre- 
viously exposed,  thus  causing  a new  outbreak. 

The  pneumococcus  is  contained  in  the 
bronchial  and  buccal  secretions,  and  by  cough- 
ing or  sneezing  the  organisms  may  be  rapidly 
sprayed  into  the  air  and  onto  the  bedding, 
furniture  and  other  objects  in  the  sickroom. 
It  was  long  ago  shown  by  Fliigge  that  the 
spray  emitted  by  coughing  contained  specific 
organisms,  and  Pasteur  and  Tyndall  thought 
that  dust  was  capable  of  sustaining  and  con- 
veying pathogenic  organisms.  Pneumococ- 
cus lobar  pneumonia,  then,  may  be  considered 
an  example  of  infectious  disease  of  known 
specific  origin,  which  is  transmitted  either 
by  a healthy  carrier  or  by  one  who  is  actively 
sick  with  the  disease. 

There  are  other  factors  to  be  considered 
in  ascertaining  the  cause  of  pneumonia.  It 
occurs  most  frequently  during  the  colder 
portion  of  the  year  when  the  patient  is  sub- 
jected to  overcrowding  in  the  home,  and  the 
amount  of  fresh  air  is  diminished.  The  home, 
the  office,  the  railroad  coach,  as  well  as 
theaters  and  meeting  places,  are  less  well 
ventilated  than  in  the  warmer  parts  of  the 


year.  In  an  overcrowded  room  the  occupants 
are  brought  more  closely  together,  and  the 
danger  of  contact  infections  of  all  kinds  is 
increased.  Crowded  and  badly  ventilated 
schoolrooms,  infant  asylums,  hospitals  and 
homes  are  places  for  frequent  recurring  in- 
fections, especially  during  the  periods  when 
doors  and  windows  are  closed  and  sealed. 
The  incidence  of  disease  which  results  from 
crowding  Finkelstein  has  termed  “the  lowered 
resistance  of  overdomestication.’’  He  also  ob- 
served that  infants  and  children  who  are  in 
an  excellent  state  of  nutrition,  who  are  not 
suffering  from  rickets  or  other  avitaminoses, 
have  a higher  degree  of  immunity  against 
grippal  infections  than  malnourished  children. 

The  other  factors  such  as  exposure  to  cold, 
wind,  changes  in  humidity,  diminished  sun- 
light and  atmospheric  conditions  in  general 
may  exert  an  influence  on  the  resistance  of 
the  patient,  the  virulence  of  the  organisms 
and  on  the  patient’s  nutrition.  Many  of  these 
speculative  topics  have  been  studied  since 
the  days  of  Hippocrates  until  the  present  time 
without  any  definite  solution  as  to  their  sig- 
nificance, save  that  we  have  learned  the  im- 
portance of  sunlight  and  fresh  air  in  conserv- 
ing normal  health  and  nutrition. 

Diphtheria 

Diphtheria,  a well-known  disease  of  spe- 
cific origin,  will  interest  us  as  another  ex- 
ample of  communicable  disease.  The  diph- 
theria bacillus  may  be  found  in  the  naso- 
pharyngeal or  pharyngeal  mucosa  of  healthy 
individuals.  The  specific  organism  of  the 
disease  enters  through  the  oral  or  nasal 
cavities  and  the  organisms  leave  the  body 
through  the  discharge  from  mouth,  nose,  or 
possibly  in  the  pus  from  a running  ear. 

Diphtheria  is,  for  the  most  part,  a contact 
infection.  It  is  usually  acquired  from  another 
person  who  is  actively  ill,  or  from  one  who 
is  a carrier.  Occasionally,  the  disease  may 
be  conveyed  by  substances  (so-called  fo- 
mites)  which  have  been  contaminated  by  the 
patient  or  the  carrier.  The  disease  may  also 
be  transmitted  through  milk,  in  which  medium 
the  organism  grows  well,  and  several  out- 
breaks due  to  this  cause  have  been  reported. 
The  droplet  infection  of  Fliigge  may  occur, 
but  the  radius  of  its  spread  is  not  supposed 
to  be  far  removed  from  the  patient. 
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It  is  still  within  the  memory  of  some  of  us 
that  diphtheria  would  invade  a household 
and  at  one  time  a whole  family  of  children 
would  be  wiped  out  by  the  disease.  It  was 
also  the  bane  of  children’s  hospitals  and 
wards;  outbreaks  were  frequent  and  uncon- 
trollable, in  spite  of  all  known  precautions. 
The  disease  is  so  easily  communicated  by 
direct  contact  and  droplet  infection,  and  by 
contamination  of  food  and  fomites,  that  all 
known  methods  of  prevention  were  futile,  un- 
til fortunately  specific  serum  treatment  and 
immunization  were  discovered. 

Measles 

Measles  may  be  considered  as  an  illustra- 
tion of  a widespread,  rapidly  diffusible,  epi- 
demic disease.  The  natural  immunity  of  an 
individual  to1  measles  is  very  slight.  It  is 
readily  communicable  and  attacks  nearly  all 
children  who  are  exposed;  in  this  respect  it 
resembles  smallpox  and  pandemic  influenza. 
Measles  is  considered  to  belong  to  the  group 
of  virus  diseases.  The  disease  is  most  infec- 
tious during  the  early  catarrhal  stage.  Mouth 
and  nasal  secretions  during  the  catarrhal 
stage  are  sprayed  by  coughing  and  sneezing, 
and  lodge  on  the  mucous  membranes  of  the 
mouth,  nose  or  eyes,  thus  spreading  the  dis- 
ease among  susceptible  children.  One  can 
not  demonstrate  that  healthy  carriers  transmit 
the  disease,  and  the  evidence  is  all  in  favor 
of  the  infectiousness  during  the  catarrhal 
stage.  The  desquamating  scales  have  been 
shown  not  to  be  contagious  and  do  not  carry 
the  specific  agent  of  measles. 

Typhoid  Fever 

As  a typical  example  of  an  enterogenous 
infection,  typhoid  fever  may  be  briefly  re- 
ferred to.  It  has  already  been  mentioned  that 
the  disease  is  contracted  by  the  ingestion  of 
infected  drinking  water  or  milk.  Patients 
who  are  ill  with  the  disease  eliminate  the 
organisms  through  their  intestinal  tracts, 
though  the  urine  may  also  be  infected.  Per- 
sons who  continue  to  eliminate  typhoid  bac- 
teria through  these  channels  are  classed  as 
carriers.  It  has  been  estimated  that  after 
recovery  from  typhoid  fever,  from  1 to  5 
per  cent  of  patients  remain  carriers  for  a 
peiod  varying  from  a few  weeks  or  months 
to  many  years. 


It  should  be  mentioned  that  the  principal 
lesions  of  typhoid  fever  in  infants  and  chil- 
dren, as  well  as  adults,  are  located  in  the 
intestine.  In  the  fetus,  on  the  contrary,  the 
intestinal  lesions  of  typhoid  are  not  present 
at  autopsy  after  birth.  Intrauterine  typhoid 
is,  from  the  first,  a general  septicemia.  Ty- 
phoid bacilli  are  found  in  the  blood  of  the 
fetus,  also  in  the  spleen,  in  the  heart’s  blood, 
and  in  the  liver.  The  fetus  usually  dies  in 
utero,  though  rarely  the  infant  is  born  appar- 
ently ill  with  the  disease;  or  fetal  infection 
may  not  have  occurred  at  all  for  some  reason, 
even  though  the  mother  may  have  been  acute- 
ly ill  with  typhoid;  or  the  fetus  may  exhibit 
a positive  Widal  reaction  after  birth  without 
other  symptoms  of  the  disease. 

Smallpox 

Variola  was  once  a very  prevalent  disease, 
occurring  as  frequently  then  as  measles  does 
now,  and  was  more  fatal.  Smallpox  is  spread 
mainly  by  direct  personal  contact,  and  the 
virus  is  contained  in  the  skin  lesions,  though 
the  naso-pharyngeal  secretions  also  contain 
the  virus  and  are  frequent  sources  of  infection. 
Like  measles,  smallpox  is  not  transmitted  by 
healthy  carriers.  It  is  thought  that  the  dis- 
ease may  be  conveyed  by  fomites,  such  as 
infected  clothing  and  letters,  especially  since 
the  virus  is  preserved  by  drying.  It  is  pos- 
sible that  flies  may  transmit  smallpox;  if  they 
light  on  the  body  of  a patient,  they  may 
spread  the  disease  to  susceptible  persons. 

Influenza 

The  cause  of  influenza  has  not  been  defi- 
nitely determined.  It  may  occur  in  isolated 
cases  in  epidemic  or  pandemic  form.  Pfeiffer’s 
bacillus,  which  was  at  one  time  considered 
the  specific  cause  of  the  disease,  has  in  more 
recent  times  been  considered  as  a secondary 
invader,  and  the  tendency  has  been  to  regard 
influenza  as  due  to  a virus.  The  virus  may 
prepare  the  soil  for  Pfeiffer’s  bacillus,  pneu- 
mococci, and  other  invaders. 

The  virus  is  contained  in  the  secretions 
from  the  mouth  and  nose,  and  the  infection 
enters  in  the  same  way.  Thus,  it  is  obvious 
that  the  virus  may  be  transmitted  directly 
from  one  person  to  another,  or  by  infected 
air  and  dust,  or  through  droplet  infection. 
Water,  milk,  and  food  may  carry  the  virus. 
The  spread  of  influenza,  like  measles  and 
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smallpox,  is  not  checked  by  improved  hygiene 
or  sanitation. 

Pandemics  of  influenza  spread  from  coun- 
try toi  country,  causing  a high  morbidity. 
The  disease  spreads  with  great  rapidity.  It 
is  highly  communicable,  and  the  majority  of 
the  population  is  susceptible  to-  the  infec- 
tion. The  incubation  period  is  short,  lasting 
about  two  days.  The  transmission  of  the 
infection  takes  place  during  the  early  period 
of  the  disease,  probably  during  the  two-day 
incubation  period.  It  has  been  estimated 
that  in  the  1918  influenza  epidemic,  there 
were  approximately  550,000  deaths  from  the 
disease  in  the  United  States. 

The  infection  declines  rapidly  in  a district 
after  several  weeks’  duration.  Epidemiolog- 
ical studies  seem  to  indicate  that  the  rapid 
spread  of  the  disease  is  independent  of  cli- 
mate, social  conditions,  age,  sex  or  occupation 
of  the  individual  attacked.  The  world-wide 
propagation  of  this  epidemic  disorder  still 
continues  to  mystify  physicians  and  investi- 
gators, as  it  did  centuries  ago. 

A number  of  explanations  have  been  sug- 
gested, though  their  validity  requires  further 
proof.  It  was  thought  that  in  recent  epi- 
demics the  disease  originated  in  the  eastern 
world  and  spread  rapidly  over  the  globe. 
During  the  1918  pandemic  it  was  assumed 
that  a large  part  of  the  population  was  sus- 
ceptible to  the  infection;  if  in  such  a com- 
munity a virulent  strain  of  influenza  virus 
is  introduced,  the  distribution  of  the  infection 
takes  place  rapidly  and  droplet  infection 
from  those  who  are  attacked  increases  the 
incidence  of  the  disease. 

Jochmann  (Lehrbruch  der  Infections- 
krankheiten,  1914)  relates  the  story  of  the 
ship  “St.  Germain’’  which  left  the  port  of 
St.  Nazaire  on  the  2nd  of  December  during 
the  1889  influenza  epidemic.  On  the  5th  of 
December  passengers  and  crew  were  all  in 
excellent  health,  and  the  ship  lay  to  on  the 
Spanish  coast  to  take  on  a passenger  from 
Madrid,  where  the  epidemic  was  at  its  height. 
Four  days  later  the  passengers  began  to 
succumb  to  the  disease,  so  that  out  of  436 
travelers,  154  were  ill  with  influenza,  in  ad- 
dition to  forty-seven  sailors. 

Transmission  in  Hospitals 

Infections  and  cross  infections  in  hospitals, 


particularly  in  infant  and  children’s  wards, 
as  well  as  in  contagious  hospitals,  offer  us 
a suitable  theme  for  the  further  consideration 
of  our  subject.  The  study  of  hospital  epi- 
demics was  given  a new  impetus  through  the 
opening  of  the  Pasteur  Hospital  for  Infec- 
tious Diseases  in  Paris  in  1900.  The  manage- 
ment started  with  the  assumption  that  air- 
borne infection  is  of  no  importance  in  clean 
and  sanitary  buildings,  and  that  contact  in- 
fection causes  the  spread  of  the  disease  and 
can  be  prevented  by  the  proper  technic.  Pa- 
tients ill  with  all  kinds  of  contagious  diseases 
were  sent  into  this  hospital,  and  were  isolated 
in  cubicles.  Trained  nurses  under  the  super- 
vision of  a carefully  selected  medical  staff 
succeeded  in  preventing,  for  the  most  part  at 
least,  cross  infections. 

Charles  V.  Chapin  of  the  Providence  (R. 
I.)  City  Hospital  established  a similar  routine 
in  his  wards.  He  believed  that  air-borne 
infections  were  a myth,  and  he  equipped 
each  ward  or  room  with  a lavatory,  insist- 
ing that  the  nurse  wash  her  hands  with  soap 
and  water  after  each  contact  with  the  sick. 
The  nurse  wore  a separate  gown  for  each 
patient  before  going  to  the  bedside,  and  each 
bed  was  supplied  with  individual  belongings, 
such  as  thermometer,  urinal,  basins,  ice  bag, 
and  everything  necessary  for  comfort.  Dishes 
and  utensils  were  put  directly  into  a sterilizer 
and  rubber  goods,  bedpans,  and  urinals  were 
disinfected  in  a 1-20  carbolic  solution.  Chapin 
did  not  use  the  so-called  frills  like  caps, 
rubber  shoes,  gloves,  hand  disinfectants  and 
fumigation.  He  insisted  on  simple  cleanli- 
ness. He  thought  that  if  student  nurses  were 
employed,  errors  in  technic  and  infections 
were  bound  to  occur. 

Chapin  thought  that  most  pathogenic  or- 
ganisms speedily  died  and  became  innocuous 
if  exposed  to  the  air,  so  that  little  harm  was 
to  be  feared  from  the  dust.  He  held  that 
the  common  contagious  diseases  are  spread 
chiefly  by  the  transfer  of  fresh  infective 
material  from  person  to  person.  Saliva  and 
other  body  fluids,  and  human  excrement, 
smeared  on  the  fingers,  and  on  countless  ob- 
jects which  pass  freely  from  hand  to  hand 
and  from  hand  to  mouth,  were  considered 
the  primary  sources  of  infection.  This  asep- 
tic technic  had  an  immeasurable  influence 
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on  the  prevention  of  infection  and  cross  in- 
fection in  the  hospital. 

More  recently,  however,  renewed  thought 
has  been  given  to  air-borne  infection.  In 
many  well-conducted  children’s  hospitals 
under  the  best  management  the  aseptic  nurs- 
ing technic  has  been  perfected,  so  that  little 
is  left  to  be  desired  in  this  direction.  Never- 
theless, infections  or  cross  infections  have 
periodically  occurred,  in  spite  of  precau- 
tions. 

Increasing  experience  seems  to  indicate 
that  air-borne  infections  do  occur  in  hos- 
pitals. Chickenpox,  common  colds,  influenza, 
and  measles  may  spread  in  spite  of  the  most 
careful  aseptic  technic.  Partly  closed  cu- 
bicles frequently  prove  inadequate  to  prevent 
cross  infections.  W.  F.  Wells,  who  has  con- 
tributed valuable  information  on  this  sub- 
ject, has  shown  that  droplets  sprayed  from 
the  nose  and  throat  are  not  deposited  on 
the  floor  in  the  immediate  proximity  of  the 
patient,  but  they  may  dry  and  become  what 
Wells  terms  “droplet  nuclei,”  and  remain 
floating  in  the  air  for  hours.  The  micro- 
organisms  remain  viable  in  these  nuclei  for 
considerable  periods.  Wells  learned  from 
his  studies  that  hospital  air  carries  a bacterial 
load  enormously  in  excess  of  the  air  outside 
the  hospital.  He  found  that  it  is  possible 
to  reduce  the  bacterial  content  of  the  air  by 
the  introduction  of  ultraviolet  radiation,  and 
at  the  same  time  improve  ventilation. 

Charles  F.  McKhann  of  the  Children’s 
Hospital,  Boston,  constructed  a barrier  of 
ultraviolet  irradiation  which  was  stretched 
across  a corridor  in  order  to  eliminate  if 
possible  the  transmission  of  the  chickenpox 
virus  through  the  air.  McKhann  found  that 
the  lamps  sterilized  the  air  near  the  patients 
but  did  not  affect  the  air  similarly  at  a dis- 
tance from  the  patient.  The  lamps  had  to 
be  placed  in  such  a position  that  the  radia- 
tion did  not  reach  the  eyes  of  the  patient. 
McKhann  achieved  partial  success  in  sup- 
pressing the  communicability  of  chickenpox, 
though  he  remarks  that  sterilization  of  the  air 
may  minimize  infection  but  can  not  eliminate 
the  element  of  human  error — namely,  the 
transmission  cf  organisms  on  the  clothes,  on 
the  hands,  or  in  the  naso-pharyngeal  secre- 
tion of  the  attendants. 

At  the  Cradle,  a small  orphanage  for  young 


infants  awaiting  adoption,  which  is  located  in 
Evanston  near  Chicago,  the  most  careful 
aseptic  nursing  technic  has  been  instituted 
and,  in  addition,  tests  of  the  efficiency  of  air 
disinfection  by  ultraviolet  radiation  are  be- 
ing conducted. 

Perhaps  some  of  the  unexplained  respira- 
tory and  intestinal  infections  in  newborn 
nurseries  that  have  been  so  mysterious  in 
their  onset  may  at  times  be  due  to  air-borne 
infections,  instead  of  errors  in  aseptic  technic. 
Perhaps  these  newer  studies  will  show  that 
air-borne  infection  plays  a greater  part  in 
the  transmission  of  communicable  disease 
than  has  been  previously  supposed. 

Think  This  Over! 

“I  cannot  understand  why  so  few  men  at- 
tend their  county  and  state  medical  society 
meetings.  It  is  not  because  they  are  so  busy, 
as  the  busiest  physicians  are  always  found 
where  there  is  a chance  to  learn.  After  years 
of  observation  I have  reached  the  conclusion 
that  there  are  three  kinds  of  physicians  who 
don’t  attend  meetings — (1)  the  persons  who 
has  not  the  ability  to  plan  his  work  so  that 
he  can  have  an  evening  for  recreation  at  the 
meeting;  (2)  the  man  who  thinks  he  knows 
it  all,  has  not  read  a new  book  since  leaving 
school,  and  has  no  time  for  reading  The  Jour- 
nal or  other  publications;  and  (3)  the  man 
who  is  afraid  he  might  lose  a patient  should 
he  leave  his  office.  These  three  types  form 
the  fault-finding  group;  they  complain,  but 
will  not  come  to  the  meetings  and  put  their 
shoulders  to  the  wheel,  clarify  their  visions, 
help  remove  the  faults  they  see,  and  become 
what  is  most  needed  by  the  society  and  al- 
ways welcomed  by  its  officers — workers  in- 
stead of  drones  or  complainers. 

“Yes,  the  opportunity  for  the  present-day 
physician  to  be  an  up-to-date  physician  is 
right  at  his  door,  and  I am  not  only  sorry  for 
those  who  are  missing  these  opportunities, 
but  for  their  patients.” — John  A.  Hawkins, 
M.D.,  Pittsburgh  Med.  Bulletin. 


Gastroscopy  is  a safe  method  of  examining 
the  stomach.  It  offers  valuable  information 
which  can  only  be  obtained  by  this  method. 
In  the  field  of  gastritis  it  is  the  one  reliable 
means  of  diagnosis  of  the  present  time. — 
Minnesota  Med. 
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INFECTIONS  OF  THE  NECK* 

CONRAD  J.  BAUMGARTNER,  M.D. 

LOS  ANGELES,  CALIFORNIA 


“If  the  neck  of  a fever  patient  suddenly 
becomes  distorted  and  to  swallow  be  a matter 
of  difficulty,  there  being  no  swelling,  it  is  a 
deadly  symptom.’’  So  wrote  Hippocrates  in 
the  sixth  century,  B,  C.  It  seems  likely  that 
he  was  referring  to  some  serious  deep  neck 
infection  such  as  deep  abscess,  probably 
Ludwig’s  Angina,  which  in  his  time  must 
have  been  quite  prevalent.  One  might  well 
postulate  what,  in  the  absence  of  oral  hygiene 
and  eradication  of  foci  of  infection  in  the 
throat,  that  this  was  quite  a problem  for  the 
Father  of  Medicine. 

Preventive  medicine,  however,  has  pro- 
duced remarkable  changes  since  the  days  of 
Hippocrates,  but  mostly  since  the  turn  of  the 
present  century.  One  need  but  compare 
certain  conditions  of  the  “nineties”  with  those 
of  the  “thirties.”  Consider  for  instance  the 
college  boy  of  the  “nineties”  with  his  handle 
bar  mustache,  celluloid  collar,  and  turtle  neck 
sweater.  These  were  his  pride  and  joy  but 
they  were  also  sources  of  neck  infections, 
particularly  carbuncles.  In  comparison,  the 
collegiate  of  the  “thirties”  with  his  smooth 
shaven  face  and  low  neck  shirt  is  rarely  so 
afflicted.  Consider  also  the  baby  of  the 
“nineties”  with  its  long  dresses,  drinking 
milk  whose  source  was  often  questionable, 
more  often  without  than  with  refrigeration, 
and  at  best  not  coming  from  tuberculin  tested 
cows.  The  incidence  of  tuberculous  cervical 
adenitis  was  rather  high.  In  comparison  the 
infant  of  the  “thirties”  is  dressed  in  a sun 
suit,  receives  its  vitamins  regularly,  drinks 
milk  from  rigidly  tuberculin  tested  cows,  often 
certified,  and  as  a result  tuberculous  cervical 
adenitis  has  been  greatly  diminished.  The 
farmer  of  the  “nineties”  was  characteristically 
posed  sucking  a straw  or  blade  of  grass  just 
to  pass  the  time  away.  His  grandson  may 
still  be  in  the  habit  of  sucking  a straw  but 
more  likely  for  the  pause  that  refreshes,  and 
not  likely  to  contract  actinomycosis  as  was 
his  grandfather.  Anthrax  of  the  neck,  ac- 
quired from  shaving  brushes,  has  been  prac- 

•De'livered  before  the  second  Rocky  Mountain 
Medical  Conference,  Salt  Lake  City,  Sept.  5,  193  9. 


tically  eliminated  by  the  law  requiring  steril- 
ization of  all  brushes  during  the  process  of 
manufacture. 

Although  these  various  factors  have  con- 
tributed no  small  part  to  the  diminution  of 
the  incidence  of  neck  infections,  the  greatest 
reduction  has  been  brought  about  by  the 
proper  eradication  of  foci  of  infection  of  the 
nose  and  throat,  and  particularly  by  progress 
made  by  the  dental  profession  in  educating  the 
public  in  the  proper  care  of  teeth.  Infections 
of  the  neck,  however,  do  still  occur,  particu- 
larly carbuncles,  abscesses,  and  Ludwig’s 
Angina,  which  conditions  require  serious 
study  and  at  least  a fundamental  knowledge 
of  the  anatomy  of  the  neck. 

Barnhill1  states  that  infections  of  the  pos- 
terior and  anterior  parts  of  the  neck  are  dif- 
ferent in  most  respects,  the  posterior  infec- 
tions being  due  almost  entirely  to  boils  and 
carbuncles  or  traumatic  injury  and  change  of 
position  is  a rarety,  while  in  the  anterior 
cervical  region  infections  are  primarily  due 
to  drainage  from  structures  that  lie  anterior 
to  the  cervical  vertebrae,  and  have  a tendency 
to  spread  due  to  several  notable  collections 
of  loose  tissue  favorable  to  suppuration  and 
migration.  The  material  for  the  study  of 
these  conditions  was  obtained  from  the  rec- 
cords  of  the  Los  Angeles  County  General 
Hospital  covering  the  years  1937  and  1938. 

Carbuncles 

The  total  of  all  carbuncles  requiring  hos- 
pitalization during  these  two  years  numbered 
92  of  which  44  (47  per  cent)  were  located  on 
the  posterior  aspect  of  the  neck  and  16  (17 
per  cent)  were  on  the  upper  shoulder,  the 
remainder  being  scattered  widely.  Of  the 
neck  lesions  25  per  cent  had  diabetes  and  10 
per  cent  had  a positive  Wassermann.  The 
types  of  treatment  varied  with  the  use  of 
practically  every  known  adjunct.  (Table  I.) 

TABLE  I 

Types  of  Treatment  of  Carbuncles 

Total  excision,  Post  cautery„.._ — 15 

High  frequency  knife  excision,  central  area 
undermining  flaps  9 

Cold  knife  cruciate  incisions 8 
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Cold  knife  excision  of  central  area,  under- 
mining flaps  5 

Cautery  excision  central  area  undermining 

Compresses  only  2 

X-ray,  later  requiring  surgery. 3 

Pinch  grafts  following  cautery  excision 2 


The  mortality  was  four,  or  10  per  cent. 
One  died  from  staphylococcus  septicemia  and 
three  with  diabetes,  which  means  that  dia- 
betics with  carbuncles  have  about  a 30  per 
cent  mortality,  as  this  percentage  was  noted 
to  hold  for  other  locations  as  well.  Of  these 
fatal  cases  two  had  been  treated  by  total 
cautery  excision,  one  by  use  of  high  fre- 
quency incision,  and  the  fourth,  with  staphy- 
lococcus septicemia,  had  been  treated  by 
simple  cold  knife  cruciate  incision. 

Although  one  cannot  draw  final  conclusions 
from  this,  it  is  evident  that  there  is  a trend 
toward  treating  the  more  moderate  cases  by 
high  frequency  cautery  excision  of  the  cen- 
tral area  with  undermining  of  flaps,  and  com- 
plete Post  or  Percy  cautery  excision  in  the 
more  severe  cases. 

Neck  Abscesses 

At  least  a fundamental  knowledge  of  the 
anatomy  of  the  neck  is  required  to  deal 
properly  with  the  deep  infections.  The 
lymphatic  chain  is  best  likened  to  a beaded 


Fig.  1.  Schematic  drawing  of  lymphatic  arrange- 
ment of  neck,  comparing  it  with  a string  of 
beads  and  pendant. 


CERVICAL'  FASCIA 


Fig.  2.  Schematic  drawing  showing  first  layer  of 
deep  fascia  represented  by  pillow  slip.  The 
inner  lateral  sides  are  two  cores,  the  carotid 
sheaths,  between  which  are  suspended  two  sheets, 
the  petracheal  and  prevertebral  fascias. 

necklace,  having  a long  pendant  suspended 
laterally  on  each  side  (Fig.  1).  On  either 
side  from  anterior  to  posterior  these  beads 
represent  the  submental,  submaxillary,  sub- 
parotid, post-auricular  and  occipital  glands 
with  the  long  internal  jugular  group  repre- 
sented by  the  long  pendant  suspended  from 
the  submaxillary  and  subparotid  beads. 

To  simplify  a conception  of  the  cervical 
fascia  I like  diagrammatically  to  compare  the 
first  layer  of  the  deep  cervical  fascia  with  a 
pillow  slip  (Fig.  2)  open  at  both  ends,  in 
which  are  held  all  the  structures  of  the  neck. 
The  slip  is  split  to  surround  posteriorly  the 
trapezius,  laterally  the  sternomastoids,  and 
anteriorly  the  pretracheal  muscles.  Inside  of 
this  slip  on  the  lateral  sides  are  two  cores, 
the  carotid  sheaths  extending  from  the  base 
of  the  skull  into  the  mediastinum.  Suspended 
between  these  two  cores  are  two  vertical 
sheets — the  posterior  or  prevertebral  hangs 
from  the  base  of  the  skull  and  extends  to  the 
posterior  mediastinum;  the  anterior  or  pretra- 
cheal is  suspended  from  the  hyoid  bone  and 
reaches  the  anterior  mediastinum.  The  first 
layer,  or  pillow  slip  is  firmly  attached  anteri- 
orly to  the  hyoid  before  it  continues  upward 
to  again  split  and  enclose  the  submaxillary 
gland,  the  inner  split  of  which  is  attached 
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to  the  lower  jaw  while  the  outer  proceeds 
over  the  parotid  gland  to  the  zygoma. 

There  are  created  thus  two  definite  fossae, 
the  submaxillary  and  parotid  and  one  poten- 
tial, but  most  important,  the  pharyngo-max- 
illary  space,  through  which  runs  the  carotid 
sheath.  Beck2  compares  these  three  com- 
partments with  a trifolium  connected  by  the 
pharyngo-maxillary  leaf  to  a stem,  the  internal 
jugular  vein.  The  danger  of  jugular  throm- 
bosis from  infection  in  this  leaf  is  of  course 
obvious  (Fig.  3). 


Fig.  3.  Showing  trifolium  representing  the  com- 
partments of  deep  infections  of  upper  neck,  i.e., 
submaxillary,  parotid,  and  phargyngomaxillary 
space.  The  three  comparements  may  all  be 
reached  through  a submaxillary  incision  as  illus- 
trated. This  may  be  carried  down  along  the 
stemomastoid. 

This  pharyngo-maxillary  space  is  the  shape 
of  a cone  with  the  apex  at  the  hyoid.  The 
inner  boundary  is  the  superior  constrictor  of 
the  pharynx  with  tonsil  attached  and  in  rela- 
tion to  two  retropharyngeal  lymph  glands. 
The  outer  boundary  is  the  internal  pterygoid 
muscle  and  lower  portion  of  the  parotid  gland. 
Posteriorly  the  boundary  is  formed  by  the 
prevertebral  muscles  and  fascia.  The  sty- 
loid process  projects  into  it  as  does  the  caro- 
tid sheath.  Obviously  infection  readily  finds 
its  way  into  this  space  from  tonsils,  parotid, 
retropharyngeal  glands  and  from  the  tip  of 
the  mastoid  (Betzold’s  abscess). 

Abscesses  of  the  neck  requiring  hospital- 
ization were  noted  within  the  two  years  in 


seventy-five  instances.  Many  were  associ- 
ated with  a rather  extensive  cellulitis.  An 
attempt  was  made  to  determine  the  primary 
sources  of  infection  in  each  of  these  cases 


(Table  II). 

TABLE  II 

Primary  Source  of  Neck  Abscesses 

Fracture  of  mandible 15 

Blow  to  neck  4 

Dental  extraction  4 

Mastoid  4 

Parotitis  4 

Infected  teeth  3 

Infection  of  the  face  and  scalp 3 

Otitis  media  2 

Acute  cold  2 

Tonsillitis  2 

Buckshot  wound  1 

Carcinoma  of  lip 1 

Osteomyelitis  cervical  vertebrae 1 

Dermoid  cyst  1 

Laceration  1 

Esophagoscopy  1 

Indeterminate  26 


75 

Although  fracture  of  the  mandible  appears 
most  frequently  as  the  etiological  factor,  it 
is  reasonable  to  assume  that  most  of  the  in- 
determinate cases  were  due  to  dental  or 
throat  infections,  particularly  in  view  of  the 
frequency  of  their  location  in  the  submaxillary 
and  subparotid  area.  The  location  of  the 
abscesses  of  the  entire  group  is  shown  in 


Table  III. 

TABLE  III 

Location  of  Primary  Abscesses 

Submental  10 

Submaxillary  18 

Subparotid  7 

Parotid  4 

Postauricular  and  occipital 8 

Pharyngo-maxillary  (Bezold’s,  4) 7 

Lateral  and  mediastinitis. 1 

Lateral  cervical,  position  not  given 20 


75 

The  symptoms  and  findings  of  cervical  ab- 
scesses are  those  of  abscesses  in  any  location 
with  induration,  redness,  and  later  fluctua- 
tion. Exceptions  to  the  rule,  however,  are 
certain  deeper  infections  especially  retro- 
pharyngeal abscess,  pharyngo-maxillary  space 
infection  and  Ludwig’s  angina,  which  will  be 
dealt  with  separately. 

Retropharyngeal  abscesses  are  situated  be- 
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hind  the  prevertebral  fascia,  the  posterior  of 
the  two  sheets  represented  in  the  diagram 
on  fascia  (Fig.  2).  Pus  may  extend  down  into 
the  mediastinum  or  into  the  pharyngo-maxil- 
lary  space.  There  is  boggy  swelling  of  the 
posterior  pharyngeal  wall  which  may  be  as- 
sociated with  extreme  difficulty  in  breathing. 
Lateral  x-ray  views  may  be  of  value.  Only 
four  cases  were  noted  in  this  study. 

In  pharyngo-maxillary  space  infection,  due 
to  its  anatomical  peculiarity,  there  may  be 
no  tendency  to  appear  at  the  surface.  Al- 
though there  is  usually  tenderness  and  deep 
swelling  over  this  area  there  may  actually 
be  no  swelling  at  all.  Trismus  is  often  an 
early  and  important  symptom  and  bulging 
of  the  lateral  pharyngeal  wall  may  occur. 
Due  to  the  proximity  of  the  space  to  the 
carotid  sheath,  thrombosis  of  the  internal 
jugular  vein  does  occur  and  should  be  sus- 
pected when  after  an  ordinary  septic  tem- 
perature there  is  a marked  elevation  with 
chills. 

Some  authors  state  that  pus  frequently 
burrows  along  the  fascial  planes  into  the 
mediastinum  and  that  jugular  thrombosis 
takes  a high  toll.  Our  findings,  however, 
substantiate  the  opinion  of  New3,  who  states 
that  the  suppurative  process  usually  becomes 
walled  off  and  the  pus  points  toward  the 
surface. 

In  only  two  cases  was  there  a mediastinitis, 
one  following  esophagoscopy,  the  other  fol- 
lowing an  acute  toothache.  Internal  jugular 
thrombosis  occurred  twice  but  both  occurred 
in  a pharyngo-maxillary  space  infection,  one 
of  which  occurred  in  a Bezold’s  abscess.  One 
jugular  vein  was  ligated,  the  other  resected; 
both  recovered. 

There  were  five  deaths.  One,  however, 
could  not  be  attributed  to  the  abscess,  being 
due  to  heart  failure  in  an  84-year-old  man. 
Of  the  remaining  four,  one  had  suppurative 
parotitis,  one  was  a submaxillary  abscess  in 
a 70-year-old  man  who  developed  a proved 
septicemia,  one  in  a 67-year-old  male  with  a 
carcinoma  of  the  lip  and  the  fourth  a 36-year- 
old  female,  who  following  a simple  toothache 
developed  a submaxillary  abscess  followed 
rapidly  by  a phlegmon  of  the  entire  side  of 


the  neck,  suppurative  pericarditis,  and  gan- 
grene of  the  lung. 

Ludwig’s  Angina 

The  mylohyoid  muscle,  like  a hammock 
attached  to  the  sides  of  the  mandible,  forms 
a floor  for  the  structures  of  the  mouth.  As 
a result  induration  and  swelling  occurring 
above  it  develops  rapidly,  pushing  the  tongue 
upward  and  backward,  and  thereby  holding 
the  mouth  open  and  interfering  with  swal- 
lowing and  breathing  (Fig.  4).  Because  of 
the  hemming  in  of  the  mylohyoid,  redness 
and  fluctuation  do  not  appear  until  late  and 
are  frequently  preceded  by  edema  of  the 
glottis. 


Fig.  4.  Showing  location  of  pus  in  Ludwig’s  an- 
gina. 


In  the  two  years,  the  hospital  has  admitted 
five  cases  of  true  Ludwig’s  angina.  All  but 
one  were  preceded  by  a tooth  extraction 
and  that  patient  had  a toothache  with  al- 
veolar abscess  but  without  extraction.  Two 
were  immediately  transferred  to  private  hos- 
pitals. Of  the  remaining  three  all  were 
drained;  tracheotomy  had  to  be  performed 
in  two  with  death  occurring  in  one,  or  33 
per  cent.  This  patient  had  received  large 
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doses  of  sulfanilamide,  an  abscess  in  the  floor 
of  the  mouth  had  been  drained,  and  tracheot- 
omy performed.  At  necropsy  all  of  the  tissues 
of  the  anterior  upper  neck  were  found  dark 
brown  and  necrotic,  a culture  of  which 
showed  staphylococcus  aureus  and  strepto- 
coccus viridens. 

Treatment  in  Neck  Abscesses 

A complete  physical  examination  is  made 
in  all  cases  and  an  attempt  made  to  determine 
the  primary  source.  Hot  compresses  are  ap- 
plied copiously  every  hour.  In  the  presence 
of  mouth  sepsis  warm  irrigations  are  admin- 
istered simultaneously.  With  the  onset  of 
respiratory  difficulty  the  patient  is  placed  in 
an  oxygen  tent  and,  as  was  the  case  of  the 
Ludwig’s  angina,  tracheotomy  is  performed 
when  dyspnea  is  pronounced.  Sulfanilamide 
is  given  in  proportionate  doses,  as  is  intra- 
venous glucose  and,  in  severe  infections, 
blood  transfusion.  Only  when  fluctuation  is 
established  is  the  abscess  opened,  preferably 
under  pentothal  anesthesia,  except  in  cases 
of  respiratory  difficulty  or  in  children  where 
pentothal  is  considered  not  safe.  In  such 
cases  a sprinkle  of  ethyl  chloride  may  suffice. 

The  deeper  infections,  particularly  Lud- 
wig’s angina  and  pharyngo-maxillary  abscess, 
are  an  exception.  Here  fluctuation  is  late 
and  to  procrastinate  too  long  is  to  invite 
disaster.  In  exploring  the  deeper  abscesses 
the  rule  of  Mosher4  is  simplest  and  is  less 
likely  to  get  one  into  trouble.  He  compares 
the  carotid  sheath  to  the  Lincoln  Highway, 
extending  from  the  base  of  the  skull  to  the 
mediastinum,  into  which  all  side  roads  or 
fascial  compartments  lead.  A horizontal  in- 
cision (Fig.  3)  is  made  along  the  submaxil- 
lary space.  Through  this  incision  the  area 
above  the  mylohyoid  in  Ludwig’s  angina  can 
be  explored  as  can  the  three  compartments. 
From  the  posterior  angle  the  incision  can  be 
carried  down  along  the  anterior  border  of 
the  sternomastoid.  The  Lincoln  Highway  is 
found  and  if  necessary  may  be  followed  from 
skull  to  chest,  and  as  all  road^  lead  into  it, 
pus  in  the  fascial  planes  will  be  encountered 
somewhere  along  there.  Chills  and  fever 
following  a deep  abscess  indicate  the  pres- 
ence of  a jugular  thrombosis  which  warrants 
exploration  and  ligation. 


Retropharyngeal  abscesses  are  of  course 
incised  and  drained  through  the  oral  route 
with  the  head  in  dependent  position  to  avoid 
aspiration. 

Summary 

In  dealing  with  neck  infections  a funda- 
mental knowledge  of  the  anatomy  of  the 
neck  is  necessary. 

Carbuncles  warrant  a thorough  study  and 
are  best  treated  with  some  type  of  cautery 
excision. 

Abscesses  of  the  neck  usually  localize  and 
are  best  treated  conservatively  except  in  cer- 
tain types  such  as  Ludwig’s  angina  and  phar- 
yngo-maxillary space  infections  where  fluc- 
tuation is  late  and  in  which  cases  all  the 
equipment,  skill,  and  courage  available  may 
be  required.  Exploration  through  the  sub- 
maxillary  space  will  reach  all  compartments 
and  if  necessary  may  be  carried  along  the 
anterior  border  of  the  sternomastoid  in  order 
to  follow  the  jugular  sheath  and  fascial  trib- 
utaries. The  diminution  of  neck  infections 
is  primarily  due  to  the  eradication  of  foci 
of  infection  and  to  the  education  of  the  pub- 
lic by  the  dental  profession  as  to  the  proper 
care  of  teeth. 

REFERENCES 

Barnhill,  J.  F.:  Deep  Abcess  of  the  Neck.  Amer. 
Jour.  Surg.  Vol.  42,  Oct.  1938,  p.  207-219. 

2Beck,  A.  L. : A Study  of  24  Cases  of  Neck  Infec- 
tion. Tr.  Am.  Acad.  Ophth.  & Otolaryng-.  37:321,  1932. 

3New,  G.  B.,  and  Erich,  J.  B. : Deep  Infections  of 
the  Neck.  Surg.  Clinics  of  North  America.  Aug. 
1938,  p.  991-1003. 

‘Mosher,  II.  P. : The  Submaxillary  Fossa  Approach 
Oto'l.  34,  1929,  p.  19-36. 


Ninety-six  per  cent  of  the  cases  of  renal 
urolithiasis  were  associated  with  vitamin  A 
deficiency.  Vitamin  A deficiency  in  human 
beings  with  urolithiasis  is  influenced  little  if 
at  all  by  vitamin  therapy.  In  no  instance  has 
an  existing  calculus  increased  in  size  or  a 
new  one  formed  while  the  patient  was  under 
regular  vitamin  A and  appropriate  dietary 
treatment. — J.  A.  M.  A. 


The  necessity  of  treatment  with  large 
doses  of  the  several  vitamins  in  cases  of 
hypochromic  anemia  is  very  doubtful.  Maxi- 
mal results  are  obtained  from  the  exhibition 
of  one  drug  alone — iron.  — New  Eng.  Jo. 
Med. 
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AMEBIASIS 

A.  J.  CHISHOLM,  M.D. 

DENVER 


The  purpose  of  this  paper  is  to  present 
some  of  the  facts  that  have  been  gleaned  and 
some  of  the  problems  that  have  arisen  in 
treating  and  making  diagnoses  of  440  cases 
of  intestinal  disorders  in  Colorado.  That 
amebiasis  is  no  longer  considered  a tropical 
or  subtropical  disease  is  well  known  to  all  of 
us,  yet  we  often  hesitate  in  making  a diagno- 
sis or  even  considering  the  possibility  of  the 
existence  of  an  amebiasis  unless  we  are  in 
southern  territory.  Furthermore,  the  tendency 
to  view  amebiasis  as  a relatively  uncommon 
disease  has  caused  a hesitation  to  consider  it 
in  a differential  diagnosis.  To  this,  add  the 
difficulty  presenting  itself  when  an  attempt 
is  made  to  make  a positive  diagnosis  by  the 
ordinary  means  of  examining  stools.  It  is  little 
wonder  that  the  disease  is  often  encountered 
but  seldom  recognized. 

In  studying  this  series  of  cases,  it  becomes 
obvious  that  probably  the  most  characteristic 
thing  about  the  disease  is  the  wide  variability 
and  the  multiplicity  of  its  manifestations. 
While  it  is  true  that  the  most  distressing  sin- 
gle symptom  caused  by  an  infection  or  infesta- 
tion by  the  Endameba  Histolytica  is  the  se- 
vere and  intense  diarrhea,  you  can  not  rule 
out  the  possibility  of  its  existence  in  a patient 
who  does  not  complain  of  numerous  stools 
containing  blood,  pus  and  mucus.  As  a matter 
of  fact,  any  patient  with  complaints  ranging 
from  vague  gastric  disturbance  and  abdom- 
inal discomfort  to  severe  colitis  not  obviously 
accounted  for  certainly  indicates  that  search 
should  be  made  for  the  Endameba.  The 
ameba  seems  to  be  the  only  thing  common  to 
every  case. 

While  we  now  know  definitely  that  Enda- 
meba Histolytica  is  the  cause  of  amebiasis,  it 
was  first  described  by  Lambl  in  1859,  and 
later  by  Loesh  in  1875  who  was  the  first  to 
consider  that  a protozoan  was  the  cause  of 
dysentery.  Loesh’s  theory  was  discarded  as 
the  examination  of  stools  from  perfectly  nor- 
mal individuals  seemed  to  contain  the  same 
or  similar  organisms.  Later  workers  took  up 
the  idea  and  were  able  to  associate  a proto- 
zoan with  the  dysentery  and  even  to  find 


ameba  within  the  mucus  membrane  of  the  gut 
taken  postmortem  from  ulcerative  lesions. 
Schaudinn  suggested  the  presence  of  two  dis- 
tinct organisms  of  similar  morphology,  both 
being  parasitic.  One  was  pathogenic  and  the 
cause  of  the  dysentery,  the  other  non-patho- 
genic  and  often  present  normally.  (However, 
we  have  evidence  to  show  that  other  parasitic 
amebae  can  cause  disease  either  alone  or  in 
combination  with  the  Endameba  Histolytica.) 

The  Endameba  Histolytica  belongs  to  the 
class  of  Rhizopoda,  which  are  parasites  cap- 
able of  movement  by  means  of  pseudopodia. 
It  has  three  stages  in  its  cycle  of  life,  a vege- 
tative, a pre-cystic,  and  a cystic  stage.  En- 
damebae  include  those  protozoa  that  are  para- 
sitic and  present  in  the  intestine  and  which 
are  transmitted  from  man  to  man  in  the  cyst 
form  only.  At  the  time  Schaudinn  made  his 
classification  in  1903,  he  stated  that  the 
ameba  was  cosmopolitan  in  distribution,  a 
fact  that  has  since  been  borne  out  clinically. 
Morphologically,  the  endameba  has  two  im- 
portant forms:  ( 1 ) the  vegetative  or  amebic 
form  which  is  a grayish  or  colorless  cell 
ranging  in  diameter  from  25-40  u,  varying 
with  its  stage  of  development.  It  has  a dis- 
tinct homogeneous  refractile  ectoplasm  seen 
most  clearly  as  a broad  zone  at  the  ends  of 
the  pseudopodia.  The  granular  endoplasm 
contains  one  or  more  digestive  vacuoles,  a 
small  round  nucleus  which  is  usually  indis- 
tinct, and  frequently  ingested  red  blood  cells 
and  bacteria.  The  red  blood  cells  are  a valu- 
able point  in  its  identification.  At  rest,  the  cell 
is  spherical;  but  when  examined  fresh  and 
on  a warm  stage,  it  exhibits  the  characteristic 
ameboid  movements,  moving  rapidly  and  con- 
stantly changing  its  shape  by  means  of  pseu- 
dopodia formation.  (2)  The  cysts  are  spheri- 
cal 10-15  u in  diameter  and  have  a well 
defined  wall;  the  nucleus  divides  into  four 
and  is  a means  of  identification.  This  form 
is  a means  of  defying  unfavorable  living  con- 
ditions and  also  serves  as  a means  of  dis- 
semination. Cysts  are  capable  of  existing  in 
water  for  approximately  150  days.  (3)  There 
is  a precystic  stage  in  which  the  active 
amebae  become  very  sluggish,  shrink  in  size. 
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and  at  this  time  are  not  distinguishable  from 
Endamebae  Coli. 

The  life  cycle  of  the  endameba  is  simple. 
The  cysts  which  are  formed  within  the  body 
and  are  passed  into  the  feces  remain  alive 
in  the  fecal  material  for  only  a few  days. 
(Musgrove  showed  they  would  remain  alive 
for  eleven  to  fifteen  months.)  Should  they 
reach  water  or  moisture,  they  can  remain  alive 
a much  longer  period.  Dessication  is  not 
well  tolerated;  neither  is  heat,  the  thermal 
death  point  being  approximately  68  degrees 
Centigrade  and  50  degrees  Centigrade  for 
two  minutes  will  kill  them.  When  first 
formed,  the  cysts  have  only  one  nucleus 
which  soon  divides  into  two  and  then  four. 
This  process  may  be  completed  within  or 
without  the  body.  When  fully  developed, 
cysts  are  ingested  by  man,  encystation  occurs 
in  the  alimentary  canal  and  the  tetra-nucle- 
ated  ameba  escapes,,  divides  almost  imme- 
diately into  four  and  then  these  individuals 
multiply.  Division  is  by  fission,  each  form- 
ing two,  the  nucleus  dividing  first  and  this  is 
followed  by  the  cytoplasm.  Germination  can 
also  take  place.  After  a period  of  growth 
in  the  intestine,  encystment  occurs.  The 
vegetative  forms  that  are  passed  in  the  stools 
die  quickly;  should  they  be  ingested  while 
still  alive,  they  would  not  infect  as  the  gastric 
juice  would  quickly  destroy  them. 

While  it  is  generally  considered  that  En- 
dameba Histolytica  is  the  only  ameba  capable 
of  pathogenicity,  there  are  certain  others 
that,  although  often  found  in  normal  stools, 
can  cause  symptoms  either  in  themselves  or 
in  combination  with  Endameba  Histolytica. 
There  are  Endameba  Coli,  Endameba  Nani, 
and  Iodameba  Butschli.  Orticini  in  1922 
showed  definitely  that  Endameba  Coli  can 
become  pathogenic.  We  have  seen  several 
cases  of  clinical  disease  caused  by  other 
Amebae;  however,  when  this  is  so,  they  have 
been  phagocytic  to  red  blood  cells. 


The  common  parasite  (Endameba  Histo- 
lytica) is  capable  of  living  within  the  tissues 
of  the  human  intestine  or  elsewhere  in  the 
body  and  also  within  the  lumen  of  the  intes- 
tine for  various  periods  of  time.  In  the  tis- 
sues of  the  body,  it  always  occurs  in  the 
motile  or  vegetative  form  (cysts  not  being 
found  in  the  tissue  except  at  the  margin  of 
ulcers)  and  also  as  such  in  the  feces  during 
an  attack  of  diarrhea,  especially  if  there  are 
passages  of  much  bloody  pus.  In  cases  of 
liver  abscess,  the  parasite  is  motile;  and  we 
have  recovered  the  vegetative  form  from 
skin  lesions  and  even  from  sputum.  The 
cysts  are  more  commonly  encountered  in  those 
patients  who  have  only  a mild  diarrhea  or 
occasional  loose  stools  or  some  of  the  other 
less  intensive  symptoms. 

The  method  of  transmission  depends  upon 
the  cysts  as  the  transmitting  agents.  Con- 
sidering that  cysts  are  seldom  passed  in  any 
number  in  the  stools  of  those  having  dysen- 
tery, we  can  see  that  the  severely  ill  patient 
is  relatively  non-infectious,  while  the  con- 
valescent, the  “apparently”  healthy,  or  the 
symptomless  carrier  is  passing  cysts  in  great 
numbers  and  is  hence  the  instrument  of  dis- 
semination of  the  disease  and,  as  a rule,  is 
quite  unconscious  of  it.  Thus  food,  water, 
etc.,  are  contaminated.  Green  vegetables 
(especially  those  eaten  raw)  that  have  been 
fertilized  with  cyst-containing  feces  or  irri- 
gated with  polluted  water,  may  contain  cysts. 
Drinking  water  is  a well-known  source  of 
infection,  not  only  water  from  wells  but  mu- 
nicipal water  supplies  as  well,  as  it  has  been 
shown  that  the  required  concentration  of 
chlorine  used  in  purifying  water  has  no  effect 
upon  the  cysts.  The  infected  food  handler 
is  probably  one  of  the  most  insidious  means 
of  distribution  of  the  disease.  It  is  difficult 
to  combat  this  source  of  infestation  since  the 
food  handlers  are  usually  unaware  of  their 
conditions,  and  in  view  of  the  difficulty  that 
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would  be  encountered  if  an  attempt  were 
made  to  examine  all  those  concerned  with 
food  handling.  While  many  states  require 
all  food  handlers  to  be  certified  as  to  the 
presence  or  absence  of  venereal  disease,  no 
attempt  is  made  to  examine  the  bowel  which 
is  certainly  a more  vicious  spreader  of  disease 
as  far  as  food  handlers  are  concerned. 

It  is  important  in  the  study  of  a disease 
to  have  some  knowledge  of  its  seasonal  char- 
acteristics, periodicity,  geographic  distribu- 
tion, etc.  This  knowledge  is  limited  or  rather 
incomplete  statistically  but  is  satisfactory  for 
clinical  purposes.  Shortly  following  the  epi- 
demic in  1933,  interest  was  at  a high  level 
and  cases  were  reported  from  all  over  the 
United  States,  mostly  from  large  urban  cen- 
ters of  the  North.  Williamson.  Kaplan  and 
Spector  found  high  incidence  in  food  handlers 
of  Chicago.  Brown,  in  1926,  giving  the  data 
from  the  Mayo  Clinic,  showed  most  of  their 
patients  were  from  northwestern  United 
States  and  Canada.  Chisholm,  in  1926, 
showed  the  disease  to  be  endemic  in  Colo- 
rado and  western  Nebraska.  Of  the  present 
reported  series  of  cases,  the  majority  have 
always  resided  in  Colorado,  Nebraska,  or 
New  Mexico.  Certain  areas  of  known  pollu- 
tions, and  where  fertilization  with  human 
feces  occurs,  have  been  rich  sources  of  clin- 
ical material.  Reports  concerning  its  inci- 
dence vary  greatly  with  various  authors. 
Spector  found  approximately  2 per  cent 
among  food  handlers  of  Chicago  in  1927. 
Faust  states  that  among  medical  students  at 
Tulane,  the  incidence  has  varied  from  2 to 
8 per  cent  over  a period  of  eight  years,  while 
among  ambulatory  charity  patients,  the  inci- 
dence was  as  high  as  17.3  per  cent.  J.  H. 
Arnett  reports  an  incidence  of  4.1  per  cent 
among  Philadelphia  college  students  and  6.5 
per  cent  among  a group  of  food  handlers  in 
the  same  city.  These  percentages  are  all 
based  upon  the  examination  of  stool  speci- 
mens, either  as  they  were  passed  normally 
or  following  a saline  cathartic. 

With  a disease  as  protean  in  its  manifesta- 
tions as  amebiasis,  there  is  no  doubt  that  the 
positive  diagnosis  revolves  about  the  demon- 
stration of  the  parasite  in  the  stool,  tissues, 
or  other  body  discharges.  The  usual  proce- 
dure followed  in  most  laboratories,  clinics, 


etc.,  is  to  examine  a stool  specimen  brought 
in  by  the  patient,  with  or  without  the  pre- 
vious administration  of  a saline  cathartic. 
Some  workers  have  reported  a high  percent- 
age of  positive  findings  from  the  examination 
of  one,  two,  or  three  successive  specimens 
and  express  the  opinion  that  the  amebae  are 
not  present  when  no  parasites  are  encoun- 
tered after  examining  three  stools. 

We  take  exception  to  and  do  not  follow  this 
method  of  examination  for  several  reasons. 
First  and  most  important  is  that  the  possibil- 
ity of  finding  the  organism  is  far  greater 
when  scrapings  of  the  mucosal  wall  are  in- 
cluded with  some  fecal  material  and  other 
secretion  from  the  bowel,  suspended  in  warm 
normal  saline  and  examined  immediately. 
Secondly,  cultures  for  bacillary  and  other 
organisms  can  be  made  at  the  same  time. 
Third,  a general  visual  examination  of  the 
bowel  is  most  important;  should  ulceration  be 
found,  a scraping  from  the  ulcer  is  most  apt 
to  give  a positive  finding.  Fourth,  it  is  most 
unlikely  that  any  findings  of  value  can  be 
gleaned  from  a hard  dry  stool  no  matter 
how  well  it  may  be  emulsified.  Fifth,  the 
stool  method,  besides  being  inadequate,  is 
quite  distasteful  to  the  patient.  We  have 
been  able  to  demonstrate  parasitic  organisms 
by  our  method  many  times  in  patients  who 
previously  had  had  negative  stool  examina- 
tions, often  done  by  reliable  clinicians  and 
pathologists. 

It  must  be  remembered  also  that  the  cystic 
forms  of  the  organisms,  which  are  the  types 
most  frequently  encountered,  are  extremely 
elusive  and  difficult  to  find  even  under  the 
best  circumstances.  On  one  of  my  patients, 
sixteen  examinations  were  done  before  a 
positive  diagnosis  could  be  made  and  then 
only  after  two  doses  of  emetine  had  appar- 
ently caused  a loosening  of  the  cysts  from 
the  intestinal  mucosa.  In  this  case,  the  clini- 
cal picture  and  the  history  were  suggestive 
but  positive  diagnosis  was  lacking. 

Our  procedure  is  as  follows:  The  sigmoido- 
scope is  passed  and  the  condition  of  the 
bowel  wall  observed,  special  care  being  taken 
to  cause  no  traumatic  bleeding.  Then,  by 
using  an  especially  made  scoop-like  curette, 
a scraping  is  made  of  the  mucosa.  If  ulcers 
are  present,  the  scraping  is  made  from  that 


December,  1939 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


873 


area.  Some  of  the  bowel  discharge  (mucus, 
pus,  and  blood)  and  fecal  material  is  picked 
up,  and  this  material  then  suspended  in  test 
tubes  containing  warm  saline  solution.  Then, 
by  using  a sterile  platinum  loop,  material  is 
obtained  and  streaked  out  on  blood  agar 
slants  and  cultured  in  glucose  broth  as  well 
as  in  the  patient’s  own  blood.  Should  any 
other  findings  be  present  in  the  nature  of 
tumors,  a biopsy  is  taken.  The  saline  suspen- 
sion is  then  examined  immediately,  using  the 
hanging  drop  technic.  Two  slides  are  pre- 
pared, one  unstained,  the  other  stained  with 
1 :20  Lugols  solution.  A warm  stage  should 
be  used  in  examining  the  unstained  prepara- 
tion, for  the  active  amebae  will  be  encoun- 
tered in  this  preparation  if  they  are  present. 

In  most  cases  the  mucosa  of  the  colon  is 
the  only  area  affected,  the  invasion  taking 
place  especially  in  the  upper  part  of  the  large 
intestine.  It  is  rare  to  find  any  lesions  in 
the  lowermost  part  of  the  ileum  or  the  ap- 
pendix. The  earliest  changes  appear  as  ele- 
vations in  the  mucosa  with  hyperemia  or 
hemorrhagic  halo  and  a central  plug  of  yellow 
necrotic  material.  Sometimes  these  eleva- 
tions become  quite  large  before  the  necrotic 
material  is  discharged,  and  occasionally  the 
entire  mucosa  is  covered  by  such  patches 
without  ulceration.  Usually,  however,  the 
softened  area  falls  away  and  forms  an  ulcer, 
which  has  a tendency  to  become  undermined 
and  coalesce  beneath  with  adjacent  ulcers, 
leaving  bridges  of  mucosa  between.  Often 
the  mucosa  hangs  from  the  bowel  wall  in 
shreds  or  sheets.  As  a rule  the  process  is 
exceedingly  slow  and  attempts  at  healing 
occur  making  the  colon  wall  thick  from  gran- 
ulation tissue.  Perforation  is  for  this  rea- 
son relatively  uncommon  although  it  has  oc- 
curred. Healing  is  often  accompanied  by 
strictures  of  the  gut.  Tissue  taken  at  post- 
mortem and  examined  microscopically  shows 
tiny  ulcers  in  the  mucosa  above  with  amebae 
in  the  tissue  at  the  margin.  More  often  the 
ulcer  is  found  to  extend  in  the  submucosa 
and  to  be  filled  with  disintegrated  tissue  and 
fragmented  nuclei,  plus  an  inflammatory  reac- 
tion usually  due  to  the  bacteria  present  in  the 
intestine.  The  amebae  are  seen  lying  in 
crevices  at  the  edges  of  the  necrotic  tissue 
and  they  can  often  be  found  deep  in  the 
muscle  tissues  or  subserosa.  They  have  been 


observed  beneath  the  endothelium  of  the 
branches  of  the  portal  vein  and  sometimes 
in  the  lumen  of  such  venules. 

Clinical  Manifestations 

The  response  upon  the  part  of  an  indi- 
vidual infected  with  Endameba  Histolytica 
varies  very  greatly  and  does  not  depend  en- 
tirely upon  the  lesions,  since  massive  lesions 
have  been  observed  which  produce  no  posi- 
tive evidence  of  their  presence.  Councilman 
and  LaFleur  gave  the  first  detailed  descrip- 
tion of  the  condition  under  the  heading  of 
“amebic  dysentery,”  but  we  know  now  that 
the  dysentery  is  merely  one  of  many  symp- 
toms. The  disease  presents  a symptom  com- 
plex ranging  from  no  symptoms  at  all  through 
various  degrees  of  gastro-intestinal  symp- 
tomatology, arthritis,  skin  lesions,  to  the  in- 
tense tenesmus  as  produced  in  a fulminating 
colitis. 

The  common  symptoms  of  amebiasis  are 
the  diarrhea,  abdominal  pains,  cramps,  blood- 
tinged  stools,  increased  urgency  to  stool, 
tenesmus  and  sacral  pains.  Generally  the 
patient  may  exhibit  chills,  fever,  headache, 
nausea,  a moderate  leucocytosis,  and  a sec- 
ondary anemia  of  varying  degrees.  The 
onset  is  often  varied  but  is  most  likely  to  be 
sudden,  with  attacks  of  cramp-like  pains  in 
the  abdomen,  followed  by  diarrhea.  At  this 
stage,  the  patient  reviews  his  diet  of  the  past 
few  days  and  finally  blames  his  distress  upon 
some  particular  article  of  food.  When  the 
symptoms  increase  in  their  severity,  he  begins 
to  seek  medical  aid.  Many  such  patients  are 
operated  for  appendicitis  and  gallbladder,  the 
result  of  which  is  often  fatal  or  results  in 
a fecal  fistula,  especially  if  the  cecum  is  one 
of  the  sites  of  the  infection.  Not  all  cases 
present  this  acute  mode  of  onset  or  the  symp- 
toms are  much  more  mild,  usually  attributed 
to  some  other  cause  than  the  amebae. 

Probably  the  most  satisfactory  manner  to 
deal  with  the  symptomatology  of  amebiasis 
is  to  divide  it  into  several  groups.  Many 
such  groupings  have  been  outlined  but  I 
have  found  the  following  satisfactory: 

1.  The  acute  fulminating  types.  In  this 
type  the  predominating  symptom  is  severe 
dysentery;  twenty  to  forty  stools  consisting  of 
blood,  pus  and  mucus,  severe  abdominal 
cramps,  tenderness,  marked  loss  of  weight, 
severe  anemia,  moderate  leucocytosis,  and  in 
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general  the  evidence  of  a severe  acute  debili- 
tating disease.  In  these  cases,  the  blood  picture 
shows  a marked  deficiency  in  hemoglobin, 
often  as  low  as  30  per  cent,  with  red  blood 
counts  as  low  as  2,500,000,  and  leucocytosis 
ranging  from  9,000  to  13,000  with  a predom- 
inance of  polymorphonuclear  leucocytes.  The 
stools  when  examined  reveal  blood,  pus, 
mucus,  and  are  usually  swarming  with  the 
vegetative  type  of  organism.  This  is  the 
only  type  of  the  disease  when  the  examina- 
tion of  a stool  is  of  any  value  whatsoever 
(and  this  is  not  a normal  stool  in  the  true 
sense) . 

The  incubation  period  is  an  unknown  period 
of  time  and  depends  a great  deal  upon  the 
massiveness  of  the  infestation.  As  was  shown 
in  1913  by  Walker  & Sellards  who  infected 
some  prison  inmates,  the  average  time  was 
sixty-five  days.  However,  information 
gleaned  during  the  Chicago  epidemic  shows 
symptoms  may  begin  within  twelve  days  fol- 
lowing the  ingestation  of  the  parasite.  The 
onset  of  the  attack  may  be  quite  sudden  or 
preceded  by  a few  days  of  mild  diarrhea. 
Then  the  abdominal  cramps  become  quite  se- 
vere, the  tenesmus  and  rectal  straining  be- 
come gradually  more  intense  until  the  patient 
is  “glued  to  the  pot,’’  having  twenty  to  forty 
stools  a day.  Generalized  bodily  toxemia  ac- 
companies this,  the  temperature  being  as  high 
as  103  and  104  degrees  Fahrenheit,  espe- 
cially in  those  cases  which  terminate  fatally, 
and  the  patient  becomes  transformed  from 
an  apparently  healthy  person  into  an  ex- 
ceedingly ill  individual  within  a few  hours. 
Physical  prostration  is  great  and  invariably 
accompanied  by  a mental  lassitude  due  to  the 
intense  toxemia.  Unless  these  patients  show 
some  change  within  six  or  seven  days,  they 
generally  terminate  in  death,  which  occurs 
in  approximately  7 per  cent  having  such  an 
onset.  However,  the  evidence  of  the  severe 
toxemia  often  passes  as  the  patient  develops 
some  resistance  to  the  organism,  the  fever 
subsides,  the  abdomen  becomes  somewhat 
more  comfortable,  the  general  condition  im- 
proves enough  often  to  allow  him  to  be  up, 
but  the  diarrhea  continues  in  a small  degree. 
One  of  our  patients,  a man  of  68,  stated  that 
he  spent  about  two-thirds  of  the  last  thirty- 
five  years  of  his  life  on  the  stool. 

Frequently  a patient  will  pass  from  the 


acute  stage  and  apparently  conquer  the  proc- 
ess, gain  in  strength  and  be  able  to  be  up 
and  about  his  business,  but  there  will  be 
frequent  exacerbations  with  intense  diarrhea, 
interspersed  with  a mild  constipation. 

2.  Subacute.  Under  this  heading  we  in- 
clude those  cases  that  manifest  a more  or 
less  constant  dysentery,  without  much  toxe- 
mia, and  in  which  most  all  symptoms  and 
physical  findings  can  be  accounted  for  by 
the  diarrhea  alone.  The  weakness,  the  wast- 
ing of  bodily  tissues,  the  anemia,  etc.,  are 
caused  by  the  numerous  stools.  This  state 
may  exist  for  many  months  and  many  years, 
and  as  a rule  the  patients  have  exhausted 
themselves  as  well  as  their  pocketbooks  seek- 
ing help.  The  diagnosis  is  again  made  by 
making  a sigmoidoscopic  examination,  re- 
peated ones  if  necessary;  and  upon  taking  a 
scraping  from  the  bowel  wall,  cysts  will 
usually  be  found. 

3.  Chronic  type.  In  this  type,  there  may 
or  may  not  have  been  an  initial  acute  onset. 
These  patients  are  usually  able  to  be  up  and 
about  their  daily  duties  except  for  occasional 
periods  when  they  have  ‘flare-ups,’’  as  they 
frequently  express  it,  during  which  time  they 
have  diarrhea  very  often  without  evidence 
of  blood  or  pus.  Generally  they  run  down, 
moderately  anemic,  showing  a hemoglobin  of 
60  to  70  per  cent  and  a red  count  of  three 
to  four  millions,  usually  no  leucocytosis.  Gas- 
tric analysis  usually  reveals  an  achlorhydria. 
The  abdominal  symptoms  are  often  vague 
and  attributed  to  a chronic  appendicitis  or 
gallbladder  and  more  recently  to  intestinal 
allergy,  or  neurosis.  Stool  examination  is  not 
satisfactory  as  a rule  and  diagnosis  is  made 
by  taking  a scraping  from  the  bowel  wall  or 
ulceration  and  the  cysts  are  usually  found; 
occasionally  the  vegetative  type  is  encoun- 
tered. 

4.  The  carrier  type.  Under  this  head, 
we  include  those  cases  having  very  minor 
symptoms  or  none  at  all.  However,  it  is  ex- 
ceedingly rare  to  find  any  case  harboring 
amebae  either  vegetative  or  cystic  stages  that 
are  called  “healthy  carriers.”  These  patients 
often  have  diagnoses  of  gastric  allergy,  neu- 
rosis, mild  gastro-intestinal  disease,  spastic 
colitis,  etc.  They  are  the  dangerous  patients 
especially  in  regard  to  the  epidemiology  of 
the  disease,  the  ones  who  feel  they  are  in 
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good  health  yet  are  passing  along  the  disease 
to  the  unknowing  victims. 

5.  Complicated  cases  or  cases  with  se- 
quelae. Under  this  heading,  we  have  con- 
sidered all  those  cases  that  manifest  some 
condition  other  than  the  ordinary  gastroin- 
testinal symptoms  and  the  general  symptoms 
that  accompany  all  types:  the  lassitude,  the 
nervous  and  mental  findings,  etc.,  in  addition 
to  the  above  mentioned  findings. 

Complications 

1 . The  first  and  probably  the  most  impor- 
tant complication  is  the  secondary  infection 
of  the  bowel  with  the  various  organisms. 
Endameba  Coli  is  prominent,  although  a non- 
pathogenic  normal  constituent  of  the  bowel: 
but  when  ulcerations  are  present  in  the  bowel, 
the  Endameba  Coli  doesn’t  seem  to  be  limited. 
It  penetrates  into  the  bowel  wall  and  pro- 
ceeds to  set  up  a reaction  as  it  would  if  it 
were  implanted  elsewhere  in  the  body.  Strep- 
tococci of  various  kinds  and,  of  course,  the 
Diplococcus  of  Bargen  are  also  frequent  of- 
fenders. In  such  cases,  the  picture  becomes 
altered  depending  upon  the  severity  of  the 
infection,  the  patient’s  resistance,  etc. 

2.  Ano-rectal  diseases  are  relatively  com- 
mon complications  and  occur  in  about  10  to 
20  per  cent  of  the  cases  of  fistulae,  cryptitis, 
and  peri-rectal  abscesses.  They  are  not  a 
life-destroying  condition  and  can  be  cleared 
up,  in  the  usual  surgical  manner,  after  recog- 
nition of  basic  conditions  and  proper  care. 

3.  Arthritis.  A complication  we  feel  is 
not  so  particularly  common,  yet  Dr.  J.  V. 
Barrow  of  California  examines  his  patients 
(arthritics)  routinely  for  the  presence  of 
amebae  and  feels  that  the  majority  of  cases 
of  arthritis  are  due  to  the  presence  of  amebae. 

4.  Cutaneous  involvement.  This  is  char- 
acterized by  lesions  about  the  skin  that  have 
the  appearance  of  tertiary  luetic  skin  ulcers 
with  ragged  edges  and  grey  bases  with 
sloughing  about  the  edges  from  which  a puru- 
lent drainage  exudes.  This  drainage,  if  ex- 
amined, is  loaded  with  vegetative  organisms. 
The  skin  lesions  usually  disappear  shortly 
after  treatment  has  started  but  with  perma- 
nent scarring  as  seen  in  tertiary  luetic  skin 
lesions. 

5.  Liver  abscess.  This  is  a major  compli- 
cation because  of  the  seriousness  of  damaged 
liver  function  and  because  of  the  rapidity 


with  which  surgery  is  used.  This  condition 
isi  not  primarily  a surgical  problem.  The 
diagnosis  is  made  by  appearance  of  pain  over 
the  right  upper  quadrant,  tenderness  and 
rigidity,  elevation  of  diaphragm,  and  eleva- 
tion of  white  blood  count  to  11,000  to  13,000. 

6.  Perforation  of  the  bowel  exists  with 
the  formation  of  fistulae  which,  while  ex- 
ceedingly distressing,  are  not  grave  and  there 
are  those  in  which  a generalized  peritonitis 
or  gross  hemorrhage  occur  and  are  fatal. 

7.  Granulomata  are  common.  We  had 
five  cases  in  our  series.  In  1931,  Gin  and 
Howard  also  reported  three  cases  of  granu- 
loma of  the  large  bowel  produced  by  Enda- 
meba Histolytica.  Of  our  five  cases  compli- 
cated by  granuloma,  two  were  multiple  in 
nature  and  one  died  shortly  following  a per- 
foration at  site  of  a granuloma. 

One  complication  that  by  far  outweighs 
any  of  the  others  mentioned  above,  except 
perhaps  liver  abscess  and  perforation  of  the 
bowel,  is  that  of  secondary  infection.  Among 


Fig.  1.  P.  L.,  aged  20.  Note  emaciation,  enlarged 
joints  (knees,  elbows,  wrists,  and  hands),  and 
lack  of  hair  on  body. 
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our  cases,  approximately  10  per  cent  have  a 
secondary  microbic  infection  at  the  time  they 
are  examined  or  develop  subsequently. 
Prominent  among  these  that  can  be  identified 
is  the  Diplococcus  of  Bargen;  Flexner’s  bacil- 
lus is  less  frequently  encountered.  Various 
other  types  of  pathogenic  streptococci  are 
frequently  seen,  many  of  which  cannot  be 
identified  but  which  are  hemolytic  as  a rule 
but  not  always. 

Of  all  the  complications  that  may  occur, 
this  situation  is  probably  the  most  distressing 
and  incapacitating  to  the  patient,  because  of 
the  rapidity  with  which  the  infectious  process 
progresses,  producing  rapid  emaciation  due 
to  the  intense  and  persistent  dysentery,  fever, 
and  toxemia.  The  onset  is  usually  sudden 


Fig.  2.  Typical  hypertrophic  arthritis  of  hands 
in  P.  L.,  aged  20,  who  had  had  amebiasis  nine 
years. 


and  often  occurs  after  an  apparent  cure  of  a 
previous  condition,  judged  by  clinical  im- 
provement, gain  in  weight,  etc.  It  is  ushered 
in  with  a chill,  fever  often  as  high  as  104, 
a feeling  of  unrest,  and  general  tenderness 
of  the  abdomen,  followed  shortly  by  an  in- 
tense diarrhea,  the  passages  consisting  almost 
entirely  of  blood  and  the  number  of  stools 
varying  from  six  to  fifteen  in  twenty-four 
hours.  The  diarrhea  cannot  be  controlled 
by  ordinary  measures.  The  patient  becomes 
reticent  about  taking  anything,  including 
fluids,  by  mouth,  feeling  that  the  presence 
of  anything  in  the  stomach  aggravates  or 
stimulates  the  bowel  to  further  action.  They 
rapidly  become  dehydrated  and  require  infu- 
sions of  glucose  and  saline,  and  frequently 
repeated  blood  transfusions  are  essential  to 
replace  the  loss.  Treatment  directed  toward 


the  microbic  nature  of  the  condition  must  be 
followed  but  is  often  of  little  avail  unless 
the  underlying  amebic  condition  is  brought 
under  control  also. 

It  is  quite  common  to  have  a patient  with 
this  sort  of  fulminating  bowel  infection  who 
at  some  previous  time  has  had  a diagnosis 
of  amebiasis  and  in  whom  treatment  has 
seemed  successful.  Two  possibilities  present 
themselves  in  considering  the  cause  of  such 
outbreaks.  One,  that  the  bowel  becomes  al- 
tered in  its  structure  because  of  previous 
inflammation  with  the  parasite,  making  it  less 
resistent  to  infection  and  more  sensitive  to 
some  organisms  that  probably  would  not  pro- 
duce a similar  condition  in  a normal  bowel. 
The  other,  that  there  is  a symbiotic  action  be- 
tween the  parasite  and  the  microbe. 

When  a patient  of  this  type  is  seen,  the 
immediate  assumption  is  that  there  is  an 
ulcerative  condition  of  the  bowel,  which  is 
usually  true;  but  after  the  ordinary  measures 
have  failed,  a search  for  parasites  should  be 
instituted. 

ANALYSIS  OF  THE  440  CASES 

Males,  260;  females,  180. 

Arthritis,  10. 

Amebiasis  cutis,  3. 

Peri-renal  abscess,  1. 

Granuloma  of  colon,  5. 

Perforation  of  bowel,  2. 

Liver  abscess,  3. 

Ano-rectal  fistulae,  37. 

Seventy  patients  resided  in  Colorado  all  their 
lives.  Had  never  been  outside  of  the  state. 

Eighty-five  bad  been  abroad  and  in  the  tropics. 

Two  hundred  eighty-five  had  been  in  California, 
Illinois  and  Cuba. 

REPORTS  OF  TWO  CASES 

Miss  I.  G.,  aged  34,  complained  of  diarrhea, 
abdominal  distress,  nausea  and  vomiting  of  nineteen 
years’  duration.  The  onset  was  sudden,  with  fever, 
abdominal  distress  and  diarrhea.  At  that  time  she 
was  admitted  to  a hospital  as  a typhoid  suspect. 
The  stools  increased  in  frequency  until  there  were 
as  many  as  twenty-five  and  thirty  in  twenty-four 
hours.  Blood,  pus  and  mucus  appeared  in  the 
stools.  After  several  months  she  was  released 
from  the  hospital  somewhat  improved,  but  shortly 
the  diarrhea  returned.  Since  then  she  has  had 
periods  of  remissions  and  exacerbations  when  the 
symptoms  would  return.  In  1918,  a cecostomy  was 
performed  for  the  purpose  of  putting  the  colon 
at  rest  and  permitting  irrigations.  The  patient 
came  under  my  observations  Aug.  26,  1929.  She 
stated  that  she  had  lost  forty  pounds  in  the  past 
nineteen  years.  She  was  so  weak  and  apparently 
suffering  with  such  pain  that  she  was  assisted  by 
two  other  persons.  She  stated  that  she  was  having 
from  twenty  to  thirty  evacuations  in  twenty-four 
hours  through  the  cecostomy  opening,  and  also 
was  having  leakage  through  the  rectum.  She  com- 
plained of  painful  joints,  especially  the  ankle  and 
knee  joints,  and  ulceration  on  the  right  leg.  Phy- 
sical examination  showed  a white  female,  appar- 
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ently  acutely  ill.  She  was  anemic  in  appearance 
and  in  a state  of  mental  depression.  The  ankle 
and  knee  joints  were  swollen,  reddened  and  tender 
to  touch.  On  the  right  leg  about  12  cm.  above 
the  ankle  on  the  anterior  surface  was  seen  an 
ulcerated  area  10  cm.  by  8 cm.  in  size.  The  edges 
of  this  were  raised  and  indurated  while  the  cen- 
ter of  the  lesion  was  necrotic  and  had  a raw-beef 
appearance.  There  was  a cecostomy  opening  in 
the  right  lower  quadrant  about  the  size  of  a dime, 
through  which  fecal  matter  was  seen  to  escape. 
Examination  of  the  blood  showed  30  per  cent 
hemoglobin;  2,100,000  erythrocytes;  15,000  leuko- 
cytes. Sigmoidoscopic  examination  showed  ulcera- 
tion of  the  rectal  and  sigmoidal  mucosa,  also  the 
presence  of  an  ano-rectal  fistula.  The  ulcers  were 
well  defined;  they  were  single  and  raised  above 
the  level  of  the  mucosa  with  a yellowish  center, 
which  was  slightly  depressed.  The  surrounding 
mucous  membrane  was  red  and  inflamed.  The 
yellow  gelatinous  mass  formed  the  center  of  the 
ulcer  and  was  found  to  contain  the  amebae.  Ameba 
histolytica  was  obtained  from  the  material  re- 
moved from  the  rectum  and  also  of  the  skin  lesion. 
The  following  treatment  was  instituted;  One  grain 
of  emetine  hydrochloride  was  given  intravenously 
daily  for  one  week,  and  during  the  same  interval 
there  were  given  daily  irrigations  of  coal  oil  through 
the  rectum.  After  one  week  of  this  treatment,  the 
patient  was  given  a rest  of  three  weeks,  when  the 
regime  as  outlined  was  repeated.  The  treatment 
was  then  discontinued  for  three  months,  and  re- 
peated for  one  week.  Following  the  first  week 
of  treatment,  there  was  noted  an  improvement. 
The  symptoms  began  to  subside,  the  stools  began 
to  diminish  in  frequency  and  the  patient  began 
to  put  on  weight.  In  addition  to  the  medical  treat- 
ment, the  ano-rectal  fistula  was  excised  and  given 
the  necessary  postoperative  care.  Also  the  cecos- 
tomy was  closed  in  the  usual  manner  with  a satis- 
factory result.  Improvement  has  been  satisfactorily 
progressive.  At  present  the  swelling  and  pain  of 
the  joints  have  subsided,  the  skin  lesion  has  healed, 
leaving  a brownish  scar.  The  patient  has  one 


Fig.  3.  Pigmented  scars  following  amebiasis  cutis. 


formed  stool  a day.  She  is  symptom  free  and  has 
gained  about  fifteen  pounds  in  weight. 


P.  L.,  a white  male  aged  19  years,  was  referred 
to  us  on  December  15,  1937.  The  main  complaint 
was  a persistent  diarrhea  of  ten  years’  duration 
and  painful  joints  of  four  years’  duration.  Past 
history  revealed  usual  childhood  diseases  and  a 
tonsillectomy  in  1928. 

The  present  illness  began  in  1927  with  abdominal 
cramps  and  diarrhea,  the  usual  anti-diarrheic  pro- 
cedures were  tried  without  benefit  and  the  dysen- 
tery continued  for  a period  of  six  years.  At  this 
time  he  was  taken  to  a clinic  for  examination  and 
the  stool  was  found  negative  and  treatment  with 
Bargen  vaccine  was  started  without  benefit. 

On  examination  we  observed  a young  adult 
male,  who  had  the  appearance  of  a malnourished 
child  of  9 except  for  the  face,  which  was  drawn 
and  haggard.  There  was  a deforming  hypertrophic 
arthritis  of  the  elbows,  hands,  knees,  and  ankles. 
There  was  a complete  absence  of  hair  about  the 
pubes  or  face.  The  genitals  were  quite  infantile, 
the  penis  being  only  4 cm.  in  length.  Sigmoido- 
scopic examination  revealed  a thickening  of  the 
mucosa  of  the  rectum  and  sigmoid,  but  no  definite 
ulcerations.  Scrapings  were  made  from  the  bowel 
wall  and  these  revealed  the  presence  of  cysts  of 
the  endameba  histolytica. 

Treatment  was  instituted  at  once  as  follows: 
One  grain  of  emetine  daily  for  eight  doses  and 
irrigation  of  the  bowel  with  coal  oil.  He  was 
then  given  a rest  period  and  carbarsone  started. 
There  was  an  immediate  cessation  of  stools  to 
four  to  six  daily  without  blood. 

Orthopedic  consultation  was  asked  in  regard  to 
the  condition  of  the  joints  and  their  treatment 
delegated  to  the  orthopedist.  Because  of  the  stunt- 
ing of  growth  and  infantilism,  additional  treatment 
directed  along  these  lines  was  instituted  and  con- 
sisted of  the  injection  of  anterior  pituitary  sub- 
stance and  testosterone  proprionate. 

Under  the  influence  of  these  treatments  a re- 
markable change  was  noted  in  this  patient.  The 
bowel  condition  improved  steadily,  the  patient 
began  to  put  on  weight  and  to  date  has  grown 
five  inches  in  height.  The  genitals  enlarged,  the 
penis  now  being  11  cm.  in  length,  hair  began  to 
appear  on  the  face  and  a masculine  distribution 
of  hair  appeared  in  the  pubic  region. 

Condusions 

1.  A series  of  440  cases  of  clinical  ame- 
biasis with  various  complications,  seen  in 
Colorado  since  1922,  have  been  examined. 
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2.  The  age  incidence  ranged  from  13 
months  to  68  years. 

3.  The  incidence  of  the  disease  is  more 
likely  about  10  per  cent,  approximately  ten 
times  as  great  as  the  incidence  of  active  tu- 
berculosis. 

4.  Secondary  infection  of  the  bowel  by 
bacterial  invaders  following  apparent  cures 
occurred  in  10  per  cent  of  the  cases. 

5.  The  vegetative  organisms  are  rarely, 
if  ever,  found  after  the  disease  has  passed 
the  dysenteric  stage. 

6.  Search  must  be  concentrated  on  the 
cystic  forms — and  these  are  very  elusive. 

7.  Ordinary  stool  examinations  have 
proved  to  be  of  little  or  no  value  in  searching 
for  cystic  forms. 

8.  The  method  of  direct  smear  and  scrap- 
ing of  the  mucosa  of  the  bowel  is  the  only 
procedure  of  value. 
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ANNUAL  REPORT  OF  THE  PRESIDENT* 

COLORADO  HOSPITAL  ASSOCIATION 

MSGR.  JOHN  R.  MXJLROY 

DENVER 


A great  spiritual  writer  of  the  nineteenth 
century,  the  Englishman,  Cardinal  Newman, 
phrased  anew  an  axiom  as  old  as  the  eternal 
hills  when  he  said,  'To  live  is  to  change  and 
to  progress  is  to  change  often.”  Appearances 
to  the  contrary,  your  president  believes  that 
this  year  of  transition  and  change  in  the 
Colorado  Hospital  Association  has  been  one 
for  the  better.  Some  additional  qualities  of 
perfection  have  been  taken  on  by  our  organ- 
ization, and  if  granted  the  continued  support 
of  present  and  future  members  our  organiza- 
tion is  bound  to  effect  greater  and  greater 
good  in  the  hospital  field  of  our  state. 

At  the  close  of  last  year  we  were  faced 
by  a serious  dilemma.  We  had  to  choose 
between  joint  membership  in  the  great  Ameri- 
can Hospital  Association  and  the  Colorado 

•Annual  Presidential  Address  for  the  Colorado 
Hospital  Association. 


Hospital  Association  on  the  terms  specified 
in  the  new  by-laws  of  the  American  Hospital 
Association  or  be  in  schism  and  simply  have 
a little  state  hospital  association  of  our  own. 
Our  first  draft  of  new  by-laws  for  a state 
association  affiliated  with  the  American  Hos- 
pital Association  had  been  rejected.  As  a 
state  association  we  had  not  yet  reorganized 
to  comply  with  American  Hospital  Associa- 
tion conditions  for  state  affiliates.  What 
should  we  do?  Some  members  demurred 
against  the  national  conditions;  a few  said, 
“What  is  the  use  of  having  a state  organiza- 
tion anyhow?  The  National  is  going  to  run 
the  whole  show.  Let’s  call  the  whole  thing 
off.”  The  majority,  however,  voted  to  have 
a committee  try  again,  and  the  democratic 
process  saved  us.  On  Dec.  28,  1938,  the 
Constitution  and  Rules  Committee  presented 
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a new  set  of  by-laws  at  a special  meeting  of 
the  Colorado  Hospital  Association,  and,  after 
one  amendment  was  made  from  the  floor  of 
the  assembly,  the  by-laws  were  adopted  unan- 
imously by  those  present.  The  American 
Hospital  Association  very  soon  approved  the 
new  draft.  We  owe  a real  vote  of  thanks 
to  these  committee  members  and  their  chair- 
man for  averting  a backward  step  on  the 
part  of  Colorado’s  hospital  organization. 

The  danger  of  collapse,  however,  was  not 
yet  over.  Another  and  all-important  move 
had  to  be  made  and  it  is  still  in  process.  It 
had  to  be  taken  by  the  individual  members 
of  the  old  Colorado  Hospital  Association. 
The  organization  as  a whole  could  not  take 
this  step.  Individual  qualified  hospitals  had 
to  apply  individually  for  membership  in  the 
American  Hospital  Association  and  the  Colo- 
rado Hospital  Association.  They  had  to  pay 
an  initial  fee  to  the  American  Hospital  Asso- 
ciation and  agree  to  pay  dues  annually  on  a 
quota  basis  determined  by  the  number  of 
patient-days  care  given  in  1937.  Likewise 
a fee  was  to  be  paid  for  membership  in  the 
Colorado  Hospital  Association.  A few  of  the 
hospital  executives  felt  that  the  whole  thing 
was  going  to  be  an  unreasonable  burden.  To 
some  it  was  as  bad  as  excess  profits  or  social 
security  taxes.  Old  age  pensions,  service 
taxes,  and  unemployment  compensation  al- 
ready were  a nightmare  to  them.  And  now 
who  would  think  of  it!  The  conservative 
American  Hospital  Association  and  the  kind, 
gentle,  and  fatherly  Executive  Secretary,  Dr. 
Bert  Caldwell,  the  trustees,  and  the  House 
of  Delegates  of  the  American  Hospital  Asso- 
ciation were  going  to  institute  this  same  un- 
holy scheme.  The  hospitals  would  have  none 
of  it.  The  voluntary  hospital  organization 
was  outdoing  the  New  Deal. 

The  skies  looked  dark  indeed.  The  treas- 
urer had  reported  a net  loss  of  $194.20  at  the 
1938  annual  meeting  and  the  members — not 
all,  of  course,  but  many — were  balking  at 
paying  the  increased  dues  of  the  new  setup, 
which  required  a knowledge  of  calculus  and 
a slide  rule  to  figure  out.  They  didn’t  know 
calculus  and  they  had  no  time  for  a slide  rule. 

Here  again,  however,  we  were  fortunate. 
This  time  it  was  one  man  and  not  a committee 
who  started  in  to  save  the  day.  The  Execu- 


tive Secretary,  Dr.  Jaffa,  had  been  in  tight 
places  before  in  handling  budgets.  A little 
closer  study  revealed  to  him  that  calculus  and 
a slide  rule  were  not  required,  that  the  quota 
fees  as  determined  by  18  East  Division  Street, 
Chicago,  and  the  Colorado  Hospital  Associa- 
tion trustees — for  they  were  partly  respon- 
sible— were  not  as  large  and  burdensome  as 
first  appeared.  He  saw  that  the  whole  finan- 
cial maneuver  was  simply  a very  sensible  de- 
vice to  put  the  national  and  state  hospital 
associations  of  all  the  states,  territories,  and 
Canadian  provinces  as  well,  on  a sound  and 
permanent  financial  footing.  Dr.  Jaffa  wrote 
letters  and  told  us  so.  Our  local  trustees,  the 
national  officials,  and  the  official  magazine 
“Hospital’’  did  likewise.  The  midwinter 
meeting  in  Chicago  made  the  whole  affair 
still  clearer  to  us  who  attended.  We  were 
honestly  sold  on  the  new  order.  The  bur- 
den of  supporting  adequately  the  necessary 
national  and  state  hospital  organizations  is 
placed  by  the  quota  system  where  it  belongs. 
“Proportionate  to  the  ability  to  pay"  is  evi- 
dently the  only  slide  rule  used.  The  treas- 
urer’s report  will  show  that  one  by  one  the 
hospitals  of  Colorado'  are  realizing  the  abso- 
lute fairness  and  squareness  of  the  new  financ- 
ing system.  During  the  coming  year  we 
believe  the  schisms  will  all  cease,  and  that 
with  a 100  per  cent  membership  we  will  find 
our  Colorado  Hospital  Association  a healthy 
vigorous  child  in  the  great  family  of  the 
American  Hospital  Association.  For  none  of 
us  ultimately  is  selfish  enough  to  ask  hos- 
pital security  at  the  other  fellow’s  expense. 

The  second  part  of  my  report  is  simply  this 
— each  year’s  incidents  and  activities  in  the 
hospital  world  show  the  need  we  have  for 
stronger  national  and  state  organizations.  No 
year  illustrates  this  better  than  the  year  just 
past.  Many  of  the  topics  discussed  at  this 
very  convention  today  prove  this;  the  report 
of  our  delegate  to  the  American  Hospital 
Association  and  the  message  brought  by  our 
distinguished  guest  will  make  it  as  clear  as 
Colorado’s  sunshine.  Unless  we  are  as  os- 
triches we  see  and  shall  realize  that  hospitals 
are  at  the  crossroads  and  democracy  itself 
calls  us  to  drive  straight  in  unwavering  ranK^ 
for  hospital  security,  for  greater  service  to 
the  sick,  for  victory  over  political  interfer- 
ence, unscientific  developments,  and  un- 
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American  leadership  in  private  and  public 
health  programs. 

We  did  not  have  our  prescribed  semi-an- 
nual meeting  this  year.  Perhaps  the  condition 
of  our  exchequer  moved  us  to  skip  it  since 
there  was  no  pressing  business.  We  did  have, 
however,  a special  midwinter  meeting  that 
was  more  than  a good  substitute.  On  Febru- 
ary 17,  we  had  as  our  guest  at  our  special 
meeting  the  brilliant  president  of  the  Ameri- 
can Hospital  Association,  Dr.  G.  Harvey 
Agnew  of  Toronto,  Canada.  In  describing 
the  activities  of  the  American  Hospital  Asso- 
ciation, Dr.  Agnew  told  of  the  joint  meeting 
with  the  American  Medical  Association  to 
work  out  policies  to  their  mutual  welfare.  He 
described  the  organization  of  the  Council  on 
Medical  Education  in  which  the  American 
Hospital  Association  is  represented  as  the 
latest  effort  to  promote  medical  and  nursing 
education.  After  outlining  the  new  relation- 
ship of  the  American  Hospital  Association  and 
state  associations,  he  discussed  the  National 
Health  Program  developing  in  Congress,  and 
since  then  set  down  in  Senate  Bill  1620. 
Though  limited  by  not  being  a citizen  of  the 
United  States,  Dr.  Agnew  made  clear  that 
the  whole  hospital  field  in  the  United  States 
would  be  affected  by  the  proposed  national 
health  law.  He  made  clear  that  hospitals 
should  not  be  blindly  reactionary,  that  there 
were  many  pressing  health  problems  requir- 
ing governmental  aid  and  that  we  could  not 
be,  in  the  words  of  Alexander  Pope,  “the 
last  to  lay  the  old  aside.’’  On  the  other  hand 
the  government  should  not  be  permitted  to 
ignore  the  place  of  and  use  that  could  be  made 
of  existing  hospital  facilities.  He  declared  that 
the  American  Hospital  Association  was  on 
the  firing  line  defending  hospital  interests 
from  zealots  who  saw  only  the  dream  of  the 
future,  ignoring  the  accomplishments  of  pres- 
ent and  past.  The  reports  given  at  the  recent 
Toronto  meeting  of  the  American  Hospital 
Association  prove  only  too  clearly  the  need 
to  be  on  guard.  In  spite  of  promises  to  the 
contrary,  the  National  Health  Bill  as  first 
introduced  by  Senator  Wagner  contained  no 
safeguard  for  existing  hospitals,  private  or 
public.  It  ignored  them.  Pressure  from  the 
joint  committee  of  the  American  Hospital 
Association  and  the  Protestant  and  Catholic 
Hospital  Associations  finally  delayed  hasty 


enactment  during  the  recent  first  session  of 
the  76th  Congress.  It  was  necessary  for 
American  Hospital  leaders  to  ask  several  sen- 
ators to  be  more  considerate  of  the  hospitals 
before  passing  such  legislation.  It  is  now 
felt  that  a more  sensible  and  just  attitude  will 
be  taken  in  future  efforts  to  enact  a public 
health  and  health-security  law  of  a national 
character.  For  some  strange  reason  eternal 
vigilance  seems  necessary  in  this  matter.  At 
any  rate  the  American  Hospital  Association 
is  “semper  paratus.”  In  a similar  manner  the 
American  Hospital  Association  has  urged  and 
secured  equitable  decisions  in  federal  and 
state  tax  difficulties,  social  security  problems, 
et  cetera.  It  has  furnished  first  hand  infor- 
mation to  state  associations  on  laws,  legal 
decisions,  hospital  progress,  and  scientific 
achievements.  Its  field  service,  its  official 
magazine  “Hospital”  and  its  promotion  of 
group  hospitalization  alone  have  justified  our 
hearty  support.  We  need  the  American  Hos- 
pital Association  and  it  will  not  fail  us. 

The  state  association  has  benefited  much 
by  the  American  Hospital  Association  but 
has  likewise  proved  its  own  value.  You  will 
be  addressed  shortly  by  the  Executive  Secre- 
tary of  the  Colorado  Department  of  Public 
Health.  He  comes  to  tell  us  of  progress  in 
setting  up  and  enforcing  state  rules  and  regu- 
lations for  properly  conducting  hospitals  in 
our  state.  Recommendations  made  several 
years  ago  by  your  advisory  committee  to 
the  Board  of  Health  are,  I understand,  the 
main  guide  posts  followed  in  formulating 
these  rules.  The  committee  for  this  year 
headed  by  Dr.  Williams  is  asked  to  criticize 
them  and  possibly  help  interpret  them  in  their 
final  form.  Fortunately  the  recent  session 
of  the  State  Legislature  had  no  organized 
groups  promoting  pernicious  health,  medical, 
or  hospital  legislation  as  in  the  days  of  Dr. 
Black’s  presidency.  In  spite  of  criticism,  the 
health  measures  on  maternity  and  marriage 
seem  to  be  entirely  constructive  in  character, 
and  the  hospitals  are  assisting  in  carrying  out 
their  provisions. 

The  state  association  has  continued  its  in- 
terest in  nursing  education,  being  represented 
on  the  advisory  board  and  lending  coopera- 
tion as  an  organization  and  through  individ- 
ual hospitals  and  members  to  the  state  board 
and  the  training  schools.  Further  develop- 
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ment  in  group  hospitalization  outside  of  Den- 
ver has  been  encouraged,  and  the  first  re- 
gional hospital  meeting  in  this  state  has  been 
held,  the  one  at  Alamosa  arranged  by  Miss 
Noess.  National  Hospital  Day  was  observed 
in  many  institutions  because  of  the  interest 
of  the  state  chairman,  your  incoming  presi- 
dent, Mr.  R.  J.  Brown. 

Concluding,  therefore,  we  can  say,  I be- 
lieve, the  Colorado  Hospital  Association  has 
successfully  changed  to  a more  modern  type 
of  organization,  has  crossed  the  ocean  from 
past  to  present,  and  stands  on  the  shore  of  a 
new  and  greater  land  of  worthwhile  achieve- 
ment. 


Case  Report 


A NEW  PHYSIOLOGICAL  AMPUTA- 
TION APPLICABLE  ESPECIALLY  TO 
GANGRENE  OF  THE  EXTREMI- 
TIES IN  DIABETIC  COMA 

T.  E.  ROBINSON,  M.D. 

SALT  LAKE  CITY 

Because  I have  never  seen  this  particular 
procedure  described  in  the  literature  and 
have  never  heard  of  its  having  been  done 
prior  to  my  internship  days  in  1931,  or  since 
that  time,  I believe  it  wise  to  report  a case 
seen  at  the  Giesinger  Memorial  Hospital  in 
1931.  The  exact  details  of  the  case  are  not 
essential  so  far  as  this  report  is  concerned. 

REPORT  OF  A CASE 

A man  between  the  ages  of  50  and  60  came  in 
with  diabetic  gangrene  of  the  foot,  extending  well 
up  above  the  ankle,  and  in  deep  coma.  Medical 
treatment  and  large  quantities  of  insulin  did  not 
affect  the  man’s  coma  nor  lower  appreciably  a 
high  blood  sugar.  Consultation  from  the  surgical 
side  of  the  hospital  brought  forth  the  age-old 
difference  of  opinion  between  the  surgeon  and 
the  clinician,  the  one  maintaining  that  the  infec- 
tion had  to  be  controlled  before  the  diabetes  could 
be  successfully  treated,  and  the  other  maintaining 
that  the  diabetes  had  to  be  successfully  controlled 
before  surgery  could  be  used. 

It  occurred  to  me  that  what  would  amount  to 
a surgical  amputation  without  shock  could  be 
accomplished  by  placing  a very  tight  tourniquet 
above  the  knee,  impeding  both  arterial  supply  to 
and  venous  return  from  the  leg.  I suggested  that 
this  be  done.  The  man  was  in  a hopeless  state 
anyway,  so1  far  as  life  expectancy  was  concerned. 
This  procedure  was  adopted  and  within  twenty- 
four  hours  the  man  had  regained  consciousness 
and  another  twenty-four  hours  placed  him  in  a po- 
sition where  surgical  amputation  (mid-thigh)  was 
felt  to  be  feasible  and  was  adopted  with  complete 
success.  I believe  it  would  be  wise  to  call  atten- 
tion to  the  fact  that  the  tourniquet  should  not  be 
removed  after  once  applied  at  any  time  prior  to 


complete  amputation  of  the  leg  because  of  the 
very  toxic  substances  which  may  be  returned  to 
the  general  circulation  from  the  leg. 

The  patient  did  not  complain  bitterly  of  pain  in 
his  leg  after  he  came  out  of  coma,  even  though 
the  tight  tourniquet  was  in  place.  I can  easily 
imagine,  however,  that  some  patients  might  com- 
plain of  pain  and  need  considerable  sedation  to 
relieve  it.  Although  I have  never  had  occasion 
to  use  this  method  in  my  practice,  I believe  it  may 
be  adopted  in  any  type  of  crushing  wound  to  the 
leg  in  which  surgical  shock  is  SO'  severe  that  ampu- 
tation would  be  hazardous.  It  should  also  be  ap- 
plicable to  infections  of  the  leg  or  forearm  in 
which  amputation  is  advisable,  but  cannot  be  safely 
carried  out  on  account  of  extreme  toxemia.  Under 
such  circumstances,  the  use  of  the  tourniquet 
might  improve  the  general  condition  of  the  patient 
to  a point  where  surgery  would  be  less  hazardous. 
Probably  such  a tourniquet  could  be  left  in  situ 
for  several  days  before  the  operation,  provided 
it  is  applied  sufficiently  tight  and  far  enough 
below  the  prospective  sight  of  amputation  as  not 
to  interfere  with  the  surgical  procedure. 

The  report  of  this  procedure  is  prompted 
by  a conversation  with  a prominent  bone  spe- 
cialist in  our  city  who  told  me  he  had  never 
heard  of  its  use.  It  occurs  to  me  that  it 
possibly  may  be  a definite  contribution  to 
surgical  technic  and  I hope  such  may  be  the 
case  in  a limited  way,  at  least,  and  would 
welcome  any  comment  from  the  profession 
on  this  subject. 


EXPLOITATION  OF  THE  MEDICAL 
PROFESSION 

Everywhere  it  is  rampant — newspapers,  maga- 
zines, billboards,  radio.  “Your  doctor  will  tell  you 
that.  . . .”  “Medical  science  has  found  that  . . .” 
“The  greatest  specialists  in  Timbuctoo  say  that 
. . .”  And  the  rest  of  the  story  is,  of  course, 

“Use  our  pills  or  our  vitamins'  three  times  a day; 
ask  your  doctor.” 

You  are  forced  to  compete  with  those  who  offer 
your  patients  free  advice  regarding  medical  treat- 
ment. You  deliver  Mrs.  Blank’s  baby  today,  and 
tomorrow  she  will  receive  by  mail  samples  of  baby 
foods  with  complete  directions  how  to  use  them 
Indeed,  some  physician  representing  a commercial 
organization  and  knowing  that  the  case  is  in  your 
hands  may  address  a personal  letter  to  your  pa- 
tient offering  his  services  free. 

It  has  been  said  that  ten  more  years  of  the 
present  trend  of  interference  in  medical  practice 
will  do  away  with  the  need  for  private  practice 
of  infant  feeding  and  other  branches  of  medicine. 

Mead  Johnson  & Company  have  always  believed 
that  the  feeding  and  care  of  babies  and  growing 
children  is  an  individual  problem  that  can  best 
be  controlled  by  the  individual  physician.  For  over 
twenty  years  and  in  dozens  of  ethical  ways  we 
have  given  practical  effect  to  this  creed.  We  hold 
the  interest  of  the  medical  profession  higher  than 
our  own,  for  we,  too,  no  doubt,  could  sell  more 
of  our  products  were  we  to  advertise  them  directly 
to  the  public. 

So  long  as  medical  men  tacitly  encourage  the 
present  trend,  so  long  will  serious  inroads  continue 
to  be  made  into  private  medical  practice.  'When 
more  physicians  specify  MEAD’S  Products  when 
indicated,  more  babies  will  be  fed  by  physicians 
because  Mead  Johnson  & Company  earnestly  co- 
operate with  the  medical  profession  along  strictly 
ethical  lines  and  never  exploit  the  medical  profes- 
sion. 
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COLORADO 

State  Medical  Society 

SIXTY  NINTH  ANNUAL  SESSION 
COLORADO  STATE  MEDICAL 
SOCIETY 

Colorado  Springs,  October  4,  5,  6,  7,  1939 


Springs,  to  receive  and  consider  any  corrections 
in  component  society  delegations  which  may  be 
offered  at  that  time.  Your  Committee  presents 
the  attached  list  of  Delegates  and  Alternates  who 
had  been  properly  certified  by  their  respective  com- 
ponent societies  up  to  Sept.  11,  1939  and  subject  to 
corrections  which  the  Committee  may  offer  verbally 
at  the  time  the  House  convenes,  the  roll  of  the 
House  for  the  Sixty-ninth  Annual  Session  should 
be  called  from  this  list. 

Respectfully  submitted, 

JOHN  S.  BOUSLOG,  Chairman. 


PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES 

Minutes  in  Detail* 

FIRST  MEETING  of  the  HOUSE  of  DELEGATES 
8:15  p.m.,  October  4,  1939 
President  Bortree  called  the  House  to  order  and 
requested  the  Constitutional  Secretary  to  read  the 
Official  Call.  Dr.  J.  S.  Bouslog  read  the  Call,  as 
follows: 

To  the  Officers,  Delegates,  Committeemen  and  Mem- 
bers of  The  Colorado  State  Medical  Society — 
Greeting: 

The  Sixty-ninth  Annual  Session  of  The  Colorado 
State  Medical  Society  will  be  held  at  the  Antlers  Hotel, 
Colorado  Springs,  Colorado,  Wednesday  to  Saturday, 
inclusive,  October  4,  5,  6,  7,  A.  D.  1939. 

The  Board  of  Trustees  will  convene  at  3:00  p.m.,  the 
Board  of  Councilors  at  5:00  p.m.,  and  the  House  of 
Delegates  at  8:00  p.m.,  all  on  Wednesday,  October  4, 
and  each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at 
10:00  a.m.  Thursday,  October  5,  and  subsequently  ac- 
cording to  the  program  of  the  Committee  on  Scientific 
Work. 

Leo  W.  Bortree,  M.D., 

President. 

Attest: 

Harvey  T.  Sethman, 

Denver,  Colorado,  Executive  Secretary. 

August  18,  1939. 

The  President  then  asked  for  the  report  of  the 
Committee  on  Credentials. 

Dr.  Bouslog:  “The  Committee  on  Credentials 
wishes  to  report  as  printed  in  the  Handbookf,  plus 
the  supplemental  report  of  the  Committee  this 
afternoon.” 

REPORT  OF  THE  COMMITTEE  ON 
CREDENTIALS 


Sept.  11,  1939 

To  the  House  of  Delegates : 

Your  Committee  will  meet  at  7:00  p.m.  Wednes- 
day, Oct.  4,  1939,  in  a room  adjoining  the  House 
of  Delegates  meeting  at  the  Antlers  Hotel,  Colorado 


Supplemental  Report  of  the  Committee  on 
Credentials 


To  the  House  of  Delegates: 


Oct.  4,  1939. 


At  its  7 : 00  o’clock  meeting  this  evening  no 
changes  in  the  delegates  of  the  various  component 
societies  were  offered,  hence  for  this  first  meeting 
of  the  House  the  Committee  reaffirms  the  list  as 
printed  in  the  Handbook. 

Your  Committee  has  considered  correspondence 
between  the  President  of  the  State  Medical  Society 
and  the  officers  of  the  Crowley  County  Medical 
Society  relative  to  the  possibility  of  a merger  of 
the  Crowley  County  Medical  Society  into  the  Otero 
County  Medical  Society.  In  view  of  the  small  size 
of  the  Crowley  County  Medical  Society  which  pre- 
cludes the  possibility  of  its  operating  efficiently, 
your  Committee  recommends  that  this  House  in- 
struct all  members  of  the  Crowley  County  Medi- 
cal Society  to  apply  forthwith  for  membership  in 
the  Otero  County  Medical  Society,  to  complete 
such  applications  within  thirty  days,  and  at  the 
expiration  of  that  period  to  surrender  its  charter 
and  records  to  the  Executive  Office  of  the  Colorado 
State  Medical  Society. 

In  this  same  connection,  the  Committee  further 
recommends  that  the  Otero  County  Medical  Society 
be  given  jurisdiction  over  all  physicians  in  Crow- 
ley County  in  addition  to  its  present  jurisdiction, 
at  the  expiration  of  thirty  days  from  the  action  of 
the  House. 

Since  several  of  the  component  societies  are  at 
Che  present  designated  by  county  names  which  do 
not  accurately  represent  the  territories  over  which 
they  hold  jurisdiction,  your  Committee  recommends 
that  this  House  by  appropriate  resolution  grant 
permission  to  the  Societies  of  Arapahoe,  Chaffee, 
El  Paso,  Fremont,  Garfield,  Lake,  Montrose,  Otero, 
and  Prowers  Counties  to  change  the  names  of  their 
Societies  in  any  manner  that  may  seem  fit,  pro- 
vided such  names  suitably  designate  their  jurisdic- 
tions and  are  approved  by  the  Board  of  Trustees. 

Respectfully  submitted, 


•An  index  to  these  minutes  appears  on  Page  912 
of  this  issue. 

fReference  throughout  these  minutes  to  the  “Hand- 
book” refer  to  the  “House  of  Delegates  Handbook,” 
in  which  the  annual  reports  of  officers  and  commit- 
tees were  published  in  advance  of  the  Annual  Session. 


JOHN  S.  BOUSLOG,  Chairman. 

Executive  Secretary  Sethman  then  called  the 
roll  of  delegates,  from  the  report  of  the  Commit- 
tee on  Credentials. 
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HOUSE  OF  DELEGATES,  1939* 

No.  of 

Society  Del’s  Delegates  Alternates 


Adams 

1 

J.  C.  Stucki 

W.  F.  Peer 

Arapahoe  

1 

H.  H.  Alldredge 

H.  B.  Catron 

Boulder  

2 

C.  B.  Bonham 

M.  W.  Cooke 

W.  J.  White 

W.  K.  Reed 

Chaffee 

1 

G.  W.  Larimer 

G.  L.  Robinson 

Clear  Creek  V. 

1 

H.  A.  LaMoure 

E.  L.  Foster 

Crowley 

1 

W.  M.  Desmond 

J.  A.  Hipp 

Delta 

1 

Lawrence  Hick,  Jr.  A.  H.  Gould 

Denver 

20 

Lyman  Mason 

F.  E.  Rogers 

L.  W.  Frank 

Maurice  Katzman 

R.  J.  McDonald 

C.  J.  Lowen 

J.  L.  Swigert 

D.  H.  O’Rourke 

Ward  Darley 

A.  W.  Freshman 

E.  L.  Harvey 

K . C.  Sawyer 

K.  D.  A.  Allen 

John  I.  Zarit 

B.  A.  Boty 

G.  R.  Buck 

J.  A.  Philpott 

A.  J.  Chisholm 

J.  M.  Foster,  Jr. 

B.  B.  Jaffa 

J.  C.  Mendenhall 

R.  W.  Dickson 

Edgar  Durbin 

J.  E.  A.  Connell 

A.  M.  Wolfe 

R.  J.  Savage 

V.  G.  Jeurink 

R.  J.  Plank 

W.  W.  Haggart 

P.  J.  Connor 

S.  P.  Newman 

G.  B.  Kent 

I.  W.  Philpott 

Rodney  J.  Jones 

J.  G.  Hutton 

L.  T.  Brown 

O.  S.  Philpott 

G.  E.  Cheley 

G.  H.  Gillen 

H.  J.  VonDetten 

Eastern 

1 

M.  E.  Robinson 

L.  N.  Myers 

El  Paso 

4 

L.  R.  Allen 

W.  C.  Service 

John  B.  Crouch 

H.  C.  Goodson 

T.  G.  Corlett 

E.  L.  Timmons 

G.  B.  Gilmore 

G.  C.  Shivers 

Fremont  

1 

R.  E.  Holmes,  Sr. 

Kon  Wyatt 

Garfield 

1 

W.  W.  Crook 

F.  H.  Miller 

Huerfano 

1 

W.  S.  Chapman 

S.  J.  Damme 

Lake 

1 

R.  H.  Fitzgerald 

F.  J.  McDonald 

Larimer 

2 

R.  L.  Gleason 

T.  C.  Brown 

J.  D.  Carey 

Fred  Hartshorn 

Las  Animas. 

1 

L.  T.  Richie 

J.  G.  Espey,  Sr. 

Mesa 

1 

E.  H.  Munro 

A.  G.  Taylor 

Montrose 

1 

F.  G.  Didrickson 

N.  Bretliouwer 

Morgan 

1 

A.  F.  Williams 

R.  B.  Richards 

Northeast  

1 

H.  C.  Hill 

C.  H.  Folsom 

Northwestern 

1 

B.  M.  Bailey 

F.  E.  Willett 

Otero 

1 

A.  S.  Hansen 

W.  C.  Fenton 

Prowers 

1 

D.  L.  Fitzgerald 

L.  R.  Mitchell 

Pueblo 

3 

G.  A.  Unfug 

J.  L.  Rosenbloom 

J.  H.  Woodbridge  C.  N.  Caldwell 

llarvey  S.  Rusk 

G.  H.  Hopkins 

San  Juan 

1 

E.  E.  Johnson 

R.  T.  Speck 

San  Luis  V._ 

2 

A.  B.  Gjellum 

C.  A.  Davlin 

R.  B.  Weiler 

Y.  V.  Anderson 

Wash. -Yuma 

1 

H.  V.  Kitzmiller 

Weld 

3 

W.  A.  Schoen 

A.  C.  McCain 

O.  E.  Benell 

Leo  Dux 

Donn  Barber 

S.  J.  Levine 

President  ( Oct.  4 L.  W.  Bortree 

President  1 Oct.  5-7_-J.  W.  Amesse 

Secretary J.  S.  Bouslog 

Treasurer l_W.  A.  Campbell,  Jr. 

60 

Forty-five  Delegates  and  Alternates  were  pres- 
ent, constituting  a quorum. 

Dr.  Bouslog  moved  that  the  report  of  the  Com- 
mittee on  Credentials  he  adopted.  Motion  second- 
ed by  Dr.  D.  A.  Doty  and  carried.  Dr.  Bouslog 
then  moved  that  the  minutes  as  published  in  the 
November,  1938,  issue  of  the  Rocky  Mountain 
Medical  Journal  answer  for  the  reading  of  minutes 
at  this  session.  Motion  seconded  by  Dr.  Hartwell 
and  carried. 

President  Bortree:  “The  Chair  presents  the  Fra- 
ternal Delegate  from  California,  Dr.  Harry  A. 
Smith,  formerly  of  Delta,  Colorado.” 


•The  names  of  those  Delegates  and  Alternates 
who  took  part  in  one  or  more  meetings  of  the  House 
are  in  .black  face  type. 


Dr.  Smith  was  greeted  by  applause. 

President  Bortree  (continuing) : “With  the  con- 
sent of  the  House,  the  Chair  will  now  announce 
the  membership  of  Reference  Committees,  to  which 
the  various  reports  will  be  referred  as  they  are 
made  before  the  House. 

“Reference  Committee  on  Board  of  Trustees  and 
Executive  Office:  Drs.  K.  D.  A.  Allen  (Chairman), 
C.  D.  Bonham,  W.  W.  Haggart,  L.  L.  Hick,  and  R. 
H.  Fitzgerald. 

“Reference  Committee  on  Constitution  and  By- 
Laws:  Drs.  George  A.  Unfug  (Chairman),  R.  E. 
Holmes,  and  O.  S.  Philpott. 

“Reference  Committee  on  Scientific  Reports: 
Drs.  James  Philpott  (Chairman),  J.  H.  Woodbridge, 
and  H.  A.  LaMoure. 

“Reference  Committee  on  Legislation  and  Pub- 
lic Relations:  Drs.  D.  A.  Doty  (Chairman),  R.  B. 
Weiler,  J.  G.  Hutton,  L.  R.  Allen,  and  O.  E.  Benell. 

“Reference  Committee  on  Public  Health:  Drs. 
E.  H.  Munro  (Chairman),  G.  B.  Gilmore,  G.  H.  Gil- 
len, W.  S.  Chapman,  and  L.  W.  Frank. 

“Reference  Committee  on  Professional  Relations: 
Drs.  A.  B.  Gjellum  (Chairman),  W.  W.  Crook,  H.  S. 
Rusk,  Edgar  Durbin,  and  A.  M.  Wolfe. 

“Reference  Committee  on  Miscellaneous  Busi- 
ness: Drs.  A.  S.  Hansen  (Chairman),  T.  G.  Cor- 
lett,  and  H.  H.  Alldredge.” 

Dr.  Bouslog  presented  the  report  of  the  Board  of 
Trustees,  as  follows: 

REPORT  OF  THE  BOARD  OF  TRUSTEES* 


Sept.  7,  1939. 

To  the  House  of  Delegates: 

Your  Board  of  Trustees  met  four  times  during 
the  last  Annual  Session  and  since  that  Session  has 
met  seven  times  to  date  and  has  a meeting  under 
call  for  Sept.  20,  1939,  results  of  which  will  'be 
reported  to  the  House  verbally.  In  addition  nine 
meetings  of  the  Executive  Committee  of  the  Board 
have  been  held  since  the  last  Annual  Session. 

Several  of  the  meetings  held  last  fall  were  joint 
meetings  with  the  Public  Policy  Committee  on 
problems  related  to  the  campaign  against  Amend- 
ment No.  2.  The  Public  Policy  Committee  is  re- 
porting upon  that  campaign,  so  it  will  not  be  in- 
cluded in  this  report  except  where  necessary  to 
comment  upon  financial  activities  of  this  Board. 

At  regular  quarterly  meetings  routine  financial 
affairs  of  the  Society  were  considered,  and  in  each 
instance  the  status  of  the  budget  as  reported  by 
the  Treasurer  and  Executive  Secretary  was  ap- 
proved. Other  routine  business  was  conducted 
as  in  past  years,  items  being  too  numerous  to  report 
to  this  House.  Detailed  minutes  of  all  meetings 
of  the  Board  will  be  available  for  the  appropriate 
reference  committee.  Major  actions  of  the  Board 
are  here  reported  chronologically. 

Sept.  25,  1938 : Immediately  following  the  ad- 
journed meeting  of  the  House  of  Delegates  held 
in  Denver,  the  Board  organized  for  the  year  and 
confirmed  committee  appointments  made  by  the 
President  and  President-elect.  Following  an  analy- 
sis of  the  Society’s  financial  status  the  Board  fixed 
the  1939  resident  dues  at  fifteen  dollars,  as  in  the 
previous  year. 

Oct.  13,  1938:  The  Board  met  jointly  with  the 
Public  Policy  Committee  immediately  following  the 
decision  of  the  Supreme  Court  which  placed 
Amendment  No.  2 on  the  November  8 election  bal- 


•An  additional  supplement  to  this  report,  being 
the  detailed  audit  of  the  Society’s  fiscal  year  by 
J.  Leon  Hartsfield,  C.P.A.,  was  published  on  Pages 
722-725  of  the  October,  1939,  issue  of  the  Rocky 
Mountain  Medical  Journal. 
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lot.  The  Board  authorized  the  Public  Policy  Com- 
mittee to  obtain  financial  contributions  by  all 
legitimate  means  for  financing  an  election  cam- 
paign, and  jointly  with  that  Committee  created  a 
Central  Campaign  Committee  consisting  of  Dr. 
W.  H.  Halley,  Dr.  J.  W.  Amesse,  and  Mr.  H.  T. 
Sethman,  with  full  power  to  conduct  the  election 
campaign  on  behalf  of  the  State  Society. 

Oct.  19,  1938:  The  Board  authorized  payment  of 
all  outstanding  accounts  related  to  the  legal  efforts 
to  keep  Amendment  No.  2 off  the  ballot,  confirmed 
a large  number  of  actions  taken  by  the  Public 
Policy  Committee  and  the  Central  Campaign  Com- 
mittee in  regard  to  the  election  campaign,  and 
confirmed  the  retention  of  an  advertising  and 
publicity  firm  to  assist  in  the  campaign. 

Nov.  19,  1938 : The  Board  selected  the  Antlers 
Hotel,  Colorado  Springs  as  headquarters  for  the 
Sixty-ninth  Annual  Session,  met  jointly  with  the 
Public  Policy  Committee,  confirmed  actions  taken 
by  that  committee  and  its  campaign  committee  for 
the  last  half  of  the  election  campaign,  voted  to 
continue  the  Station  KLZ  programs,  and  issue  a 
second  annual  health  section  of  the  Rocky  Moun- 
tain News. 

Dec.  15,  1938:  The  Board  received,  considered, 
and  accepted  a special  audit  by  J.  Leon  Hartsfield, 
Certified  Public  Accountant,  covering  the  financial 
activities  of  the  Public  Policy  Committee  and  its 
campaign  committee  for  the  period  from  Oct.  13 
to  Dec.  7,  1938.  This  will  be  on  file  at  the  Annual 
Session  for  inspection  by  members  of  the  House. 

March  9,  1939:  The  Board  confirmed  action  taken 
at  several  preceding  meetings  of  the  Executive 
Committee,  which  had  included  action  requesting 
a reversal  of  the  rulings  of  the  Internal  Revenue 
Department  holding  the  Colorado  Medical  Founda- 
tion subject  to  income  tax,  and  payment  with  State 
Society  funds  of  all  outstanding  election  campaign 
bills,  some  of  which  had  been  unpaid  due  to  a 
deficit  previously  incurred.  The  Board  voted  to 
ask  the  Colorado  Ophthalmological  Society  to  inves- 
tigate the  practice  of  ophthalmology  in  one  section 
of  the  state  where  a special  investigation  was 
deemed  necessary.  The  Board  confirmed  action 
of  its  Executive  Committee  in  fixing  Oct.  4 to  7, 
1939,  as  the  dates  for  the  Sixty-ninth  Annual  Ses- 
sion. 

May  23,  1939:  On  advice  of  the  Society’s  account- 
ant and  the  Society’s  attorneys,  the  Board  accepted, 
under  protest,  liability  to  the  provisions  of  Title 
8 of  the  Federal  Social  Security  law,  voted  to  pay 
accrued  Social  Security  taxes  and  to  make  Social 
Security  deductions  from  employees’  salaries  for 
the  preceding  sixteen  months.  Additional  work 
was  undertaken  in  the  endeavor  previously  begun 
to  obtain  exemption  for  the  Society  and  its  Foun- 
dation from  Federal  Income  and  Social  Security 
taxes. 

June  13,  1939:  The  Board  considered  and  ap- 
proved actions  taken  by  the  Public  Policy  Commit- 
tee in  presenting  the  Society’s  position  to  Cham- 
bers of  Commerce  with  regard  to  the  Wagner  Na- 
tional Health  bill.  The  Board  authorized  repub- 
lication of  the  Society’s  Constitution  and  By-Laws 
in  booklet  form,  indexed,  together  with  the  Society’s 
Articles  of  Incorporation,  Standing  Rules  of  the 
House  of  Delegates,  and  appropriate  historical 
notes.  These  booklets  were  mailed  to  all  State 
Society  officers,  committee  chairmen,  and  presi- 
dents and  secretaries  of  component  societies.  Addi- 
tional copies  are  available  for  all  members  of  the 
House  of  Delegates. 

The  Board  is  pleased  to  report  a successful  year 
in  the  Society’s  general  finances.  In  spite  of 
large  outstanding  bills  remaining  from  the  previous 
fiscal  year,  and  the  additional  necessity  of  using 
the  Society’s  general  funds  to  pay  a sizable  cam- 


paign deficit,  the  close  of  this  year  finds  the 
Society  in  the  best  cash  position  since  1936.  Thus 
a distinct  start  has  been  made  toward  rebuilding 
reserve  funds  that  had  been  sadly  depleted  in  re- 
cent years.  The  Board  must  call  to  the  attention 
of  the  House,  however,  that  as  of  Aug.  31,  1939, 
six  component  societies  were  still  indebted  to  the 
State  Society  for  special  assessments  past  due 
since  April  1,  1938.  The  total  thus  seventeen 
months  past  due  was  $1,210.00  on  Aug.  31,  1939, 
details  of  the  amount  owed  by  each  of  the  six 
societies  being  shown  in  the  Certified  Public  Ac 
countant’s  audit. 

Respectfully  submitted, 

BOARD  OF  TRUSTEES,  by 

JOHN  S.  BOUSLOG,  M.D.,  Chairman. 


Supplement  to  the  Report  of  the  Board  of  Trustees 
THE  COLORADO  STATE  MEDICAL  SOCIETY 
Budget  for  Fiscal  Year  Sept.  1,  1939,  to  Aug.  31,  1940 

As  approved  by  Executive  Committee  Sept.  9,  1939 
(Assuming  $15.00  basic  resident  dues)* 


DISTRIBUTION 

Total 

General  Publi’n  Library  Educat’n  Each 
RECEIPTS — Fund  Fund  Fund  Fund  Source 

Source : 

Dues  $12,125  $ 2,675  $500  $ 700  $16,000 

Space  Rentals  500  500 

Interest  30  30 

Publications  11,750  11,750 

Miscellaneous  500  500 

Total  Each  Fund $12,655  $14,425  $500  $1,200  


DISBURSEMENTS  (Appropriations): 
General  Fund: 

Salaries  $ 4,620.00 

Rent  215.00 

Tel.  and  Tel. 325.00 

Taxes  40.00 

Insurance  40.00 


Audits,  Bonds, 

Bank  Chgs. 

Travel  

Mailing-  & Sup.  __ 
Permanent  Eqpt. 
Annual  Session  _ 
General  Counsel. 
Colo.  Med.-  Fdn.  _ 
Total  General  Fund 


160.00 

1,200.00 

800.00 

100.00 

1,300.00 

150.00 

100.00  

$ 9,050.00 


Publication  Fund: 

Salaries  $ 4,020.00 

Rent  120.00 

Tel.  and  Tel. 200.00 

Taxes  35.00 

Insurance  20.00 

Audits,  Bonds, 

Bank  Chgs. 130.00 

Print  & Mail. 8,100.00 

Supplies  250.00 

Promotion,  Travel  200.00 

Adv.  Com.  1,700.00 

Collection  Exp.  _ 75.00 


Total  Publication  Fund $14,850.00 


Total 

Receipts 


$28,780 


Total  Library  Fund 


500.00 


Education  Fund: 

Salaries  $ 900.00 

Pub.  Plcy.  Com.  _ 300.00  

Total  Education  Fund  $ 1,200.00 

Total  Disbursements  $25,600.00 

Budget  Surplus  $ 3,180.00 


Supplemental  Report  of  the  Board  of  Trustees 

Oct.  4,  1939. 

To  the  House  of  Delegates: 

Since  writing  the  Annual  Report,  your  Board  has 
held  two  meetings. 

On  September  20,  the  Board  reviewed  financial 
transactions  for  the  fiscal  year,  in  detail,  together 
with  the  annual  audit  by  J.  Leon  Hartsfield,  C.P.A., 
and  accepted  Mr.  Hartsfield’s  audit.  The  Board 


•On  Nov.  9,  1939,  the  Board  of  Trustees  of  The 
Colorado  State  Medical  Society  fixed  the  annual 
resident  dues  for  1940  at  $13.50;  hence  this  budget 
will  be  reduced  downward  at  the  next  meeting  of 
the  Board. — Sec’y. 
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also  approved  the  budget  for  1939-1940,  as  present- 
ed in  the  Handbook.  Additional  study  of  the  So- 
ciety’s federal  tax  status  was  authorized,  appoint- 
ments made  to  date  by  Dr.  Amesse  as  incoming 
President  were  confirmed,  and  many  items  of  rou- 
tine business  were  transacted. 

The  Board  met  again  at  3:00  p.m.  today  and  con- 
ducted routine  business  customarily  required  at  the 
opening  of  the  Annual  Session.  At  this  meeting 
the  Board  took  one  action  which  will  perhaps  be 
of  special  interest  to  members  of  the  House.  Fol- 
lowing a suggestion  which  reached  us  from  another 
state  medical  society,  we  have  directed  that  photo- 
graphs he  made  of  each  commercial  and  scientific 
exhibit  at  this  Annual  Session,  to  be  made  into  lan- 
tern slides  and  shown  at  convenient  times  during 
the  year  to  all  component  societies  so  that  those 
who  have  not  found  it  possible  to  attend  this  An- 
nual Session  may  get  a general  view  of  the  ex- 
hibits in  addition  to  their  opportunity  to  read  the 
papers  in  our  Journal. 

Respectfully  submitted, 

JOHN  S.  BOUSLOG,  Chairman. 

President  Bortree:  “Discussion  from  the  floor 
will  give  the  Reference  Committees  a picture  of 
the  attitude  of  Delegates  on  matters  contained  in 
these  reports.  The  discussion  may  concern  both 
the  verbal  reports  and  the  reports  as  printed  in 
the  Handbook.  Is  there  any  discussion  of  this  re- 
port? If  not,  it  will  be  referred  to  the  Reference 
Committee  on  Board  of  Trustees  and  Executive 
Office.” 

Dr.  Bortree  then  called  on  Dr.  Bouslog  to  give 
his  report  as  Constitutional  Secretary. 

REPORT  OF  THE  CONSTITUTIONAL  SECRE- 
TARY 


Sept.  5,  1939. 

To  the  House  of  Delegates: 

Your  Constitutional  Secretary  has  acted  largely 
in  the  capacity  of  consultant  and  advisor  to  the 
Executive  Secretary  during  the  past  year;  this 
has  been  done  in  addition  to  my  duties  on  the 
Board  of  Trustees  and  various  committees. 

Your  Constitutional  Secretary  wishes  that  the 
various  county  societies  would  organize  some  plan 
for  the  care  of  the  low  income  class  in  each  com- 
munity. The  government  is  setting  up  various 
clinics  and  if  we  will  organize  each  community 
and  educate  the  public  as  to  where  proper  medical 
care  can  be  obtained,  we  will  not  see  state  medi- 
cine or  government  control  of  medicine  set  up  by 
politicians.  The  Wagner  Bill,  which  was  intro- 
duced in  the  last  session  of  Congress,  should 
arouse  every  physician  to  educate  the  people  of 
his  community  as  to  what  the  government  is  trying 
to  do  to  medicine.  It  is  rumored  that  the  Wagner 
Bill  will  be  modified  and  passed  in  some  form  at 
the  next  regular  session  of  Congress.  I urge  every 
member  to  study  this  bill  and  decide  what  is  best 
for  his  own  community.  We  also  urge  each  mem- 
ber to  talk  to  his  Senator  and  Representative, 
now  home  from  Congress,  and  see  that  they  under- 
stand the  local  medical  problems  before  they  re- 
turn for  the  next  session. 

Your  Constitutional  Secretary  wishes  to  compli- 
ment the  Executive  Office  for  its  efficient  and 
speedy  handling  of  many  problems,  also  for  the 
capable  way  in  which  it  has  met  innumerable  de- 
mands by  the  various  committees.  These  problems 
and  demands  are  mounting  each  year,  and  I urge 
every  member  to  reply  promptly  to  the  Executive 


Office’s  requests  for  information,  which  may  be 
essential  in  the  solution  of  our  organization  prob- 
lems. 

Respectfully  submitted, 

JOHN  S.  BOUSLOG,  M.D., 
Constitutional  Secretary. 

President  Bortree  referred  this  report  to  the 
Reference  Committee  on  Board  of  Trustees  and 
Executive  Office.  He  then  called  on  Mr.  Sethman 
to  read  his  report  as  Executive  Secretary. 

Mr.  Sethman:  “I  have  nothing  to  add  to  the 
printed  report  except  to  report  informally  that  ad- 
ditional payments  of  old  1938  assessments  have 
been  made  recently.  The  Denver  County  Medical 
Society  has  been  making  considerable  effort  to 
clean  up  its  balance.” 

Dr.  D.  A.  Doty:  “As  Secretary  of  the  Denver 
Society,  I wish  to  report  that  we  have,  since  the 
Handbook  was  printed,  collected  $135  on  the  spe- 
cial State  assessment  that  will  be  turned  over 
immediately.” 

REPORT  OF  THE  EXECUTIVE  SECRETARY 


Sept.  9,  1939. 

To  the  House  of  Delegates: 

Writers  on  international  affairs  say  that  every 
generation  has  had  its  war,  and  now  in  Europe  this 
historical  prediction  is  again  being  fulfilled.  Pub- 
lic health  legislation  in  Colorado  seems  to  have  had 
a similar  history.  Once  each  generation  the  medi- 
cal profession  has  had  to  arm  itself  and  fight  a de- 
fensive war  for  the  public  health  against  anti- 
medical groups.  In  the  early  years  of  this  century 
it  was  cult  legislation;  in  1921-1922  it  was  anti- 
vivisection; in  1938  it  was  the  war  against  the 
chiropractors’  proposed  constitutional  amendment. 
None  of  these  wars  was  begun  by  the  medical  pro- 
fession. In  each,  preliminary  skirmishes  and  some 
battles  were  won  by  the  opposition,  but  in  all  of 
them  the  Colorado  State  Medical  Society  and  its 
Allies  were  finally  victorious.  It  is  the  sincere 
hope  of  your  Executive  Secretary,  in  which  all 
members  of  the  House  of  Delegates  will  concur, 
that  at  least  another  generation  may  pass  before 
a similar  situation  recurs. 

Although  it  occupied  less  than  the  first  quarter 
of  the  Society’s  year,  the  campaign  which  defeated 
Amendment  No.  2 overshadowed  all  other  Society 
work  since  the  last  Annual  Session.  Other  high- 
lights of  the  year,  in  the  opinion  of  your  Executive 
Secretary,  were  the  organization  and  beginning 
activities  of  an  efficiently  rearranged  group  of  Pub- 
lic Health  Committees,  an  unusually  calm  session 
of  the  legislature  from  the  medical  standpoint,  and 
a successful  year  in  Society  finances  despite  the 
heavy  drain  in  the  early  months  of  the  year  due  to 
the  amendment  campaign.  These  matters,  and  many 
others  of  equal  importance  if  not  of  equal  immediate 
interest,  are  discussed  in  detail  in  the  reports  of 
the  several  Boards  and  Committees  and  therefore 
need  no  comment  here. 

In  past  years,  officers  have  directed  the  Execu- 
tive Secretary  to  report  at  some  length  upon  So- 
ciety activities  as  a whole,  and  upon  trends  in 
medical  organization,  as  a means  of  coordinating 
the  reports  of  all  officers  and  committees.  This 
year  your  Executive  Secretary  has  been  assigned 
a place  on  the  program  of  the  General  Meeting 
so  to  report  for  a ten-year  period*,  including  the 
year  just  closed,  and  he  hopes  that  paper  may  suf- 
fice in  lieu  of  repetitious  comments  here. 

A loyal  and  efficient  staff  willingly  met  last 


*See  "The  Last  Ten  Years  and  The  Outlook,”  Page 
778  et  seq.,  November,  1939,  issue  of  this  Journal. 
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autumn’s  emergency,  daily  working  at  top  speed 
from  eight  in  the  morning  until  midnight  with  no 
thought  of  Sundays  or  holidays,  or  even  regular 
meals.  To  Miss  Helen  Kearney,  Miss  Edras  Nor- 
man, and  Miss  Nita  LaRue,  as  well  as  to  the  offi- 
cers and  members  of  the  Society  who  gave  count- 
less hours  of  unrecompensed  time  to  a successful 
campaign  and  a successful  year,  your  Executive 
Secretary  extends  sincere  thanks  which  these 
words  cannot  express. 

Respectfully  submitted, 

HARVEY  T.  SETHMAN. 


MEMBERSHIP 


ACTIVE  MEMBERSHIP 

Resident  paid  1,095 

Resident  gratis,  by  transfer 1 

Non-resident  paid  15 


1,111 

Deaths,  1939  actives 9 

Resignations  1 

10 


Active  members,  Augr.  31,  1939 1,101 

Active  members,  Aug.  31,  1938 1,084 


Gain  during  year  17 

Analysis  of  Change  in  Active  Membership: 

New  members  71 

Reinstatements  16 

Gross  gains 87 

Deaths  during'  year 13 

Transfers  out  of  state 5 

Actives  elected  Assoc 10 

Resignations  1 

Suspended  for  non-payment  of  dues 41 

Gross  losses  70 


Net  gain 17 


ASSOCIATE  MEMBERSHIP 

Assoc,  members,  Aug  31,  1938 129 

Additions  by  election 46 

Losses: 

Deaths  10 

Changes  to  Active  Membership 5 

Intern  memberships  expired 25 

Dropped  by  county  societies 7 

Gross  losses  47 

Net  loss 1 

Associate  members,  Aug.  31,  1939 12S 

HONORARY  MEMBERSHIP: 

Honorary  members,  Aug.  31,  1938 7 

Additions  by  election 0 

Losses  by  death 2 

2 

Honorary  members,  Aug.  31,  1939 5 

TOTAL  MEMBERSHIP,  (all  classes): 

Actives,  Aug.  31,  1939_ . 1,101 

Associates,  Aug.  31,  1939 128 

Honoraries,  Aug.  31,  1939 5 


Total  membership,  Aug.  31,  1939 1,234 

Total  membership,  Aug.  31,  1938 1,220 


Gain  during  year 14 


Committee  Meetings 

The  following  table  lists  totals  of  all  State  So- 
ciety Board  and  Committee  meetings  recorded  by 
the  Executive  Secretary  for  the  period  Sept.  1,  1938 
to  Aug.  31,  1939,  inclusive.  Additional  meetings 
may  have  been  held  by  one  or  more  of  these  groups 
without  that  fact  having  been  called  to  the  atten- 
tion of  the  Executive  Office. 


Board  of  Trustees n 

Board  of  Trustees  Executive  Committee.—  9 

Board  of  Councilors l 

Committees: 

Credentials  l 

Public  Policy  8 

Public  Policy  Executive  Committee.— 13 

Public  Policy  Sub-committees 74 

Scientific  Work  6 

Arrangements  1 

Publication  3 

Medical  Defense  14 

Library  and  Medical  Literature 0 

Medical  Education  and  Hospitals. 0 

Medical  Economics  3 

Necrology  0 

Midwinter  Postgraduate  Clinics 8 

Rocky  Mtn.  Medical  Conference 3 

Military  Affairs  0 

Public  Health  Committees: 

Cancer  Control  1 

Tuberculosis  Control  0 

Venereal  Disease  Control  ..14 

Pneumonia  Control  8 

Maternal  and  Child  Health.... 1 

Crippled  Children  Program  2 

Industrial  Health  0 

Total 67 

Total  Previous  year  115 


T ravel 

The  Executive  Secretary  attended,  and  in  most 
cases  except  the  A.M.A.  meetings,  addressed  the 
following: 


IN  COLORADO: 

Component  society  meetings  attended 21 

(15  of  the  28  component  societies  are  repre- 
sented.) 

Medical  meetings  and  clinics  exclusive  of 

component  societies  9 

Meetings  related  to  allied  professions 9 

Public  Health  and  allied  lay  meetings 15 

Radio  talks  5 

OUT  OP  COLORADO: 

A.M.A.  Annual  Session  and  A.M.A.  subsidiary 

meetings  ■ 2 

Rocky  Mountain  Medical  Conference 1 

State  medical  societies 2 

Rocky  Mountain  Medical  Conference  committee 
meetings,  and  Journal  conferences  in  Utah  3 

Total 64 

Total  previous  year 84 


The  President  referred  this  report  to  the  Ref- 
erence Committee  on  Board  of  Trustees  and  Ex- 
ecutive Office.  He  then  called  on  Dr.  Ella  Mead 
to  present  the  report  of  the  Councilors. 

REPORT  OF  THE  BOARD  OF  COUNCILORS 


Sept.  12,  1939. 

To  the  House  of  Delegates: 

The  Board  of  Councilors  is  pleased  to  report 
that  no  appeals  from  decisions  of  Component  So- 
cieties and  no  disputes  between  Component  So- 
cieties have  been  filed  within  the  year  just  closed. 
With  but  minor  exceptions  which  Component  So- 
cieties seem  well  able  to  control,  the  Board  feels 
that  ethical  standards  are  being  properly  main- 
tained throughout  the  state. 

The  Board  of  Councilors  will  convene  at  5:00 
p.m.,  Wednesday,  Oct.  4,  1939,  in  the  Antlers  Ho- 
tel, Colorado  Springs,  for  its  annual  meeting,  and 
will  be  prepared  to  serve  the  House  of  Delegates 
on  ethical  questions  during  the  Sixty-ninth  Annual 
Session. 

Respectfully  submitted, 

ELLA  A.  MEAD,  Chairman. 


December,  1939 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


887 


The  report  was  referred  to  the  Reference  Com- 
mittee on  Professional  Relations. 

The  President  asked  for  the  report  of  the  Dele- 
gates to  the  American  Medical  Association. 

REPORT  OF  THE  DELEGATES  TO  THE  AMER- 
ICAN MEDICAL  ASSOCIATION 


(Reprinted  from  the  Rocky  Mountain  Medical 
Journal,  June,  1939,  page  413). 

June  1,  1939 

To  the  House  of  Delegates: 

Your  delegates  to  the  American  Medical  Associa- 
tion Meeting  at  St.  Louis  submit  the  following  re- 
port: 

Meetings  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  were  held  in  the  Ball  Room 
of  the  Statler  Hotel  in  St.  Louis  last  month. 

The  speaker  of  the  House,  Dr.  H.  H.  Shoulders,  a 
very  capable  and  efficient  parliamentarian,  directed 
the  orders  of  business  expeditiously  and  under  good 
decorum. 

The  Credentials  Committee  reported  that  168  out 
of  a possible  174  delegates  were  seated  the  first 
morning,  Monday,  May  15,  and  the  speaker  declared 
the  House  of  Delegates  officially  open. 

The  Vice  Speaker,  Dr.  Roy  Fouts,  President  Irvin 
Abell,  President-elect  Rock  Sleyster,  Vice  President 
Howard  Morrow,  and  Secretary  Olin  West  were 
seated  upon  the  rostrum  with  the  speaker.  Other 
officers  and  Past  Presidents  were  seated  with  the 
delegates. 

After  disposal  of  the  roll  call  and  the  minutes 
of  the  89th  annual  session,  the  speaker  called  for 
a report  of  the  Committee  on  Award  for  Dis- 
tinguished Service  in  Medicine.  Three  Fellows  were 
nominated  by  the  A.M.A.  Board  of  Trustees,  one  of 
them  to  be  elected  by  the  delegates. 

The  three  names  presented  were:  Dr.  Chevalier 
Jackson  of  Philadelphia,  Dr.  J.  B.  Herrick  of  Chi- 
cago, and  Dr.  Edward  Jackson  of  Denver.  Dr. 
Herrick  of  Chicago  received  the  majority  vote  by 
a narrow  margin  and  was  declared  elected  to  re- 
ceive the  reward.  Dr.  Edward  Jackson  of  Denver 
is  to  be  congratulated  in  being  nominated  by  the 
Board.  Although  he  was  not  elected,  Colorado  mem- 
bers of  the  Association  are  proud  of  his  recognition. 

The  addresses  by  the  Speaker  of  the  House,  the 
President,  and  the  President-elect  were  short,  in- 
structive and  inspirational. 

The  report  of  chairmen  of  the  various  commit- 
tees, viz.:  Board  of  Trustees,  Councils,  Bureaus, 
Special  and  Standing  Committees,  were  adopted  as 
presented  in  the  Handbook. 

Dr.  A.  W.  Booth,  Chairman  of  the  Board  of  Trus- 
tees, reviewed  the  numerous  activities  of  the  Board, 
which  will  appear  in  print  in  a short  time.  The 
resume  of  the  business  operations  of  the  Association 
is  of  interest  in  that  the  membership  had  a marked 
increase.  The  1938  total  income  was  greater  than  in 
1937,  yet  the  expenditures  were  greater  than  the 
income  to  the  sum  of  $11,401.51.  This  was  due  to 
the  additional  legislative  and  legal  expenses  and  to 
the  cost  of  the  Special  Meeting  of  the  House  of 
Delegates  held  in  Chicago  in  September,  1938. 

Many  resolutions  were  received  and  referred  to 
reference  committees.  A special  Reference  Commit- 
tee was  appointed  to  consider  the  National  Health 
Bill  (S.  1620),  commonly  known  as  the  Wagner 
Bill.  The  same  committee  that  served  at  the  Special 
Session  held  in  Chicago  was  re-appointed,  with  Dr. 
Walter  F.  Donaldson  of  Pittsburgh  continuing  as 
chairman. 

An  invitation  was  extended  to  the  delegates  and 
officers  to  attend  a dinner  and  evening  of  merri- 
ment given  by  the  St.  Louis  Medical  Society  May 


15  in  the  ball  room  of  the  Statler  Hotel.  A delight- 
ful dinner  was  served  and  “The  Puppet  Theatre” 
presented  a burlesque,  possibly  a satirical,  pre- 
sentation of  “Organized  Medicine  on  Trial,”  “Major 
Bowes  Original  Hour”  and  “Futuristic  Surgery.” 
Aesculapius  delivered  a prologue  to  each  act.  A 
number  of  our  distinguished  Fellows  in  replica 
as  puppets  made  up  the  cast  for  each  of  the  three 
scenes. 

The  House  of  Delegates  reconvened  at  9:30  A.M. 
on  Tuesday,  May  16.  Reports  of  a number  of  the 
Reference  Committees  on  the  resolutions  and  new 
business  were  received. 

Most  of  the  session  was  smoothly  operated  and 
only  two  of  the  resolutions  drew  any  fire.  One, 
concerning  the  status  of  the  colored  profession  as  to 
discrimination,  was  amicably  settled  and  did  not 
disturb  the  autonomy  of  local  medical  societies. 
The  other  was  an  Amendment  of  the  By-Laws  to 
provide  for  nine  instead  of  seven  members  of  the 
Council  on  Medical  Education  and  Hospitals,  and 
to  provide  for  election  instead  of  appointment  of  the 
Council.  After  a great  deal  of  discussion,  the 
amendment  was  adopted.  The  new  members  will  be 
nominated  by  the  Board  of  Trustees  and  elected  by 
the  House  of  Delegates,  instead  of  being  appointed 
by  the  President,  as  in  the  past. 

An  Executive  Session  was  held  Wednesday  after- 
noon. Reference  Committees  that  had  not  completed 
their  reports  did  so  at  this  time,  and  the  Com- 
mittee on  the  Wagner  Bill  was  prepared  to  report. 
A summary  of  its  report  gives  the  reasons  why 
the  American  Medical  Association  should  oppose 
the  Wagner  Health  Bill.  This  report  will  appear 
in  full  in  the  A.M.A.  Journal  in  the  form  in  which 
it  was  adopted  without  dissent. 

The  final  session  of  the  House  of  Delegates  was 
convened  at  1 P.M.  Thursday,  May  18,  the  prin- 
cipal business  being  the  election  of  officers.  Those 
elected  were: 

President-elect  — Nathan  B.  Van  Etten,  New 
York  City. 

Vice  President — Alphonse  McMahon,  St.  Louis. 

Secretary — Olin  West,  Chicago. 

Treasurer — Herman  L.  Kretschmer,  Chicago. 

Speaker  of  the  House  of  Delegates — H.  H.  Shoul- 
ders, Nashville,  Tenn. 

Vice  Speaker  of  the  House  of  Delegates — Roy  W. 
Fouts,  Omaha. 

Board  of  Trustees:  Term  expires  1944 — Roger  I. 
Lee,  Boston  (to  succeed  himself) ; Elmer  L Hen- 
derson, Louisville,  Ky.  (to  succeed  Allen  H.  Bunce, 
Atlanta,  Ga.) 

Judicial  Council:  Term  expires  1944 — E.  R.  Cu- 
niffe,  New  York  (to  succeed  himself).  Term  ex- 
pires 1942 — Holman  Taylor,  Fort  Worth,  Texas 
(to  succeed  John  W.  Burns,  Cuero,  Texas.) 

Council  on  Medical  Education  and  Hospitals: 
Term  expires  1946 — Ray  Lyman  Wilbur,  Stanford 
University,  Calif,  (to  succeed  himself.) 

Council  on  Scientific  Assembly:  Term  expires 
1944 — J.  Gurney  Taylor,  Milwaukee  (to  succeed 
himself.)  Term  expires  1941 — Samuel  P.  Mengel, 
Wilkes-Barre,  Pa.  (to  succeed  J.  C.  Flippin,  Char- 
lottesville, Va.) 

Distinguished  visitors  were  representatives  from 
Australia  and  Canada  who  responded  appropriately 
to  introductions.  Two  members  of  the  Colorado  So- 
ciety, Dr.  Geo.  W.  Miel  and  Dr.  G.  M.  Blickens- 
derfer,  were  elected  to  Affiliate  Fellowship  in  the 
American  Medical  Association.  We  are  all  happy 
that  these  men  are  to  continue  their  associations 
with  us. 

Selection  of  the  place  for  the  1942  meeting  was 
the  final  order  of  business.  (The  Association  chooses 
its  convention  city  three  years  in  advance;  New 
York  City  being  the  meeting  place  for  1940  and 
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Cleveland  in  1941.)  Atlantic  City  and  Philadelphia 
presented  invitations  for  1942  through  their  re- 
spective State  Societies.  Atlantic  City  received  the 
majority  vote  and  therefore  was  chosen. 

JOHN  ANDREW,  Longmont 
W.  W.  KING,  Denver 

Delegates  from  Colorado 

President  Bortree  referred  the  report  to  the  Ref- 
erence Committee  on  Professional  Relations.  He 
then  called  for  the  report  of  the  Foundation  Advo- 
cate. 

REPORT  OF  THE  FOUNDATION  ADVOCATE 


Sept.  14,  1939 

To  the  House  of  Delegates: 

I hand  you  herewith  the  required  annual  report 
as  to  the  status  of  our  Colorado  Medical  Foundation, 
made  up  by  the  International  Trust  Company,  Den- 
ver, Trustee  of  the  Foundation.  The  report  is  most 
satisfactory.  One  may  readily  see  that,  with  so 
fair  a start  in  our  first  three  years,  we  may  expect 
very  substantial  results  in  the  future. 

Status  of  Funds 

Aug.  10,  1938,  and  Aug.  31,  1939 
Aug.  10,  1938: 

General  Fund: 

Securities  and  Cash $3,826.43 

Insurance  Policies  3,000.00 


Benevolent  Fund: 
Securities  and  Cash 


TOTAL  ASSETS,  Aug.  10,  1938 
Aug.  31,  1939: 

General  Fund: 

Securities  and  Cash $3,911.26 

Insurance  Policies 3,000.00 


Benevolent  Fund: 

Securities  and  Cash 

TOTAL  ASSETS,  Aug.  31,  1939 
INCREASE  in  liquid  assets  during  year: 

General  Fund $ 84.83 

Benevolent  Fund-  671.84 

$756.67 

Very  Truly  Yours, 

J.  N.  HALL,  MD.,  Foundation  Advocate. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Board  of  Trustees  and  Executive  Office. 

Reports  of  Standing  Committees  were  then  in 
order.  First,  that  of  the  Committee  on  Public 
Policy. 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY 


Aug.  25,  1939. 

To  the  House  of  Delegates: 

With  memory  of  last  fall’s  election  campaign 
still  clear  to  all  of  us,  it  should  be  no  news  to 
members  of  this  House  that  the  year  just  closed 
included  probably  more  important  actions  on  the 
part  of  the  Public  Policy  Committee  than  any  year 
within  a generation.  The  activities  of  the  Com- 
mittee during  the  1938-39  year  logically  fall  into 
three  groups,  first,  the  successful  fight  against 
Amendment  No.  2;  second,  activities  concerned 
with  the  1939  meeting  of  the  Legislature;  and  third, 
the  general  work  of  the  committee  on  local,  state, 
and  national  affairs  throughout  the  year. 

Amendment  No.  2 Campaign 

Reference  to  the  previous  annual  report  will 
remind  delegates  that  when  the  House  of  Delegates 
last  adjourned  the  legality  of  the  initiative  peti- 
tions for  Amendment  No.  2 was  still  under  question 


in  the  Supreme  Court  of  the  State  of  Colorado. 
Last  fall  the  House  of  Delegates  instructed  this 
Committee  to  continue  its  legal  contest  to  a final 
determination  by  the  Supreme  Court.  The  House 
further  instructed  this  Committee  that  in  the  event 
the  Supreme  Court  declared  the  petitions  valid 
the  committee  in  cooperation  with  the  Board  of 
Trustees  of  the  Society  should  use  every  legitimate 
means  at  its  command  to  bring  about  defeat  of 
the  Amendment  at  the  polls. 

On  Oct.  13,  1938,  less  than  four  weeks  before 
election  day,  the  Supreme  Court  handed  down  its 
final  decision  and  in  effect  placed  the  amendment 
on  the  ballot.  By  joint  action  of  the  Board  of 
Trustees  and  this  Committee  an  intensive  election 
campaign  to  defeat  Amendment  No.  2 was  begun 
that  same  evening.  An  advertising  and  publicity 
firm  was  retained  to  conduct  an  advertising,  news- 
paper publicity  and  radio  campaign.  The  commit- 
tee realized  that  a compact  central  committee 
capable  of  meeting  several  times  each  day  would 
be  needed.  The  Chairman  of  this  Committee,  the 
President-elect  of  the  Society  (representing  the 
Board  of  Trustees)  and  the  Executive  Secretary  of 
the  Society  were  designated  as  the  Campaign 
Committee.  The  first  problem  was  financial,  since 
only  a few  dollars  were  immediately  available 
for  campaign  purposes.  Each  component  society 
was  therefore  contacted  at  once  by  telephone  and 
asked  to  underwrite  such  of  the  advertising  and 
radio  campaign  costs  as  would  be  spent  in  their 
respective  districts.  Twenty-four  of  the  twenty- 
eight  societies  did  so  within  less  than  twenty- 
four  hours.  Other  interested  Colorado  organiza- 
tions joined  with  us  in  financing  this  campaign, 
notably  the  Colorado  Interprofessional  Council 
representing  the  ethical  professions  allied  to  medi- 
cine, and  each  of  the  organizations  represented 
in  that  Council.  The  medical  students  of  the 
University  of  Colorado,  the  Colorado  Bar  Associa- 
tion, the  Colorado  Osteopathic  Association,  and 
others  too  numerous  to  name  in  this  report  also 
cooperated.  Before  the  campaign  closed  these 
organizations  merged  into  “The  All-Colorado  League 
for  Defeat  of  Amendment  No.  2,”  composing  eighty- 
cfcie  organizations,  most  of  them  with  state-wide 
membership  and  between  them  representing  almost 
every  walk  of  life  in  the  state. 

Advertisements  and  publicity  stories  were  placed 
in  every  newspaper  of  consequence  in  Colorado. 
A total  of  306  radio  programs  were  delivered  over 
eleven  radio  stations,  including  several  network 
programs  in  which  two  or  more  such  stations 
were  joined.  A total  of  1,530,500  pieces  of  cam- 
paign literature,  some  of  it  in  several  languages, 
was  printed  and  distributed.  Forty  thousand  auto- 
mobile stickers  were  printed  and  distributed.  One 
hundred  thousand  prescription  labels  with  a cam- 
paign message  were  printed  and  distributed.  The 
above  constitutes  only  material  which  was  printed 
for  the  committee  and  circulated  through  our 
own  campaign  organization,  and  does  not  include 
campaign  material  prepared  and  sent  out  by  other 
organizations,  except  as  such  organizations  ob- 
tained supplies  through  our  campaign  committee 
and  at  our  cost.  In  addition  to  the  above,  some- 
thing over  a ton  of  mimeograph  paper  was  used 
in  campaign  material  issued  from  our  office,  an 
exact  count  of  the  bulletins,  speeches  and  other 
materials  issued  being  utterly  impossible. 

The  mere  handling  of  the  above,  let  alone  its 
preparation,  naturally  required  a greatly  augmented 
executive  office  staff  for  the  duration  of  the  cam- 
paign. During  the  heat  of  the  campaign  the  staff 
of  the  Executive  Secretary’s  office  totaled  eighteen, 
exclusive  of  officers  and  employees  of  our  adver- 
tising and  publicity  agency.  For  these  purposes 
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owners  of  the  Republic  Building  donated  temporary 
additional  office  space. 

Financial  contributions  of  the  component  soci- 
eties paid  only  for  the  advertising  and  radio  pro- 
grams in  their  respective  districts.  Organizations 
such  as  those  of  the  nurses,  the  veterinarians,  etc., 
a few  insurance  organizations,  and  a number  of 
individuals  friendly  to  the  medical  profession,  con- 
tributed heavily  to  the  central  Campaign  Commit- 
tee to  help  finance  the  printing  mentioned  above, 
extra  employees  and  other  general  campaign  ex- 
pense which  was  not  part  of  the  advertising  and 
radio  program.  The  remainder  of  such  general 
expense  was  paid  from  funds  appropriated  to  this 
committee,  and  after  the  campaign  was  concluded 
a resulting  deficit  was  made  up  from  general  funds 
of  the  State  Society  by  authority  of  the  Board  of 
Trustees. 

In  view  of  the  fact  that  many  thousands  of  dol- 
lars passed  through  the  hands  of  this  Committee 
in  only  three  weeks’  time  and  long  before  the  next 
annual  audit  would  be  made,  the  Committee  had  a 
special  audit  by  a Certified  Public  Accountant  im- 
mediately after  the  election.  For  complete  details 
concerning  all  of  the  Committee’s  financial  transac- 
tions during  that  period  Delegates  are  respectfully 
referred  to  that  audit,  a copy  of  which  will  be  avail- 
able throughout  the  Annual  Session  for  your  inspec- 
tion. The  annual  audit  for  the  fiscal  year  will 
contain  details  of  all  other  financial  transactions 
of  the  Committee  within  the  year. 

The  results  of  the  campaign  are  well  known  to 
all  delegates.  For  exact  reference  as  to  the  vote 
in  each  county  which  totaled  a defeat  of  more  than 
three  to  one  for  the  Amendment  for  the  whole 
state,  we  refer  you  to  the  analysis  published  on 
pages  43  and  44  of  the  January,  1939,  issue  of  the 
Rocky  Mountain  Medical  Journal. 

Needless  to  say,  the  efforts  of  this  Committee 
and  other  organization  officers  had  to  be  supported 
unanimously  by  the  members  of  the  Society  to 
bring  about  a successful  outcome  in  the  short  time 
which  was  legally  available  to  the  profession  for 
campaigning.  The  cooperation  and  support  of  the 
individual  members  of  the  Society  and  hundreds  of 
interested  laymen  did  the  job. 

The  Legislative  Session 

The  successful  campaign  against  Amendment  No. 
2 did  more  than  defeat  a pernicious  attempt  at  con- 
stitutional tinkering.  This  Committee  last  fall  fre- 
quently urged  all  county  societies  to  determine  the 
attitude  of  legislative  candidates  and  help  elect 
those  who  had  the  best  interests  of  the  public 
health  at  heart.  More  legislators  favorably  inclined 
toward  good  public  health  legislation  were  elected 
than  for  several  years  past. 

The  Medical  Affairs  Committees  of  both  House 
and  Senate  were  cooperative  when  representatives 
of  this  Committee  appeared  before  them.  Adjourn- 
ment of  the  Legislature  found  no  bills  passed  to 
which  the  medical  profession  had  raised  official  ob- 
jection. Our  Committee  supported  three  bills,  two 
of  which  were  passed  and  signed  by  the  Governor, 
those  generally  known  as  the  Pre-Marriage  and 
Pre-Natal  Anti-Syphilitic  bills.  The  third  bill  pro- 
posed by  this  Committee,  which  would  have  re- 
quired United  States  citizenship  as  a prerequisite 
for  licensure,  was  passed  by  the  Senate  but  was 
defeated  in  the  House  of  Representatives.  The 
Committee  also  supported  the  now  well-known  ex- 
emption section  of  the  new  service  tax  law  ex- 
empting from  the  provisions  of  this  law  all  services 
related  to  the  relief  of  human  suffering.  This  sec- 
tion of  the  new  law  was  passed  with  negligible 
opposition.  The  Committee  had  some  difficulty  in 
convincing  legislators  of  the  bad  effects  which 


would  result  should  a certain  section  of  the  pro- 
posed governmental  reorganization  bill  be  enacted, 
that  section  having  to  do  with  the  state  licensing 
boards.  Excellent  and  effective  work  in  opposition 
to  the  objectionable  section  of  that  bill  was  done 
by  the  Colorado  Interprofessional  Council  and  by 
another  even  broader  interprofessional  committee 
organized  to  include  the  non-healing  professions. 
Later  the  entire  bill  was  defeated.  Without  doubt 
governmental  reorganization  will  be  an  important 
issue  in  the  next  session  of  the  legislature  and  the 
Public  Policy  Committee  then  serving  must  guard 
against  unwise  reorganization  of  licensing  boards. 
Many  other  dangerous  legislative  bills  were  pro- 
posed, including  a group  designed  for  the  same  gen- 
eral purposes  as  Amendment  No.  2,  but  all  of  these 
were  defeated.  For  a more  detailed  report  of  legis- 
lative results,  delegates  are  referred  to  page  332  of 
the  May,  1939,  issue  of  the  Journal. 

General  Public  Policy  Work 

Nationally  the  most  important  proposal  of  the 
year  was  U.  S.  Senate  Bill  1620,  the  so-called  Wag- 
ner Health  Bill.  The  Committee  has  cooperated 
throughout  the  year  with  the  appropriate  officers 
of  the  American  Medical  Association  and  other 
state  medical  societies  in  presenting  our  opposition 
to  this  bill  to  Senators  and  Congressmen.  The 
Committee  also  obtained  active  cooperation  of  sev- 
eral leading  chambers  of  commerce  in  this  matter. 

The  Committee  has  advised  and  endeavored  to 
assist  various  county  medical  societies  with  regard 
to  matters  affecting  their  public  relations,  and  has 
similarly  cooperated  with  organizations  represent- 
ing nurses,  the  State  Board  of  Health,  etc.  Early 
last  autumn  this  Committee  conferred  with  officers 
of  the  Colorado  Osteopathic  Association  and  found 
that  the  latter  was  fully  satisfied  with  the  present 
status  of  the  Medical  Practice  Act  and  the  Basic 
Science  Law.  Representatives  of  both  groups  con- 
cluded that  although  our  two  organizations  have 
distinct  professional  differences,  they  could  foresee 
no  conflict  between  their  respective  legislative  pro- 
grams in  Colorado.  A memorandum  of  agreement 
giving  expression  to  this  fact  was  drawn  up  and 
will  be  presented  in  full  at  this  Annual  Session. 
There  is  no  doubt  that  the  vigorous  and  efficient 
cooperation  of  the  Osteopathic  Association  in  op- 
posing Amendment  No.  2 and  in  helping  defeat 
legislation  which  the  Medical  Society  opposed  last 
spring  resulted  from  these  conferences. 

The  Committee  continued  its  weekly  health  pro- 
gram over  Station  KLZ  through  February  1,  1939, 
after  which  date  the  station  could  no  longer  donate 
the  time.  The  program  may  be  resumed  this  au- 
tumn. Soon  thereafter  the  Committee  joined  with 
the  Denver  Junior  Chamber  of  Commerce  and  the 
University  of  Colorado  School  of  Medicine  in  pre- 
paring a weekly  program,  which  the  Junior  Cham- 
ber of  Commerce  is  presenting  throughout  1939 
over  Station  KOA.  Most  of  these  programs  have 
been  written  by  members  of  the  University  of 
Colorado  School  of  Medicine  Faculty  and  have  been 
edited  by  the  radio  sub-committee  of  the  Public 
Policy  Committee. 

Your  Committee  issued  the  second  annual  edi- 
tion of  the  Rocky  Mountain  News  special  health 
section  on  December  12,  1938;  it  appeared  to  meet 
with  public  approval. 

Your  Committee  and  officers  of  the  Society  have 
stood  solidly  upon  the  position  taken  by  the  House 
of  Delegates  a year  ago  with  regard  to  proposals 
of  the  Farm  Security  Administration.  Representa- 
tives of  the  F.S.A.  have  urged  some  form  of  state- 
wide plan  or  contract,  but  we  have  insisted,  as  did 
this  House  a year  ago,  that  each  county  or  district 
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medical  society  shall  have  full  authority  to  make 
its  own  decision  regarding  the  advisability  of  en- 
tering into  any  agreements  and  the  determination 
of  all  details  connected  therewith. 

Respectfully  submitted, 

COMMITTEE  ON  PUBLIC  POLICY, 
By  WILLIAM  H.  HALLEY,  M.D., 

Chairman. 

Dr.  Halley:  “Outside  of  the  above  report  as 
made  in  the  Handbook,  we  have  a special  report 
and  recommendation  to  make  to  the  House. 

“You  will  recall  that  Amendment  No.  2,  when  the 
House  last  met,  was  in  the  Supreme  Court,  its  le- 
gality being  questioned.  Whether  or  not  it  should 
be  placed  on  the  ballot  in  the  November  elections 
was  to  be  decided  by  the  Supreme  Court.  Your 
Committee  on  Public  Policy  was  given  these  in- 
structions: 

“ ‘The  House  further  instructed  this  Committee 
that  in  the  event  the  Supreme  Court  declared  the 
petition  valid,  the  Committee,  in  cooperation  with 
the  Board  of  Trustees  of  the  Society,  should  use 
every  legitimate  means  at  its  command  to  bring 
about  the  defeat  of  the  amendment  at  the  polls.’ 

“That  was  the  instruction  given  to  your  Com- 
mittee. I wish  to  recall  again  that  we  had  less 
than  four  weeks  from  the  time  the  Supreme  Court 
ruled  that  this  should  go  on  the  ballot  until  the 
election,  and  during  those  four  weeks  we  did  every- 
thing in  our  power  to  defeat  the  Amendment.  Of 
course  that  is  history,  and  you  know  it  was  de- 
feated. 

“There  seems  to  have  been  a great  deal  of  curi- 
osity, — maybe  some  criticism,  — concerning  the 
agreement  that  we  made  with  the  Colorado  Osteo- 
pathic Association.  First,  I wish  to  say  that  the 
agreement  with  the  Osteopathic  Association  is  a 
political  one,  not  a medical  one.  There  seems  to 
have  been  some  feeling  that  it  was  a secret  agree- 
ment,— which  is  not  true.  The  signed  contract,  if 
you  want  to  call  it  so,  has  been  in  the  office  of  the 
Executive  Secretary  and  any  member  of  the  So- 
ciety has  been  free  at  any  time  to  go  there  and 
read  it.  The  Public  Policy  Committee,  in  confer- 
ence with  the  Board  of  Trustees,  agreed  unani- 
mously to  carry  out  and  accept  this  agreement 
which,  with  the  permission  of  the  House,  I should 
like  to  read  to  you  because  I think  many  of  you 
have  not  seen  it  and  have  not  read  it.” 

Dr.  Halley  read  the  Memorandum  of  Agreement, 
as  follows: 

MEMORANDUM  OF  AGREEMENT 

October  9,  1938 

Because  of  common  interests  in  certain  matters 
concerned  with  public  health,  medical  legislation, 
and  medical  licensure,  the  Colorado  State  Medical 
Society  through  its  Committee  on  Public  Policy  and 
the  Colorado  Osteopathic  Association  through  its 
Board  of  Trustees  hereby  agree  upon  the  following 
mutual  policies  to  take  effect  at  once  and  continue 
until  further  notice: 

1.  The  Medical  Society  and  the  Osteopathic  Asso- 
ciation will  immediately  appoint  a joint  committee 
to  meet  frequently  and  to  be  a medium  for  inter- 
change of  views  on  all  matters  of  public  relations 
and  legislation  affecting  either  or  both  of  these 
professions. 

2.  Neither  the  Medical  Society  nor  the  Osteopathic 
Association  will  support,  approve,  or  oppose  legis- 
lation in  Colorado  affecting  public  health  or  the 
medical  or  osteopathic  professions  without  first  re- 
ceiving thereon  the  recommendations  of  the  Joint 
Committee. 

3.  The  Joint  Committee  is  instructed  to  study  all 
'legislation  affecting  public  health  or  the  parties  to 
this  Agreement,  introduced  or  sponsored  in  Colo- 
rado by  any  person  or  group,  and  to  report  its 
findings  at  the  earliest  possible  moment  to  the 
appropriate  committees  of  these  organizations  so 
that  united  recommendations  to  legislative  authori- 
ties may  be  made  whenever  possible. 

4.  The  current  proportionate  representation  on 
the  Colorado  State  Board  of  Medical  Examiners,  as 


established  by  mutual  informal  agreement  between 
the  Medical  Society  and  the  Osteopathic  Association 
in  1915,  is  declared  to  be  mutually  satisfactory  to 
th'e  Medical  Society  and  the  Osteopathic  Association 
at  the  present  time;  each  organization  shall  support 
the  authoritative  recommendations  of  the  other 
organization  for  appointments  to  fill  vacancies 
which  occur  in  their  respective  representation  on 
said  Board;  and  these  organizations  mutually  ex- 
press their  desire  that  the  said  Board  continue  as 
for  the  last  eleven  years  to  approve  for  purposes 
of  medical  licensure  only  those  schools  approved 
by  the  American  Medical  Association  and  the  Ameri- 
can Osteopathic  Association. 

5.  The  current  proportionate  representation  on 
the  Colorado  State  Board  of  Health,  being  six  Doc- 
tors of  Medicine,  one  Doctor  of  Osteopathy,  and  one 
representative  each  of  the  dental  and  pharmacal 
professions,  is  likewise  mutually  satisfactory  to  the 
Medical  Society  and  the  Osteopathic  Association, 
and  ea.ch  organization  shall  each  support  the  au- 
thoritative recommendations  of  the  other  for  ap- 
pointments to  fill  vacancies  which  occur  in  their 
respective  representation  on  said  Board. 

6.  The  Medical  Society  and  the  Osteopathic  Asso- 
ciation, through  the  Joint  Committee,  will  consult 
with  the  proper  governmental  authorities,  including 
officers  of  the  Colorado  State  Board  of  Health,  in 
a mutual  endeavor  to  bring  about  minority  rep- 
resentation and  participation  of  the  Osteopathic 
Association  in  such  activities  and  committees  under 
the  federal  Social  Security  Act  as  federal  laws  and 
regulations  permit. 

7.  Should  the  so-called  “Health  Freedom  Amend- 
ment,” proposed  by  interests  outside  the  medical 
and  osteopathic  professions  as  an  amendment  to 
the  Constitution  of  the  State  of  Colorado,  attain  a 
place  on  the  general  election  ballot  for  November, 
1938,  the  Medical  Society  and  the  Osteopathic  Asso- 
ciation will  oppose  such  amendment  by  all  proper 
means  within  their  power. 

8.  The  Basic  Science  Act  of  1937  is  declared  to 
be  mutually  satisfactory  to  the  Medical  Society 
and  the  Osteopathic  Association,  and  neither  or- 
ganization shall  propose  or  support  amendments  to 
said  law  except  by  mutual  consent. 

9.  Additional  mutual  policies  may  be  established 
from  time  to  time  by  the  Medical  Society  and  the 
Osteopathic  Association  by  action  of  the  respective 
responsible  authorities  of  these  organizations,  after 
recommendations  have  been  made  for  such  policies 
by  the  Joint  Committee. 

It  is  further  agreed  that  the  Medical  Society  and 
the  Osteopathic  Association  may  amend  the  above 
policies  or  this  Agreement  by  mutual  consent  and 
that  either  organization  may  terminate  this  Agree- 
ment upon  thirty  days’  written  notice  to  the  other. 

COLORADO  STATE  MEDICAL  SOCIETY,  by 
W.  H.  HALLEY,  M.D.,  Chairman 

Public  Policy  Committee 
HARVEY  T.  S'ETHMAN, 

Executive  Seeretary 

COLORADO  OSTEOPATHIC  ASSOCIATION,  by 
PHILIP  A.  WITT,  D.O.,  President 
C.  ROBERT  STARKS,  D.O.,  Secretary 

“This  agreement  was  signed  by  your  Public  Pol- 
icy Committee  and  by  officers  of  the  Osteopathic 
Association.  I might  say  that  during  the  campaign 
against  Amendment  No.  2,  our  relations  with  the 
Osteopathic  Association  were  friendly,  they  were 
helpful,  and  it  was  a pleasure  to  work  with  them 
because  they  are  very  wise,  politically. 

“This  was  read  to  you  because  so  many  members 
seem  to  have  felt  that  the  Medical  Association  was 
sold  down  the  river.  That  is  not  true. 

“I,  as  Chairman,  having  consulted  with  the  Com- 
mittee, ask  this  House  to  take  definite  action  on 
that  agreement,  not  only  as  to  the  advisability  of 
having  made  that  agreement,  but  also  as  to  making 
future  agreements  with  the  Osteopathic  or  any 
other  Association.” 

President  Bortree:  “For  the  information  of  the 
House,  the  Chair  will  state  that  at  the  Osteopathic 
Convention  held  in  Colorado  Springs  this  summer, 
their  House  of  Delegates  took  the  following  action: 

“ ‘WHEREAS,  The  Colorado  Osteopathic  Asso- 
ciation has  entered  into  a mutual  agreement  with 
the  Colorado  State  Medical  Society  for  the  purpose 
of  cooperating  and  maintaining  high  standards  in 
the  healing  arts  and  other  matters  relative  to 
Medical  Practice  in  Colorado;  Therefore,  be  it 

“ ‘RESOLVED,  That  the  Colorado  Osteopathic  As- 
sociation at  its  annual  meeting,  June  10,  1939, 

hereby  sanctions  this  agreement  and  recommends 
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that  this  mutual  cooperation  be  made  a permanent 
policy. 

“ ‘To  which  we  affix  our  hands  this  10th  day  of 
June,  1939; 

(signed)  PHILIP  A.  WITT,  President. 

C.  R.  STARKS,  Secretary. 

“There  is  undoubtedly  some  discussion  on  this 
matter.  I will  throw  it  open  to  general  discus- 
sion.” 

Dr.  Lawrence  Hick:  “Being  from  one  of  the  out- 
lying communities,  I was  rather  surprised  when 
this  first  came  out,  and  it  didn’t  strike  me  as  being 
the  proper  thing.  There  is  a young  osteopath  in 
Delta,  and  I asked  him  about  it.  He  said,  ‘We 
think  this  is  a good  thing  for  us.  We  don’t  wish 
to  be  associated  with  the  chiropractors.  We  feel 
we  are  above  them.’ 

“That  expressed  it  to  me, — that  they  have  every- 
thing to  gain  by  such  a policy  as  has  been  pursued 
and  they  can  only  be  elevated  by  an  association 
with  our  Medical  Society,  while  we  cannot.  I just 
wish  to  leave  that  thought  with  the  group.” 

President  Bortee:  “It  has  been  suggested  by 
some  our  our  members  that  the  present  osteo- 
pathic status  is  very  similar  to  the  status  of  the 
homeopathic  brethren  some  thirty  or  forty  years 
ago, — that  a similar  evolution  is  going  on.” 

Dr.  George  Unfug:  “Mr.  President,  we  have  a 
very  fine  osteopath  in  Pueblo,  with  whom  I have 
talked  many  times, — not  in  regard  to  this  amend- 
ment. He  has  never  mentioned  it.  From  him  I 
have  learned  that  the  Osteopathic  Association  is 
now  controlled  by  men  who  favor  higher  standards 
of  medical  and  osteopathic  practice. 

“I  think  that  this  agreement  should  be  carried 
out  for  that  reason  alone, — because  if  we  don’t 
encourage  them,  a low-standard  minority  in  the 
Osteopathic  Association  might  become  a majority 
and  cause  us  a lot  of  trouble.” 

Dr.  G.  H.  Gillen:  “I  wasn’t  on  the  Committee 
but  I was  in  the  fight  in  Denver  and  I feel  that 
our  present  Committee  acted  after  due  considera- 
tion and  after  weighing  the  matter  from  every 
standpoint. 

“I  think  that  by  all  means  the  best  thing  our 
Society  can  do  is  to  stand  by  the  action  our  Com- 
mittee took  under  existing  conditions. 

“I  don’t  see  how  it  could  possibly  hurt  us.  We 
should  back  them  up  every  inch,  all  the  way 
through.” 

Dr.  T.  G.  Corlett:  “I  agree  with  Dr.  Gillen.  I 
think  it  was  a very  wise  move  not  only  politically 
but  medically.  I don’t  think  that  the  medical  pro- 
fession will  be  dragged  down  to  a lower  standard. 
The  osteopaths  may  be  brought  higher.  I am  sat- 
isfied and  pleased  with  the  action  of  the  Com- 
mittee.” 

There  being  no  further  discussion,  the  Presi- 
dent referred  this  report  to  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations. 

Dr.  George  Unfug:  “Before  dismissing  this  re- 
port, I’d  like  to  call  attention  to  something  that 
was  done  in  Pueblo  which  I don’t  believe  the  men 
generally  know  about,  and  I can  talk  about  it  be- 
cause I had  nothing  to  do  with  it. 

“During  this  Amendment  No.  2 fight,  the  Pueblo 
Society  got  an  hour’s  program  on  our  local  radio 
station.  Forty-five  physicians  out  of  a membership 
of  about  seventy-five  were  asked  to  appear  on  that 
one  hour’s  program.  Forty-five  physicians  appeared 
at  the  radio  station  at  the  allotted  time  and  there 
was  no  interruption  in  the  program.  As  you  know, 
on  radio  time  you  haven’t  any  leeway.  The  appeal 
was  made  from  the  family  physician. 

“A  program  like  that  should  have  some  recogni- 
tion.” 

The  President  then  called  for  the  report  of  the 
Committee  on  Scientific  Work. 


REPORT  OF  THE  COMMITTEE  ON  SCIENTIFIC 
WORK 


Aug.  21,  1939. 

To  the  House  of  Delegates: 

Your  Program  Committee  need  make  little  addi- 
tional comment  to  a report  which  is  evidenced  by 
the  printed  form. 

However,  you  will  note  that  the  Scientific  Ses- 
sion opens  at  10:00  a.m.  and  that  the  Clinical- 
Pathological  conferences  are  absent.  The  attend- 
ance at  the  Clinical-Pathological  conferences  in 
the  four  years  of  their  existence  was  so  small  in 
comparison  to  the  work  necessary  to  produce  them 
that  their  discontinuance  seemed  indicated. 

The  Round  Table  Luncheon-Discussions  were 
retained  on  the  days  on  which  a guest  speaker 
appeared  at  the  late  morning  hour.  The  other 
guest  speakers  were  placed  on  the  program  where 
they  would  lend  support  to  pertinent  subjects,  and 
balance  the  program. 

It  was  the  intent  of  the  Committee  to  continue 
the  policy  established  in  former  years  in  having 
the  program  carry  subjects  of  common  interest 
and  present  problems  with  which  we  are  con- 
fronted today. 

Incredible  as  it  may  seem,  Program  Committees 
continue  to  be  embarrassed  by  members  of  this 
Society  who,  with  no  authority,  extend  invitations 
to  outside  individuals  asking  them  to  speak  at 
our  state  meetings.  Our  members  are  earnestly 
requested  to  communicate  with  the  authorized 
Committee  on  Scientific  Work  before  extending 
such  invitations. 

At  this  time,  we  wish  to  thank  all  who  assisted 
in  the  preparation  of  the  program,  exhibits,  and 
arrangements. 

Respectfully  submitted, 

DAVID  A.  DOTY,  M.D.,  Chairman. 

Dr.  Doty:  “I  have  nothing  to  add  except  that  it 
is  customary  to  thank  all  who  assist  in  the  prep- 
aration of  the  program  and  general  arrangements. 
I would  like  to  give  special  commendation  to  Dr. 
Sam  Newman,  who  has  taken  care  of  our  scien- 
tific exhibit  so  nicely  at  this  meeting.” 

The  President  referred  this  report  to  the  Ref- 
erence Committee  on  Scientific  Reports. 

President  Bortree:  “Next  is  the  report  of  the 
Committee  on  Arrangements.  The  report  is  not  in 
the  Handbook,  and  was  to  have  been  verbal.  I 
will  try  to  have  a member  of  that  committee  pres- 
ent tomorrow.” 

The  President  next  called  for  the  report  of  the 
Committee  on  Publication. 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION 


Sept.  11,  1939 

To  the  House  of  Delegates: 

The  Rocky  Mountain  Medical  Journal  is  now  an 
established  publication.  Its  high  standard  of  ex- 
cellence, both  as  a scientific  publication  and  as  an 
instrument  for  the  promotion  of  medical  organiza- 
tions, is  attested  by  two  years  of  history  of  which 
we  are  proud.  It  appears  to  the  committee  that 
there  is  much  of  real  value  in  the  inclusion  of  the 
Utah  and  Wyoming  state  medical  societies  and  the 
Colorado  Hospital  Association.  We  believe  the 
contents  of  the  Journal  clearly  show  that  the  in- 
terests of  the  four  participating  organizations  are 
appropriately  supported.  We  wish  to  report  that 
the  editors  of  these  organizations  have,  by  their 
commendable  cooperation,  contributed  much  to 
the  success  of  this  journalistic  enterprise. 

As  for  the  constant  and  efficient  work  of  Dr. 
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Douglas  Macomber,  Editor,  and  Mr.  Harvey  Seth- 
man,  Executive  Secretary,  the  committee  owes 
them  a genuine  debt  of  gratitude.  We  commend 
them  and  hope  we  bespeak  for  them  the  gratitude 
and  loyal  support  of  you  all. 

Our  financial  report  will  be  found  elsewhere  in 
the  Proceedings  of  the  House.  Something  of  the 
scope  of  the  Journal  may  be  gleaned  from  the  fol- 
lowing statistics: 


September  to  August,  Inclusive 

Pages  scientific  section,  exclud 

covers  

Pages  advertising  section,  exclud 

covers  

Cover  pages  

Directory  pages  published 

Total  pages  published 

Original  articles  published 

Case  reports  published 

Books  received  for  review 

Volumes  of  exchange  journals 
ceived  


1937-38 

g 

1938-39 

523 

g 

515 

459 

465 

48 

48 

28 

28 

1,058 

1,056 

74 

70 

14 

9 

67 

82 

86 

81 

C.  F.  KEMPER,  Chairman 
C.  S.  BLUEMEL 
O.  S.  PHILPOTT 


This  report  was  referred  by  the  President  to  the 
Reference  Committee  on  Professional  Relations. 

President  Bortree  asked  next  for  the  report  of 
the  Committee  on  Medical  Defense,  as  follows, 
which  was  referred  to  the  Committee  on  Profes- 
sional Relations: 


and  who  fall  into  their  hands  for  subsequent  con- 
sultation or  care — remarks  of  a character  that 
would  suggest  to  the  patient  that  he  had  been  im- 
properly or  negligently  treated.  Eight  of  the  cases 
now  pending  or  settled  during  this  year  are  con- 
sidered by  the  Committee  to  have  had  their  origin 
in  that  way.  In  four  of  these  there  is  a strong  sug- 
gestion of  ulterior  intent,  but  in  the  other  four  the 
statements  made  to  the  patient  were  probably  en- 
tirely inadvertent,  yet  followed  by  serious  conse- 
quences to  a fellow  member  of  the  Society. 

Respectfully  submitted, 

R.  W.  ARNDT, 

G.  H.  CURFMAN, 

F.  B.  STEPHENSON,  Chairman. 

The  President  then  called  for  the  report  of  the 

Committee  on  Library  and  Medical  Literature. 

REPORT  OF  THE  COMMITTEE  ON  LIBRARY 
AND  MEDICAL  LITERATURE 


Aug.  18,  1939. 

To  the  House  of  Delegates: 

I enclose  with  this  brief  report  a statement  of 
the  books  purchased  for  the  Colorado  State  Medical 
Library  during  the  past  year. 

Very  truly  yours, 

JAMES  J.  WARING,  M.D.,  Chairman. 


REPORT  OF  COMMITTEE  ON  MEDICAL 
DEFENSE 

Sept.  12,  1939. 

To  the  House  of  Delegates: 

Status  of  malpractice  cases  under  the  Commit- 


tee’s care: 

Aug.  31,  1938: 

Active  cases  on  file 8 

Inactive  cases  on  file 1 

9 

New  cases  received  during  year 9 

Cases  closed  during  year. 7 


Supplement  to  Report  of  the  Committee  on  Library 
and  Medical  Literature  September  1,  1938  to 
September  1,  1939. 


Number  of  volumes  in  Library  Sept.  1,  1938 2745 

Volumes  purchased,  Sept.  1,  1938  to  Sept.  1 

1939  35 

Volumes  received  through  the  Rocky  Moun- 
tain Medical  Journal,  Sept.  1,  1938  to  Sept. 

1,  1939  54 


' 2834 

Cost  of  volumes  purchased $251.55 

Maintenance  appropriation  $250.00 

Total  visitors  residing  outside  Denver,  Sept.  1, 

1938  to  Sept.  1 ,1939 55 

Shipments  requested,  Sept.  1,  1938  to  Sept.  1, 

1939  105 

Items  loaned,.  Sept.  1,  1938  to  Sept.  1,  1939 277 


2 

11 

Aug.  30,  1939: 

Active  cases  on  file 4 

Inactive  cases  on  file 7 

Total  cases  now  on  file 11 


Of  the  seven  cases  closed  during  the  year,  two 
were  closed  by  jury  verdicts  for  the  defendant  phy- 
sician, three  were  dismissed  by  the  plaintiffs  after 
it  developed  that  their  cases  were  unjustifiable,  one 
was  declared  a “non-suit”  by  the  trial  judge,  and 
one  was  dismissed  upon  settlement  out  of  court. 
In  other  words,  in  only  one  of  the  cases  was  it 
evident  to  legal  authorities  that  there  might  be 
actual  liability  on  the  part  of  the  doctor.  One  of 
the  cases  still  listed  as  “active”  is  pending  in  the 
Supreme  Court  upon  appeal  of  the  defendant  from 
a jury  verdict  in  favor  of  the  plaintiff;  none  of  the 
remaining  active  or  inactive  cases  appears  to  the 
Committee  to  warrant  a verdict  for  the  plaintiff. 
In  one  instance  during  the  year,  the  Committee 
cooperated  with  the  similar  committee  of  the  Wy- 
oming State  Medical  Society  toward  prevention  of 
an  unjust  suit  against  a physician  in  that  state. 
(Nothing  further  has  been  heard  of  the  proposed 
suit,  so  we  assume  it  has  been  dropped.) 

The  Committee  again  wishes  to  warn  physicians 
against  making  inadvertent  or  imprudent  remarks 
to  patients  previously  treated  by  other  physicians 


Books  Purchased  for  tile  Colorado  State  Medical 
Library  Sept.  1,  1938  to  Sept.  1,  1939 

American  Roentgen  Ray  Society.  Consolidated  Indices.  Springfield,  111., 
C.  C.  Thomas,  1939. 

Association  for  Research  in  Nervous  and  Mental  Disease.  The  Pituitary 

Gland.  Balt.,  The  Williams  & Wilkins  Co.,  1938. 

American  Association  for  the  Advancement  of  Science.  Syphilis.  Ed.  by 
F.  R.  Moulton.  The  Science  Press,  1938. 

Barsky,  A.  J.  Plastic  Surgery.  Phil.,  W.  B.  Saunders,  1938. 

Behan.  R.  J.  Cancer.  St.  Louis,  C.  V.  Mosby,  1938. 

Brenner,  E.  C.  Pediatric  Surgery.  Phil.,  Lea  & Febiger,  1938. 

Cabot,  R.  C.  Physical  Diagnosis.  12th  ed.  Balt.,  Wm.  Wood  & Co.,  1938. 
Carrel,  Alexis  & Lindberg,  C.  A.  The  Culture  of  Organs.  N.  Y.,  P.  B. 
Hoeher,  1938. 

Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo  Foundation,  v.  30. 

Phil.,  W.  B.  Saunders,  1939. 

Drinker,  C.  K.  Carbon  Monoxide  Asphyxia.  London,  Oxford  Univ.  Press, 
1938. 

Fantus,  Bernard.  General  Technic  of  Medication.  3rd  ed.  Chicago, 
Amer.  Med.  Assoc.,  1938. 

The  Harvey  Lectures.  Ser.  34.  Balt.,  The  Williams  & Wilkins  Co.,  1939. 

The  International  Medical  Annual.  Balt.,  Wm.  Wood  & Co.,  1938. 

Joslin.  E.  P.  The  Treatment  of  Diabetes  Mellitus.  6th  ed.  Phil.,  Lea 

& Febiger,  1937. 

Kennedy  J.  W.  Practical  Surgery  of  the  Abdominal  and  Pelvic  Regions. 

3rd  ed.  Phil.,  F.  A.  Davis,  1937. 

McBride,  E.  D.  Disability  Evaluation.  2nd  ed.  Phil.,  J.  B.  Lippincott, 

1938 

McDowall,  R.  J.  S.  The  Control  of  the  Circulation  of  the  Blood.  N.  Y., 
Longmans,  Green  & Co.,  1938. 

McNally,  W.  D.  Toxicology.  Chicago,  Industrial  Medicine,  1937. 

Mellon,  R.  R.  Sulfanilamide  Therapy  of  Bacterial  Infections.  By  Ralph 
R.  Mellon,  Paul  Gross  and  Frank  B.  Cooper.  Springfield,  111.,  C.  C. 

Thomas,  1938. 

Munro,  Donald.  Cranio-Cerebral  Injuries.  New  York,  Oxford  Univ.  Press, 
1938. 

National  Conference  on  Nomenclature  of  Disease.  Comp.  Standard  Classi- 

fied Nomenclature  of  Disease.  Ed.  by  H.  B.  Logie.  Chicago,  A.M.A.,  1938. 
Newholme,  Sir  Arthur.  The  Last  Thirty  Years  in  Public  Health.  London, 
George  Allen  & Unwin,  1936. 

Purves-Stewart,  Sir  James.  The  Diagnosis  of  Nervous  Diseases.  8th  ed. 
Balt.,  Wm.  Wood,  1937. 

Norris,  G.  W.  & Landis,  H.  R.  M.  Diseases  of  the  Chest  and  the  Prin- 
ciples of  Physical  Diagnosis.  6th  ed.  Phil.,  W.  B.  Saunders,  1938. 

Osier’s  Principles  and  Practice  of  Medicine.  Revised  by  Henry  A,  Christian. 
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13th  ed.  N.  Y.,  D.  Appleton-Century  Co.,  1938. 

Sauerbruch,  Ferdinand  & O'Shaughnessy.  L.  Thoracic  Surgery.  Balt.,  Wm. 

Wood  & Co.,  1937. 

Schmidt,  C.  L.  A.,  ed.  The  Chemistry  of  the  Amino  Acids  and  Proteins. 

Springfield,  111.,  C.  C.  Thomas,  1938. 

Spaeth,  E.  B.  The  Principles  and  Practice  of  Ophthalmic  Surgery.  Phil., 
Lea  & Febiger,  1939. 

A Symposium  on  Cancer;  Addresses  by  Leiv  Kreyberg  (and  others)  . . ■ 
Given  at  an  Institute  on  Cancer  Conducted  by  the  Medical  School  at 

the  Univ.  of  Wisconsin.  Madison,  The  Univ.  of  Wisconsin  Press,  1938. 

Thorek,  Max.  Modern  Surgical  Technic.  3 vols.  Phil.,  J.  B.  Lippin- 
cott,  1938. 

Vaughan,  W.  T.  Practice  of  Allergy.  St.  Louis,  C.  V.  Mosby,  1939. 
Walton,  R.  P.  Phil.  J.  P.  Lippincott.  1938. 

Wintemitz,  M.  C.  The  Biology  of  Arteriosclerosis,  by  M.  C.  Wintemitz 
. . . R.  M.  Thomas  . . . P.  M.  LeComte.  Springfield,  111.,  C.  C. 

Thomas,  1938. 


Purchased  for  the  Library  by  the  Denver  Clinical  and 
Pathological  Society  from  the 
Dr.  S.  Fosdick  Jones  Fund. 

Broca,  Pierre  Paul.  Des  Enevrysmes  et  de  leur  Traitement.  Paris,  1856. 

Major,  R.  H.  Classic  Description  of  Disease.  2nd  ed.  Springfield,  111. 
C.  C.  Thomas,  1939. 

Olmsted,  J.  M.  D.  Claude  Bernard;  Physiologist.  N.  Y.,  Harper  & Bros., 
1938. 

Packard,  F.  R.  Some  Account  of  the  Pennsylvania  Hospital  from  Its 
First  Rise  to  the  Beginning  of  the  Year  1938.  Phil.,  Engle  Press,  1938. 

White,  Charles.  A Treatise  on  the  Management  of  Pregnant  and  Lying  in 
Women.  5th  Worcester  ed.  Worcester,  Mass.,  Isaiah  Thomas,  1793. 

Willis,  R.  William  Harvey;  a History  of  the  Discovery  of  the  Circulation  of 
the  Blood.  London,  C.  Kegan  Paul,  1878. 

Young  Thomas.  On  the  Mechanism  of  the  Eye.  The  Bakerian  Lecture, 
Read,  Nov.  27,  1800. 

Young,  Thomas.  On  the  Theory  of  Light  and  Colours.  The  Bakerian  Lec- 
ture, Read,  Nov.  12,  1801. 


Purchased  for  the  Library  from  the 
Dr.  S.  D.  Van  Meter  Fund. 

Hartley,  L.  C.  William  Cowper,  Humanitarian.  Chapel  HiU,  The  Uni- 
versity of  No.  Carolina  Press,  1938. 


Purchased  for  the  Library  from  the 
Josephine  A.  Banks  Fund. 

Eckstein,  Gustav.  Noguchi.  New  York.  Harper  & Bros.,  1931. 

Noguchi,  Hideyo.  Serum  Diagnosis  of  Syphilis  and  the  Butyric  Acid  Test 
for  Syphilis.  Phil.,  J.  P.  Lippincott,  1910. 

Noguchi,  Hideyo.  Serum  Diagnosis  of  Syphilis  and  the  Butyric  Acid  Test 
for  Syphilis.  2nd  ed.  Phil.,  J.  B.  Lippincott,  1911. 

79  Reprints  of  articles  by  Noguchi. 

Purchased  for  the  Frank  W.  Kenney  Collection 
from  the  Income  of  the  Kenney  Trust  Fund. 
Aughinbaugh,  W.  E.  I Swear  by  Apollo.  N.  Y.,  Farrar  & Rinehart,  1938. 
Duffus,  R.  L.  LiUian  Wald.  New  York,  The  Macmillan  Co.,  1938. 
Fearn,  A.  W.  My  Days  of  Strength.  N.  Y.,  Harper  & Bros.,  1939. 
Findley,  Palmer.  Priests  of  Lucina.  Boston,  Little,  Brown  & Co.,  1939. 
Fischer,  Martin.  William  B.  Wherry,  Bacteriologist.  Springfield,  ID., 
V.  C.  Thomas,  1938. 

Gardiner,  C.  F.  Doctor  at  Timberline.  Caldwell,  Id.,  The  Carton 

Printers,  1938. 

Harpole,  James.  Body  Menders.  N.  Y.,  F.  A.  Stokes,  1939. 

Hertzler,  A.  E.  The  Horse  and  Buggy  Doctor.  N.  Y.,  Harper  & Bros.,  1938. 
Jerger,  J.  A.  Doctor — Here’s  Your  Hat!  N.  Y.,  Prentice-Hall,  1939. 
Long,  F.  A.  A Prairie  Doctor  of  the  Eighties.  Norfolk,  Neb.,  Huse 
Publishing  Co.,  1937. 

Myer,  J.  S.  Life  and  Letters  of  Dr.  William  Beaumont.  St.  Louis,  C.  V. 
Mosby,  1939. 

Sava,  George.  The  Healing  Knife.  London,  Faber  & Faber,  1938. 

Shastid,  T.  H.  Tramping  to  Failure.  Ann  Arbor,  Mich.,  G.  Wahr,  1937. 
White,  W.  A.  William  Alanson  W'hite:  The  Autobiography  of  a Purpose. 

Garden  City,  N.  Y.,  Doubleday,  Doran  & Co.,  1938. 

Neely,  R.  D.  Doctors,  Nurses  and  Dickens.  Boston,  The  Christopher  Pub- 
lishing House,  1939. 

Bemheim,  B.  M.  Medicine  at  the  Crossroads.  N.  Y.,  Wm.  Morrow,  1939. 
Wilbur,  R.  L.  The  March  of  Medicine.  London,  Oxford  Univ.  Press,  1938. 
New  York  Academy  of  Medicine.  Landmarks  in  Medicine;  Laity  Lectures 
of  the  New  York  Alademy  of  Medicine.  N.  Y.  D.  Appleton-Century  Co., 
1939. 

Neilson,  W.  A.  Roads  to  Knowledge.  N.  Y.,  W.  W.  Norton  & Co.,  1937. 
Quinn,  Vernon.  Roots,  Their  Place  in  Life  and  Legend.  New  York,  F.  S. 
Stokes,  1938. 

Hegner,  R.  W.  Big  Fleas  Have  Little  Fleas;  or.  Who’s  Who  Among  the 
Protozoa.  Balt..  The  Williams  & Wilkins  Co.,  1938. 

Bluemel,  C.  S.  The  Troubled  Mind.  Balt.,  The  Williams  & Wilkins  Co., 
1938. 

Haggard,  H.  W.  Man  and  His  Body.  N.  Y.,  Harper  & Bros.,  1938. 
Cushing,  H.  W.  Meningiomas.  Springfield,  111.,  C.  C.  Thomas,  1938. 
Douglas,  L.  C.  Disputed  Passage.  Boston,  Houghton  Mifflin  Co.,  1939. 
Leonardo  da  Vinci.  The  Notebooks  of  Leonardo  da  Vinci;  arranged,  rendered 
into  English  and  introduced  by  Edward  MacCurdy.  New  York,  Reynal 
& Hitchcock,  1938.  2 vols. 


Books  received  by  Rocky  Mountain  Medical  Journal 
for  review.  Sept.  1,  1938,  to  Sept.  1,  1939. 

Anderson,  Dwight:  What  It  Means  to  Be  a Doctor. 
New  York  Medical  Society  Public  Relations  Bureau. 
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This  report  was  referred  to  the  Committee  on 
Scientific  Reports. 

President  Bortree  called  for  the  report  of  the 
Committee  on  Medical  Education  and  Hospitals. 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 


Sept.  11,  1939 

To  the  House  of  Delegates: 

No  occasion  has  arisen  calling  for  a formal 
meeting  of  the  Committee.  The  matter  of  hospital 
staff  members  seems  to  have  righted  itself  in  a 
proper  manner.  The  arrangements  for  speakers  to 
appear  before  County  Societies  have  been  made 
through  the  secretary. 

It  is  of  interest  to  note  that  ten  of  our  hos- 
pitals are  approved  by  the  American  Medical  Asso- 
ciation for  intern  training  and  three  are  recom- 
mended for  fellowships  in  specialties.  The  post- 
graduate clinics  held  in  Denver,  Pueblo,  and  Grand 


Junction  were  well  attended  and  deserve  continued 
support.  It  is  believed  that  their  courses  might 
advantageously  be  lengthened. 

Respectfully  submitted, 

KON  WYATT,  M.D.,  Chairman. 

The  report  was  referred  by  the  President  to  the 
Reference  Committee  on  Scientific  Reports. 

The  President  asked  next  for  the  report  of  the 
Committee  on  Medical  Economics. 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
ECONOMICS 


Sept.  12,  1939. 

To  the  House  of  Delegates: 

During  the  year  1938-1939  no  problems  of  great 
magnitude  have  been  studied  by  your  committee. 
As  we  all  will  remember,  the  latter  part  of  the 
year  1938  stands  out  in  our  minds,  mainly  because 
of  the  great  record  which  a united  profession  made 
in  its  successful  fight  against  quackery  in  the 
defeat  of  proposed  amendment  No.  2 in  the  general 
election  in  November.  Following  the  election  there 
was  a letdown  of  all  our  members  as  a general 
feeling  of  relief  was  experienced. 

During  the  early  part  of  this  fiscal  year  your 
committee  attempted  to  complete  the  survey  of 
medical  care  in  the  state  of  Colorado  which  was 
begun  by  the  committee  appointed  for  the  year 
1937-1938.  Seventeen  of  our  component  societies 
completed  this  survey  and  reports  were  submitted 
to  the  American  Medical  Association  on  forms  fur- 
nished for  that  purpose.  It  is  interesting  to  note 
that  of  the  societies  reporting  on  this  matter  the 
names  of  the  Denver  and  El  Paso  county  societies 
are  conspicuously  absent.  In  spite  of  the  fact  that 
it  is  in  the  larger  centers  that  the  problem  of 
medical  care  for  those  of  low  income  is  great- 
est, it  is  also  to  be  noted  that  it  is  here  that  we 
experienced  the  greatest  difficulty  in  getting  the 
desired  information;  the  city  practitioner  seems 
unwilling  to  take  the  time  or  go  to  the  trouble  of 
submitting  data  for  such  a study,  although  he  is 
the  man  most  concerned  with  the  so-called  trend 
toward  “state  medicine.”  In  addition  to  these  coun- 
ty reports,  a State  Summary  was  prepared  and 
submitted  to  the  Bureau  of  Economics  of  the  Amer- 
ican Medical  Association,  summarizing  the  county 
reports  and  reporting  also  on  the  economic  aspects 
of  such  state  institutions  as  were  not  covered  by 
the  county  forms. 

During  the  year  the  group  hospitalization  insur- 
ance organization  approved  by  the  Medical  So- 
ciety of  the  City  and  County  of  Denver  has  been 
functioning  as  planned.  All  our  information  indi- 
cates that  the  success  of  the  undertaking  is  as- 
sured. Surveys  are  now  under  way  for  somewhat 
similar  plans  to  be  set  up  in  Colorado  Springs, 
Pueblo,  and  Trinidad. 

During  the  year  plans  for  the  furnishing  of  cer- 
tain limited  types  of  medical  care  to  certain  groups 
have  been  set  up  in  at  least  three  points  in  the 
state,  one  in  Weld  County,  and  two  in  Denver.  It 
is  our  understanding  that  certain  phases  of  these 
plans,  particularly  regarding  rates,  have  had  to  be 
revised.  We  feel  that  it  is  too  early  to  form  defi- 
nite conclusions  regarding  the  success  or  failure  of 
these  plans.  We  feel  that  these  undertakings 
should  be  carefully  followed  in  order  that  valuable 
data  may  be  secured  for  use  at  later  dates.  We  feel 
that  all  such  plans  for  group  practice  should  ad- 
here, as  nearly  as  possible,  to  certain  fundamental 
principles  approved  by  the  American  Medical 
Association. 

Another  matter  of  interest,  especially  to  those 
members  in  rural  areas,  has  been  noted.  In  several 
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counties  contracts  have  been  entered  into  be- 
tween the  local  society  and  the  Farm  Security 
Administration  regarding  medical  care  for  clients 
of  this  organization.  Questionnaires  will  be  sent 
to  these  societies  asking  for  information  regard- 
ing the  nature  and  success  of  these  undertakings. 
We  hope  to  be  able  to  secure  data  which  will  be 
of  great  interest  to  those  in  the  areas  in  question. 

The  repeal  of  the  Service  Tax  law  as  it  applied 
to  medical  services  was  a source  of  gratification 
to  us  all. 

In  conclusion,  it  is  the  feeling  of  the  committee 
that  such  changes  as  have  occurred,  or  may  soon 
occur,  in  medical  practice,  hospitalization,  and 
kindred  matters  should  receive  careful  study  by  the 
profession.  Undoubtedly  many  of  our  ideas  regard- 
ing such  problems  are  due  to  undergo  revision  in 
the  years  to  come.  We  feel  that  these  questions 
are  of  great  importance  to  the  profession  and 
public  alike  and  all  of  us  should  attempt  their 
solution  in  a manner  just  and  fair  for  all  concerned. 
We  feel  that  the  most  important  point  for  us  -all 
to  remember  is  that  whatever  changes  are  ef- 
fected should  be  always  under  the  direct  control 
or  supervision  of  the  medical  profession. 

Respectfully  submitted, 

HARRY  S.  FINNEY, 

LAWRENCE  T.  BROWN, 

HARRY  C.  BRYAN,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations. 

This  completed  reports  of  Standing  Committees 
and  reports  of  Special  Committees  were  in  order. 

REPORT  OF  THE  COMMITTEE  ON  MIDWINTER 
POSTGRADUATE  CLINICS 


Sept.  1,  1939. 

To  the  House  of  Delegates: 

The  Committee  arranged  and  conducted  the 
Midwinter  Clinical  Session  on  Dec.  14,  15,  and  16, 
1938,  with  headquarters  in  the  Shirley-Savoy  Hotel, 
Denver. 

Registration  totaled  350  persons.  Of  these,  276 
were  members  of  the  Society,  non-member  physi- 
cians totaled  10,  there  were  31  interns,  and  14  were 
medical  students.  There  were  5 guest  speakers 
and  the  remaining  14  were  nurses  and  lay  visitors. 
The  services  of  the  five  guest  speakers  helped 
attract  attendance  which  the  Committee  feared 
would  be  small  in  view  of  the  proximity  of  the 
Christmas  holidays  and  the  extraordinary  activity 
in  election  matters  in  which  members  of  the  So- 
ciety had  so  recently  taken  part.  In  spite  of  these 
factors  the  registration  was  the  second  largest  in 
the  history  of  the  Midwinter  Clinics. 

The  income  of  the  Clinics  totaled  $855.00,  $133.00 
of  which  was  donated  by  Denver  surgeons  to  pay 
the  expenses  of  guest  speakers  on  surgical  sub- 
jects, $572.00  being  the  registration  receipts  and 
the  remainder,  $150.00,  income  from  advance  sale 
of  banquet  tickets.  Disbursements  totaled  $670.88, 
leaving  a balance  of  $184.12,  reverting  to  the  gen- 
eral funds  of  the  Society.  The  Denver  County 
Medical  Society  had  guaranteed  the  Committee 
$100.00  to  finance  a stag  smoker  but  with  registra- 
tion exceeding  expectations  it  was  unnecessary  to 
ask  for  any  of  that  money.  In  addition  to  the 
$150.00  banquet  receipts  noted  above,  $45.00  worth 
of  banquet  tickets  were  paid  at  the  time  of  the 
dinner  and  therefore  did  not  go  through  the  State 
Medical  Society  books. 

Attendance  at  the  banquet  was  smaller  than  the 
Committee  had  expected  and  some  members  are 
of  the  opinion  that  a banquet  and  dinner  dance 
at  the  Midwinter  Clinics  should  not  be  undertaken 


in  the  future  if  the  Clinics  are  held  within  three 
weeks  of  the  Christmas  holidays. 

All  members  of  the  Society  were  supplied  with 
programs  of  the  Clinics  in  advance  of  their  presen- 
tation, hence  no  repetition  of  the  program  is  needed 
in  this  report.  Detailed  records  of  all  transactions 
of  the  Committee  are  on  file  in  the  Executive  Of- 
fice for  information  of  future  committees. 

Respectfully  submitted, 

COMMITTEE  ON  MIDWINTER  POST- 
GRADUATE CLINICS, 

GEORGE  H.  GILLEN,  M.D.,  Chairman. 

The  report  was  referred  to  the  Committee  on 
Scientific  Reports. 

President  Bortree  asked  for  the  report  of  the 
Committee  on  Military  Affairs. 

REPORT  OF  THE  COMMITTEE  ON  MILITARY 
AFFAIRS 


Sept.  6,  1939. 

To  the  House  of  Delegates: 

During  March,  the  headquarters  of  the  Third 
Military  area  requested  that  a team  of  Reserve 
Medical  Officers  conduct  physical  examination  of 
applicants  from  the  senior  class  of  the  Colorado 
School  of  Medicine.  There  were  thirty-eight  eli- 
gible. The  remainder  were  ineligible  on  account 
of  sex  or  citizenship.  Twenty-two  applied  for  com- 
missions and  were  examined,  of  which  two  failed 
to  pass  the  physical  requirements. 

Upon  the  request  of  your  Program  Committee, 
the  Committee  on  Military  Affairs  secured  through 
the  approval  of  Commanding  General,  Eighth  Corps 
Area,  the  detail  of  a Regular  Army  Surgeon  from 
Randolph  School  of  Aviation  Medicine  to  address 
the  Colorado  State  Medical  Society  upon  a subject 
of  general  interest  to  the  profession. 

Your  Committee  has  also  received  the  approval 
of  the  headquarters  of  the  Third  Military  area, 
whereby  inactive  duty  credits  will  be  allowed  all 
medical  reserve  officers  who  register  as  attending 
the  address  and  conference  conducted  by  the 
surgeon  detailed  to  the  Colorado  Springs  meeting. 

During  the  past  year  it  has  been  unnecessary 
to  have  formal  meetings  of  your  Committee  on 
Military  Affairs,  but  it  is  anticipated  that  in  the 
near  future  such  meetings  will  be  necessary  in 
order  to  consider  matters  pertaining  to  national 
preparedness. 

Respectfully  submitted, 

H.  L.  FOWLER,  M.D.,  Chairman. 

The  report  was  referred  to  the  Committee  on 
Miscellaneous  Business. 

The  President  called  on  Dr.  Kenneth  D.  A.  Allen 
to  make  a report  for  the  Committee  on  the  Rocky 
Mountain  Medical  Conference. 

Dr.  Allen:  “I  wish  to  call  attention  to  the  second 
Rocky  Mountain  Medical  Conference.  Some  of  you 
were  not  there.  We  had  a wonderful  meeting  at 
Salt  Lake  City;  it  was  well  handled,  there  were 
good  speakers  throughout  and  it  recorded  a re- 
markable number  of  man-hours  in  attendance  at 
the  meetings,  considering  the  total  registration. 
The  meeting  hall  seemed  to  be  well  filled  all  the 
time. 

“One  reason  for  this  is  that  the  Rocky  Mountain 
Medical  Conference  is  a purely  scientific  organiza- 
tion. There  are  no  politics,  little  in  the  way  of 
committee  meetings,  nothing  but  scientific  discus- 
sion throughout,  and  nothing  to  detract  from  the 
meetings. 

“In  1941  the  meeting  will  be  held  at  Yellowstone 
Park,  and  I believe  those  men  in  Wyoming  will 
work  to  get  us  a good  meeting.  I announce  it  this 
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far  ahead  because  there  will  be  only  two  meetings 
of  this  House  before  the  next  Conference.  I hope 
you  will  keep  it  in  mind.  Plan  your  vacations  to 
include  this  meeting  which,  you  know,  is  the  brain- 
child of  Dr.  G.  P.  Lingenfelter,  and  promises  to  be 
a permanent,  successful  institution.” 

REPORT  OF  THE  COMMITTEE  ON  ROCKY 
MOUNTAIN  MEDICAL  CONFERENCE 


Sept.  12,  1939. 

To  the  House  of  Delegates: 

Your  continuing  Committee  on  the  Rocky  Moun- 
tain Medical  Conference  wishes  to  report  that  our 
Colorado  representatives  met  in  Salt  Lake  City 
with  100  per  cent  attendance.  (We  were  the  only 
state  to  have  a 100  per  cent  committee  attendance 
at  that  meeting.) 

Your  Committee  throughout  the  preparation  of 
the  second  conference  which  was  held  in  Salt  Lake 
City  September  5,  6 and  7,  was  inactive  as  a cour- 
tesy to  the  Utah  committee,  which  functioned  well 
and  arranged  an  excellent  meeting  with  an  attend- 
ance of  almost  600,  including  all. 

The  program  was  most  excellent  and  greatly  ap- 
preciated by  those  who  attended. 

It  was  unanimously  voted  by  the  joint  commit- 
tee that  the  next  conference  be  held  in  Yellowstone 
Park  under  the  chairmanship  of  Dr.  Earl  Whedon 
of  Sheridan,  Wyoming.  The  dates  will  be  selected 
by  the  Wyoming  committee. 

It  was  further  unanimously  agreed  that  no  mem- 
ber of  the  medical  societies  of  the  four  participat- 
ing states  be  invited  to  present  papers  at  that  con- 
ference. 

The  conjoined  committees  unanimously  adopted 
a resolution  to  invite  the  Montana  State  Medical 
Society  to  participate  in  the  Rocky  Mountain  Medi- 
cal Conference,  the  invitation  to  be  sent  by  the 
Executive  Secretary  of  the  Utah  State  Medical 
Association. 

Your  Committee  believes  that  the  Rocky  Moun- 
tain Medical  Conference,  a purely  scientific  organi- 
zation, has  thus  far  been  a success  with  all  evi- 
dence pointing  toward  a bright  future. 

Respectfully  submitted, 

KENNETH  D.  A.  ALLEN,  M.D.,  Chairman. 

The  report  was  referred  by  the  President  to  the 
Reference  Committee  on  Scientific  Reports. 

The  President  asked  next  for  the  report  of  the 
Delegate  to  the  Colorado  Interprofessional  Council. 

REPORT  OF  THE  DELEGATE  TO  THE  COLO- 
RADO INTERPROFESSIONAL  COUNCIL 


Sept.  12,  1939. 

To  the  House  of  Delegates: 

During  the  political  campaign  against  the  chiro- 
practic amendment  of  November,  1938,  the  mem- 
bers of  this  Council  met  many  times;  it  is  believed 
that  the  Interprofessional  Council  was  the  source 
of  much  valuable  influence  throughout  the  State 
of  Colorado.  A considerable  amount  of  money  was 
also  raised.  The  members  representing  the  par- 
ticipating constituents  of  the  Council  enthusiasti- 
cally assumed  responsibility.  They  realized  that 
the  fight  was  important  to  each  profession  rep- 
resented. 

No  activities  of  the  Council  have  been  required 
thus  far  in  1939. 

Respectfully  submitted, 

KENNETH  D.  A.  ALLEN,  M.D 


The  report  was  referred  to  the  Reference  Com- 
mittee on  Professional  Relations. 

Next  in  order  were  reports  of  Public  Health  Com- 
mittees. President  Bortree  asked  for  the  report  of 
the  Committee  on  Control  of  Cancer. 

REPORT  OF  THE  COMMITTEE  ON  CONTROL 
OF  CANCER 


Sept.  9,  1939. 

To  the  House  of  Delegates: 

In  the  report  of  the  previous  Committee  on  Can- 
cer Education  to  your  body  at  the  1938  meeting  it 
was  stated  that  the  booklet  for  physicians  on 
Cancer  Diagnosis  and  Treatment  was  nearly  ready 
for  distribution.  During  that  meeting  the  first 
few  copies  were  received  for  inspection.  Since 
that  time  a total  of  approximately  3,000  copies  have 
been  sent  to  the  following:  All  doctors  of  medicine 
in  the  Colorado,  Wyoming,  Utah,  and  New  Mexico 
Societies,  and  as  requested  by  individual  physi- 
cians in  other  states,  as  well  as  in  several  foreign 
countries;  United  States  Public  Health  Service, 
State  Health  Departments,  and  the  Canadian  Pro- 
vincial Health  Departments;  the  libraries  of  all 
state  medical  societies;  and  all  medical  journals  of 
the  world  reciprocating  with  the  Rocky  Mountain 
Medical  Journal.  The  booklet  was  also  sent  to 
appropriate  officers  and  committees  of  the  Ameri- 
can Medical  Association.  The  Journal  most  favor- 
ably commented  on  it  in  their  Book  Review  sec- 
tion, as  constituting  a worthy  cooperative  effort 
on  the  part  of  the  medical  profession  of  Colorado 
and  the  State  Board  of  Health.  You  will  doubtless 
recall  that  the  expense  of  this  undertaking  was 
borne  by  the  latter  organization. 

Our  previous  report  expressed  the  desirability 
of  close  supervision  of,  and  cooperation  with,  the 
activities  of  organizations  engaged  in  lay  education 
as  to  cancer,  such  as  the  Women’s  Field  Army  of 
the  American  Society  for  the  Control  of  Cancer. 
This  idea  has  been  carried  out  and  all  publications, 
press  notices,  and  releases,  as  well  as  radio  ad- 
dresses have  been  censored  by  our  committee  as 
carefully  as  possible.  The  review  of  clippings  on 
cancer  in  the  state  press  reveals  that  a sane,  but 
militant  fight  is  being  waged  to  acquaint  our  peo- 
ple with  the  true  nature  of  cancer  and  its  proper 
treatment.  In  cooperation  with  this  lay  education 
program,  twenty-five  members  of  our  medical 
speakers’  bureau  delivered  fifty  uniform  film-illus- 
trated addresses  on  cancer  before  lay  audiences 
in  various  sections  of  the  state. 

In  order  to  extend  this  lay  education  program 
and  intensify  local  cooperation  and  supervision, 
each  component  society  was  asked  to  appoint  a 
cancer  control  committee.  Ten  societies  took  such 
action. 

All  component  societies  were  also  advised  of 
the  availability  of  Cancer  Clinic  Team  groups  to 
conduct  cancer  clinics  at  their  meetings  upon  re- 
quest. Three  such  clinics  were  held,  to  which  the 
local  physicians  brought  suspected  cancer  cases 
for  examination  and  discussion  by  these  clinic 
teams,  composed  of  a surgeon,  a dermatologist,  a 
radiologist,  and  a pathologist.  This  work  should 
be  carried  on  and  extended  in  its  scope  and  effi- 
ciency. 

The  committee  feels  confident  that  the  activities 
embraced  by  the  program  outlined  above  have 
already  resulted  in  a better  understanding  of  the 
nature  of  cancer  and  its  proper  treatment  on  the 
part  of  both  the  laity  and  the  profession  in  our 
state;  that  such  a program  is  prompting  more  and 
more  of  our  people  to  consult  their  physicians  be- 
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fore  cancerous  lesions  have  reached  hopeless 
stages;  and  that  our  death  rate  from  cancer  will 
eventually  be  markedly  reduced  by  the  continuance 
of  these  educational  activities. 

CHAS.  B.  KINGRY,  Chairman, 
WILLIAM  W.  HAGGART, 

JAMES  E.  NAUGLE, 

GEORGE  A.  UNFUG. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

The  President  called  for  the  report  of  the  Com- 
mittee on  Tuberculosis  Control. 

REPORT  OF  THE  COMMITTEE  ON  TUBERCU- 
LOSIS CONTROL 


Sept.  12,  1939 

To  the  House  of  Delegates: 

The  control  of  tuberculosis  in  Colorado  has  been 
carried  out  by  The  Colorado  Tuberculosis  Asso- 
ciation, the  Colorado  Division  of  Public  Health,  and 
the  Tuberculosis  Division  of  the  State  Department 
of  Public  Welfare,  together  with  individual  members 
of  the  Colorado  State  Medical  Society.  These  vari- 
ous groups  have  worked  harmoniously  during  the 
past  year.  In  all,  clinics  were  held  in  thirty-seven 
counties.  A total  of  11,241  persons  attended  these 
clinics;  10,858  Mantoux  tests  were  given,  of  which 
3,042  or  28V2  per  cent  were  positive  and  7,826  were 
negative.  A total  of  383  clinic  patients  were  not 
tested.  X-ray  examinations  of  3,084  persons  were 
made,  825  chest  examinations  were  given,  and  33 
persons  were  recommended  for  hospital  treatment. 
The  Committee  on  Tuberculosis  Education  also 
assisted  in  the  pre-clinic  education  in  several  coun- 
ties. 

The  number  of  reactors  in  Colorado  is  above  the 
average  for  many  states.  This  is  due  to  several  fac- 
tors. First,  Colorado  has  been  a health  resort  and 
there  are  many  carriers,  therefore  many  contacts. 
Second,  Colorado  has  a large  number  of  Spanish- 
Americans  among  whom  the  hygiene  is  poor  and 
where  the  percentage  of  reactors  is  unusually  high. 

The  Committee  feels  that  the  work  in  tubercu- 
losis should  be  continued  unremittingly  as  it  has 
been  found  that  in  Colorado  there  are  many  of 
our  residents  who  have  contracted  tuberculosis 
locally. 

Detailed  reports  have  been  forwarded  to  all  who 
have  worked  in  the  clinics  by  the  Colorado  Tuber- 
culosis Association. 

Respectfully  submitted, 

JOHN  B.  CROUCH,  Chairman 
L.  G.  CROSBY 
ARNOLD  MINNIG 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

President  Bortree  asked  next  for  the  report  of 
the  Committee  on  Venereal  Disease  Control. 

REPORT  OF  THE  COMMITTEE  ON  VENEREAL 
DISEASE  CONTROL 


Sept.  8,  1939 

To  the  House  of  Delegates: 

During  the  past  year  the  Committee  held  four 
regularly  scheduled  meetings — on  September  9 and 
October  19,  1938,  and  on  January  26  and  June  21, 
1939.  At  all  of  these  meetings  in  addition  to  the 
regularly  constituted  committee  members,  repre- 
sentatives of  the  State  Board  of  Health,  the  Board 
of  Trustees  of  the  Colorado  State  Medical  Society, 
and  representatives  of  the  Colorado  University 
School  of  Medicine  were  present  in  an  advisory 
capacity. 

In  addition  to  the  official  meetings,  a number  of 


special  meetings  were  held  at  which  one  or  more 
members  of  the  Venereal  Disease  Committee  were 
present  in  joint  session  with  the  Colorado  State 
Board  of  Health,  members  of  the  Colorado  State 
Legislature,  representatives  of  the  Junior  Chamber 
of  Commerce,  and  visiting  representatives  of  the 
United  States  Public  Health  Service  and  American 
Social  Hygiene  Society.  In  all,  approximately  ten 
such  unofficial  meetings  were  held  during  the  year. 

The  plans  of  the  Committee  for  the  fiscal  year 
as  set  forth  at  the  first  meeting  were  as  follows; 

1.  The  establishment  of  additional  clinics  for  the 
treatment  of  Venereal  Disease  through  funds  to  be 
made  available  by  the  State  Board  of  Health  and 
United  States  Public  Health  Service. 

2.  Organization  of  symposium  teams  to  address 
the  various  county  medical  societies  on  recent  ad- 
vances in  diagnosis  and  treatment  of  venereal  dis- 
eases. 

3.  Plans  for  the  circulation  of  monthly  bulletins 
to  the  members  of  the  State  Medical  Society  on  prac- 
tical considerations  regarding-  diagnosis  and  treat- 
ment of  venereal  diseases. 

4.  Plans  for  formulation  of  further  bills  relative 
to  venereal  disease  control  to  be  placed  before  the 
Colorado  State  Legislature  during  its  session  in  the 
fall  of  1939. 

The  Committee  acted  upon  these  plans  as  fol- 
lows: 

1.  Two  additional  free  clinics  for  the  treatment 
of  venereal  disease  have  been  established;  one  at 
Colorado  Springs,  Colorado,  under  the  administra- 
tion of  the  El  Paso  County  Medical  Society,  and  the 
other  at  the  Colorado  General  Hospital  in  Denver  in 
connection  with  the  School  of  Medicine  and  Hospital 
clinics.  At  a joint  meeting  of  the  Committee  on 
Venereal  Disease  Control  and  the  State  Board  of 
Health  it  was  decided: 

a.  That  the  establishment  of  a third  clinic 
in  Denver  would  tend  toward  decentralization 
of  control  and  would  not  be  advisable,  and 

b.  That  the  high  cost  per  individual  treat- 
ment at  Colorado  General  Hospital  is  justified 
because  of  the  additional  attention  given  cases 
for  teaching  purposes  and  because  of  the  con- 
templated project  of  establishing  postgraduate 
instruction  for  physicians  throughout  the  State 
in  diagnosis  and  treatment  of  venereal  disease 
in  conjunction  with  this  clinic  at  Colorado  Gen- 
eral Hospital. 

Establishment  of  further  free  clinics  are  con- 
templated at  Greeley  and  Trinidad,  Colorado.  Free 
drugs  for  the  treatment  of  venereal  disease  have 
been  made  available  to  all  registered  physicians  of 
the  State  of  Colorado.  Efforts  are  being-  made  to 
obtain  the  cooperation  of  physicians  in  a more  effi- 
cient reporting  of  venereal  diseases  to  the  State 
Board  of  Health.  A test  is  being  made  in  Baca  Coun- 
ty, Colorado,  of  a theory  long  held  by  members  of 
the  Venereal  Disease  Control  Committee  as  to  the 
best  method  of  treating  indigent  venereal  disease 
cases  in  rural  communities.  In  that  county  the 
patients  are  permitted  free  choice  of  physicians,  and 
the  physician  is  paid  per  treatment  by  funds  jointly 
contributed  by  the  County  budget  and  the  State 
Board  of  Health.  So  far  there  Is  every  reason  to 
believe  that  this  plan  will  successfully  solve  the 
problem  of  treatment  facilities  in  rural  communities 
too  small  to  justify  the  establishment  of  Venereal 
Disease  Clinics. 

2.  The  personnel  has  been  organized  to  constitute 
three  symposium  teams  to  address  the  various  coun- 
ty societies  throughout  the  State  of  Colorado  on 
diagnosis  and  treatment  of  venereal  diseases.  Each 
team  will  have  five  members — a Dermatologist,  a 
Urologist,  an  Orthopedist,  an  Internist,  and  a Neu- 
rologist. Each  will  follow  an  outline  which  has  been 
prepared  covering  important  points  to  be  con- 
sidered in  his  particular  specialty.  Letters  have 
been  sent  by  the  Committee  to  the  secretary  of  each 
County  Medical  Society  asking  whether  these  so- 
cieties wish  a symposium  team  to  spend  an  evening 
with  its  members  during  the  fall  or  spring.  Replies 
have  been  received  from  approximately  sixteen 
County  Medical  Societies  throughout  the  State,  and 
an  itinerary  will  be  prepared  in  the  near  future 
scheduling  the  visits  of  the  symposium  teams  to 
various  societies  requesting  them.  Two  teams  have 
been  chosen  from  Denver  physicians  and  one  from 
Pueblo  physicians. 

3.  The  Committee  on  Control  of  Venereal  Dis- 
ease conferred  with  representatives  of  the  State 
Board  of  Health  concerning  the  preparation  and 
circulation  of  a monthly  bulletin  to  members  of 
the  society  throughout  the  State  suitable  for  index- 
ing and  filing  concerning-  practical  considerations 
regarding  diagnosis  and  treatment  of  venereal  dis- 
eases. The  representatives  of  the  State  Board  of 
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Health  approved  the  plan  and  assured  the  Committee 
that  funds  would  be  made  available  for  printing 
and  distribution  of  these  bulletins.  The  Committee 
prepared  sample  bulletins  and  submitted  them  to 
the  Secretary  of  the  State  Board  of  Health.  While 
still  favoring-  the  idea,  the  Secretary  of  the  State 
Board  of  Health  said  that  funds-  would  not  be  avail- 
able for  such  a project.  In  spite  of  the  efforts  of 
the  members  of  the  Committee,  therefore,  this  plan 
had  to  be  dropped  for  the  present.  It  is  still  felt 
by  the  Committee  that  such  a project  would  be  of 
great  value  and  that  it  would  be  again  undertaken 
at  some  time  in  the  future  when  the  State  Board 
of  Health  has  funds  available  for  this  educational 
venture. 

4.  In  conjunction  with  the  Colorado  State  Junior 
Chamber  of  Commerce  and  interested  members  of 
the  Colorado  State  Legislature,  the  Committee  on 
Venereal  Disease  Control  formulated  two  new  bills 
to  be  presented  before  the  Colorado  State  Legis- 
lature in  1939.  These  bills  are  commonly  known 
as  the  "Premarital  and  Prenatal  Health  Examination 
Bills,  and  provide  for  compulsory  serological  ex- 
aminations for  prospective  brides,  grooms,  and 
mothers.  An  effort  was  made  in  the  formulation  of 
these  bills  to  incorporate  all  the  good  parts  and 
delete  all  the  bad  parts  of  other  similar  state  bills. 
These  bil'ls  were  passed  by  the  Colorado  State  Legis- 
lature and  signed  by  the  Governor.  The  Committee 
believes  that  incorporation  of  these  bills  in  the 
statutes  of  the  State  constitutes  a step  forward  in 
venereal  disease  control  in  the  State  of  Colorado 
inasmuch  as  they  will  surely  bring  more  cases  of 
syphilis  under  treatment  and  will  certainly  help  pre- 
vent marital  and  congenital  syphilis  in  the  State. 
It  is  suggested  that  the  measures  will  not  attain 
their  greatest  efficiency  until  all  bordering  states 
incorporate  similar  statutes  in  their  books. 

In  conclusion  the  Committee  wishes  to  recognize 
the  fine  work  that  is  being  done  in  venereal  dis- 
ease control  education  by  the  Colorado  State  Ju- 
nior Chamber  of  Commerce,  and  to  commend  the 
ever  laudable  services  of  our  legislator,  Mrs.  Eu- 
dochia  Bell  Smith. 

Respectfully  submitted, 

G.  M.  FRUMESS,  M.D.,  Chairman. 

Dr.  Frumess:  “The  Compulsory  pre-martial  ex- 
amination law  passed  by  the  last  Colorado  legis- 
lature will  be  in  effect  on  Oct.  10,  1939,  and  the 
Committee  on  Venereal  Disease  Control  called  at- 
tention of  the  physicians  of  this  State  to  the  pro- 
visions of  the  law,  in  an  editorial  in  the  last  issue 
of  the  Rocky  Mountain  Medical  Journal.  A circular 
has  also  been  sent  out  to  all  physicians  in  the 
State  giving  the  details  of  the  law,  and  a further 
circular  will  be  sent  out  through  the  joint  auspices 
of  the  Colorado  State  Board  of  Health  and  the 
Venereal  Disease  Control  Committee  within  the 
next  few  days.” 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

The  President  asked  for  the  report  of  the  Pneu- 
monia Control  Committee. 

REPORT  OF  PNEUMONIA  CONTROL 
COMMITTEE 


Sept.  9,  1939 

To  the  Plouse  of  Delegates: 

The  following  report  is  detailed  as  to  the  meeting 
of  the  Pneumonia  Control  Committee,  and  the  work 
done. 

In  co-operation  with  the  U.  S.  Public  Health 
Service,  the  Colorado  State  Board  of  Health,  and 
the  Denver  General  Hospital,  a pneumonia  ward 
was  established  at  the  Denver  General  Hospital. 
Here,  during  the  past  year,  129  cases  have  been 
treated. 

The  treatment  of  these  cases  is  not  clear  cut, 
because  of  the  introduction  of  Sulfanilamide. 


MEDICAL  JOURNAL  December,  1939 

This  changed  the  treatment  some,  and  has  been 
a happy  addition  in  therapy. 

The  following  is  the  plan  worked  out  by  the 
Committee  for  the  management  of  pneumonias. 

MANAGEMENT  OF  PNEUMONIAS  AT  DENVER 
GENERAL  HOSPITAL 

1.  On  admission,  all  suspected  pneumonias  shall 
be  sent  to  X-Ray  for  A-P  chest  plate  before  being 
sent  to  pneumonia  ward. 

2.  As  soon  as  suspected  pneumonias  are  admitted 
to  ward,  nurse  is  to  secure  a specimen  of  sputum, 
coughed  up  from  deeper  air  passages,  not  just  saliva 
or  postnas-o-pharyngeal  mucus.  Send  specimen  to 
laboratory  immediately,  together  with  data  card. 

3.  Complete  history  and  physical  examination  and 
blood  culture  as  soon  as  practical.  Without  excep- 
tion, blood  culture  is  to  be  taken  prior  to  adminis- 
tration of  serum. 

4.  All  patients  who  will  receive  serum  are  to  be 
questioned  closely  as  to  any  allerg'ic  manifestations, 
particularly  on  exposure  to  horse  emanations,  and 
as  to  previous  injection  of  horse  serum  (tetanus 
or  diphtheria  antitoxin  or  T.A.T.).  Skin  and  eye 
tests  for  sensitivity  are  to  be  done  on  every  patient 
prior  to  administration  of  serum. 

Eye  Test — 0.1  cc  of  1:10  dilution  of  serum 
in  conjunctival  sac. 

Skin  Test — 0.1  cc  of  1:100  dilution  of  serum 
intradermally. 

If  patient  shows  positive  test  for  serum  sen- 
sitivity, consultation  should  be  obtained  before 
serum  is  given. 

5.  In  general,  serum  will  be  limited  to  those 
cases  where  it  can  be  started  not  later  than  the 
fourth  day  after  onset  of  disease.  Cases  seen  after 
the  fourth  day  will  be  given  serum  at  the  discretion 
of  attending  physician. 

6.  Recommended  dosage: 

Every  case  will  be  given  a minimum  of  100,000 
units  except  Type  II  cases,  when  200,000  units 
will  be  given.  Complications  require  larger 
doses.  Serum  to  be  given  in  20,000  to  40,000 
unit  doses  at  2 or  3 hour  intervals. 

Complications : 

a.  Bacteremia 

b.  Pregnancy 

c.  Multiple  lobe  involvement 

d.  Late  treatment 

e.  Age  beyond  40  years 

7.  Every  case  to  be  given  ogygen.  Rate  of  5 
liters  per  minute  or  concentration  of  50-60%  in  tents 
is  suggested. 

8.  Serum  to  be  given  at  rate  not  to  exceed  1 cc 
per  minute. 

Further  suggestions 

9.  Diet:  Soft  about  3000  calories. 

10.  Acceptable  drugs: 

a.  Caffein  in  3%  grain  doses,  if  needed. 

b.  Chlorol  Hydrate  and  Sodium  Bromide. 

c.  Discourage  use  of  Morphine  because  of  re- 
ducing respiration,  contributes  to  cyanosis, 
and  by  drying  secretion  reduces  free  expec- 
toration. 

d.  Digitalis  is  reserved  for  cases  which  re- 
quired the  drug  prior  to  onset  of  pneumonia. 

e.  Dial,  Nembutal  or  Luminal  as  needed  for 
restlessness  and  Avertin  by  rectum,  es- 
pecially for  delirium  tremens. 

f.  Fluids:  3000  cc  per  day  unless  pulmonary 
edema  is  present,  then  reduce  fluids  to 
800  cc  and  give  glucose,  100  cc  of  50% 
glucose,  intravenously. 

g.  At  least  3-6  grams  of  salt  in  addition  to 
that  in  food,  given  by  mouth,  in  capsule, 
or  by  solution,  or  intravenously. 

The  following  table  is  a record  from  the  Colorado 
State  Bacteriological  and  Serological  Laboratory 
on  the  type  incidence  of  pneumonia,  in  the  city 
of  Denver  from  the  specimens  of  sputum  submitted 
for  examination,  from  November  1938  to  July  31, 
1939. 
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COLORADO  STATE  BACTERIOLOGICAL  AND 
SEROLOGICAL  LABORATORY 


Type  incidence  for  pneumonia  Nov.  14,  1938  to 
July  31,  1939. 


Two  types 


I 

59 

I & V 

1 

II 

59 

I & X 

1 

III 

35 

I & XIII 

1 

IV 

14 

I & XIX 

1 

V 

7 

I & XXV 

1 

VI 

15 

II  & XVII 

1 

VII 

19 

II  & XVIII 

2 

VIII 

21 

III  & V 

1 

IX 

8 

III  & VIII 

1 

X 

10 

III  & XI 

1 

XI 

5 

V & XVII 

1 

XII 

5 

VI  & VIII 

1 

XIII 

6 

VI  & XVII 

1 

XIV 

7 

VI  & XVIII 

1 

XV 

5 

VII  & X 

1 

XVI 

5 

VII  & XXIII 

1 

XVII 

5 

VII  & XXIV 

2 

XVIII 

10 

X & XXVIII 

1 

XIX 

13 

XI  & XII 

2 

XX 

6 

XI  & XVI 

2 

XXI 

1 

XII  & XXI 

1 

XXII 

4 

XII  & XXIII 

1 

XXIII 

6 

XIV  & XIX 

1 

XXIV 

4 

XVII  & XXIX 

1 

XXV 

4 

XIX  & XXIX 

1 

XXVIII 

1 

XX  & XXIV 

1 

XXIX 

5 

XX  & XXIX 

2 

XXXI 

4 

XXXII 

2 

Total 

32 

Total 

345 

Total  Positive 
Total  Negative 


Three  types 
XV  & XXI  & XXIX 
XI  & XVI  & XIX 


Total 


379 

185 


1 

1 


2 


Total  564 

Below  is  a record  of  the  meetings,  during  the 
late  spring. 

Thursday,  March  16:  Dr.  Rumreich  with  Dr.  Cully- 
ford  entire  day,  discussing  our  work  of  Pneumonia 
Control  here  in  Colorado.  Visited  Pneumonia  Ward 
of  Denver  General  Hospital.  Visited  Dr.  Waring-  at 
his  office  regarding  his  work  with  sulfapyridine. 
A luncheon  was  held  with  Drs.  Cunningham,  Cleere, 
Rumreich  and  Cullyford,  at  which  time  the  Pneu- 
monia Control  Program  was  discussed.  Dr.  Rumreich 
suggested  that  good  results  could  be  expected  from 
the  use  of  sulfapyridine  in  the  pneumonia  ward 
at  DGH.  He  further  suggested  that  every  patient  be 
given  sulfapyridine  and  that  Types  I,  II,  V and  VIII 
cases  be  alternated, — sulfapyridine,  and  sulfapyridine 
and  serum. 

March  20:  Discussed  treatment  of  pneumonia  with 
sulfapyridine  at  Colorado  General  Hospital  with  Dr. 
Waring.  Obtained  his  method  of  administration  of 
this  drug.  Drew  up  epidemiological  form  to  report 
use  of  sulfapyridine  at  the  ward  of  DGH. 

Thursday,  March  23:  Pneumonia  Committee  Meet- 
ing: Drs.  Cunningham,  Williams,  Harvey,  Dobos,  and 
Cullyford  present.  Plans  were  laid  to  start  the  use 
of  sulfapyridine  on  the  wards  at  DGH.  It  was  de- 
cided to  continue  with  the  type  of  routine,  type  blood 
culture  for  treatment  of  pneumonia.  It  was  further 
decided  to  give  all  patients  of  the  higher  type  of 
pneumonia,  sulfapyridine  and  to  keep  accurate  epi- 
demiological records  on  every  case  receiving  this 
drug.  It  was  suggested  by  Dr.  Cullyford  that  all 
patients  of  Type  I,  II,  V,  VII  and  VIII  be  alternately 
given  sulfapyridine  and  sulfapyridine  and  serum. 
It  was  suggested  by  Dr,  Cunningham  that  patient  of 
Type  I,  II,  V,  VII  and  VIII  be  alternately  given 
first  serum  alone,  then  sulfapyridine  alone.  He  sug- 
gested that  the  dose  of  sulfapyridine  should  be  30 
grains  every  4 hours  for  3 doses  and  then  15  grains 
every  4 hours  until  cured.  It  was  decided  to  adopt 
this  routine  dosage.  However,  he  still  felt  that  all 
patients  should  be  given  sulfapyridine  and  that 
Types  I,  II,  V,  VII  and  VIII  should  be  alternately 
given  sulfapyridine  alone  and  then  sulfapyridine  in 
serum. 

On  Monday,  April  3,  a Pneumonia  Committee  meet- 
ing was  held  with  Drs.  Bullowa,  Covington,  Williams, 
Harvey,  Dobos,  Cleere,  Perrin,  Mendenhall,  Sevier 
and  Cullyford,  this  meeting  being  at  the  Brown 
Palace  Hotel  at  noon.  It  was  decided  at  this  meeting 
that  the  pneumonia  studies  in  Colorado  should  use 
the  same  records  which  Dr.  Bullowa  uses  in  Harlem 
Hospital.  It  was  further  decided  that  the  same  dos- 
age of  the  drug  should  be  used;  i.e.,  an  initial  dose 
of  75  grains  (5  grams)  followed  by  doses  of  1 gram 
(15  grains)  every  four  hours,  and  that  if  the  patient 
vomited  following  any  one  particular  dose  of  the 
drug  the  dose  should  be  again  repeated  in  half  an 
hour.  It  was  further  decided  to  alternate  cases  of 


types  I,  II,  V,  VII  and  VIII,  giving  first,  serum 
alone;  second,  sufapyridine  alone;  and  third,  sulfa- 
pyridine and  serum  combined,  to  each  of  the  above- 
mentioned  respective  types.  This  was  agreed  upon 
by  the  Pneumonia  Committee.  Dr.  Bullowa  agreed 
to  send  us  copies  of  the  forms  which  he  is  using  in 
his  studies  at  Harlem  Hospital,  New  York  City.  It 
was  further  suggested  by  Dr.  Bullowa  that  our 
sulfapyridine  forms  be  revised  to  include:  first,  blood 
counts  every  other  day,  which  would  include  total 
red  count,  hemoglobin,  total  white  count  and  differ- 
ential; second,  that  drug  concentrations  in  the  blood 
be  done  every  other  day.  This  was  agreed  to  by  the 
Pneumonia  Committee  and  it  was  decided  to  revise 
the  present  sulfapyridine  forms  to  include  these  sug- 
gestions. 

At  3:00  P.M.  a meeting  was  held  in  the  laboratory 
of  the  State  Board  of  Health  in  Dr.  Michell's  office, 
with  Dr.  Bullowa,  Dr.  Mitchell,  Dr.  Perrin,  Dr.  Wil- 
liams, Col.  Foster,  Dr.  Kingry,  Dr.  Kretschmer,  Dr. 
Thorsness,  Dr.  Carson  and  Dr.  Cullyford.  A discus- 
sion was  held  regarding  laboratory  technique  in 
the  control  of  pneumonia.  At  this  time  Dr.  Cullyford 
asked  Dr.  Thorsness  if  he  could  do  blood  concentra- 
tion determinations  for  sulfapyridine  at  Denver  Gen- 
eral Hospital  and  he  answered  in  the  affirmative. 
At  4:30  Dr.  Bullowa  and  myself  visited  the  pneu- 
monia ward  at  Denver  General  Hospital,  with  Dr. 
Harvey  and  two  interns.  At  that  time  Dr.  Bullowa 
sug'ge-sted  that  the  present  oxygen  tent  as  used  on 
the  ward  appeared  to  be  rather  inefficient, — -that 
instead  of  using  canvas  material  in  the  tent  itself, 
he  suggested  that  we  use  pliocene  for  making  tents. 

He  further  suggested  that  we  should  make  studies 
on  the  alviolar  concentrations  of  oxygen  which  the 
patients  were  receiving  on  the  wards.  He  also  stated 
that  all  pneumonia  patients  should  receive  a full 
diet. 

On  Wednesday,  April  5,  a luncheon  meeting  with 
Dr.  Bullowa  was  held  at  the  University  Club  with 
Dr.  Amesse  in  charge.  A meeting  was-  held  with  Dr. 
Bullowa  and  the  Degis-lative  Medical  Affairs  Com- 
mittee of  both  the  House  and  the  Senate,  at  which 
time  Dr.  Bullowa  pointed  out  to  this  joint  committee 
the  importance  of  passing  a bill  introduced  to  con- 
trol the  distribution  of  sulfani'limide  and  its  deriva- 
tives. Dr.  Bu'llowa  pointed  out  to  this  committee 
the  dangers  which  would  result  from  allowing  the 
public  at  large  to  purchase  this  drug  without  a 
physician’s  prescription.  Dr.  Bullowa  met  Dr.  Saling 
Simon  at  the  offce  and  was  taken  to  Colorado 
Springs  for  a.  dinner  meeting  on  pneumonia  control 
at  the  Antlers  Hotel. 

This  entire  work  received  an  enthusiastic  start 
due  to  Dr.  Head,  of  the  U.  S.  Public  Health  Serv- 
ice, the  co-operation  of  the  State  Board  of  Health 
and  the  most  excellent  support,  and  co-operation 
of  the  Denver  General  Hospital.  No  request  that 
the  Committee  made  was  refused  by  this  institu- 
tion. 

I wish  here,  as  chairman  of  the  Pneumonia 
Control  Committee,  as  well  as  personally,  to  ex- 
press my  deep  appreciation,  and  thanks  to  these 
men,  and  these  institutions,  for  their  hearty  and 
enthusiastic  support. 

Respectfully  submitted, 

T.  D.  CUNNINGHAM,  M.D.,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

President  Bortree  asked  for  the  report  of  the 
Committee  on  Maternal  and  Child  Health. 

REPORT  OF  COMMITTEE  ON  MATERNAL  AND 
CHILD  HEALTH 


Sept.  8,  1939. 

To  the  House  of  Delegates: 

During  the  past  year  the  Committee  on  Maternal 
and  Child  Health  has  been  quite  active  in  a rather 
indirect  sort  of  way.  Only  one  formal  meeting 
was  held  with  the  Director  of  Maternal  and  Child 
Health,  but  several  informal  meetings  have  been 
held,  and  members  of  the  Committee  have  been 
consulted  regarding  certain  methods  of  policy  and 
program  on  many  occasions. 

The  subject  of  eye  clinics  was  given  a great 
amount  of  consideration,  due  to  the  necessary  good 
will  and  cooperation  required  from  local  physicians 
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in  this  part  of  the  program.  Any  misunderstand- 
ings that  did  occur  were  smoothed  out  when  it 
was  understood  by  the  local  physicians  concerned, 
that  only  indigent  patients  were  to  receive  the 
refraction  service,  and  that  the  local  communities 
would  assume  the  responsibility  of  purchasing  the 
necessary  glasses. 

Immunization  clinics  received  considerable  atten- 
tion, and  it  was  thought  best  to  limit  immunization 
for  diphtheria  and  smallpox  to  infant  and  pre- 
school groups,  and  that  this  immunization  be  ac- 
complished through  the  medium  of  maternal  and 
child  health,  well-baby  clinics  or  child  health  con- 
ferences. It  was  considered  feasible  to  continue 
the  same  remuneration  plan  for  physicians  doing 
this  immunizing;  that  is,  $5  for  the  first  hour  and 
$2.50  for  the  second  hour  or  any  fraction  thereof. 
And,  that  physicians  adopting  the  state  plan  for 
remuneration  should  not  make  further  charges  for 
this  service. 

Demonstration  units  in  maternal  and  child  health 
have  given  some  concern,  particularly  the  one 
located  in  Las  Animas  County,  as  the  unit  there 
has  no  medical  supervision,  and  we  hope  this  situa- 
tion will  be  rectified  after  the  first  of  the  year 
when  this  country  expects  to  take  on  a full-time 
health  unit  under  the  directon  of  a full-time  health 
officer.  The  new  demonstration  unit  at  Fort  Lup- 
ton,  in  Weld  County,  is  progressing  nicely,  and  the 
ten  physicians  in  this  district  are  giving  the  unit 
there  wholehearted  cooperation. 

The  Committee  assisted  the  Director  of  Maternal 
and  Child  Health  in  procuring  postgraduate  instruc- 
tion in  obstetrics  and  pediatrics  during  the  past 
midwinter  clinics,  and  these  specialists  appeared 
to  be  well  received  by  the  profession  at  that  time. 

Material  was  recently  prepared  for  a radio  talk 
on  our  work,  to  be  given  under  the  auspices  of 
the  Junior  Chamber  of  Commerce  of  Denver. 

Respectfully  submitted, 

R.  W.  DANIELSON,  M.D.,  Chairman. 

The  report  was  referred  by  the  President  to  the 
Reference  Committee  on  Public  Health. 

President  Bortree  asked  for  the  report  of  the 
Committee  on  Crippled  Children. 

REPORT  OF  THE  COMMITTEE  ON  CRIPPLED 
CHILDREN’S  PROGRAM 


To  the  House  of  Delegates: 

This  Committee,  as  a unit,  held  only  two  formal 
meetings  during  the  year,  in  both  instances  with 
the  Acting  Director  and  Assistant  Director  of  the 
Division  of  Crippled  Children,  namely:  Dr.  J.  Bur- 
ris Perrin  and  Miss  Marie  Wickert. 

A review  of  the  work  of  the  Division  in  Colorado 
was  considered  and  discussed  and  it  was  interest- 
ing and  gratifying  to  this  Committee  to  learn  that 
about  3,000  cases  of  crippled  children  were  con- 
tacted during  the  three  years  the  Division  has 
functioned  and  657  indigent  cases  were  treated. 
These  cases  represented  every  county  in  the  State. 
Denver  does  not  figure  in  the  picture,  as  the  pro- 
gram incorporated  only  rural  sections. 

While  the  Committee  did  not  assist  in  the  pro- 
gram collectively,  individually  we  aided  in  devel- 
oping and  maintaining  a better  understanding  be- 
tween the  members  of  the  profession  and  the  Divi- 
sion. The  program,  of  course,  is  carried  out  with 
the  consent  of  and  in  cooperation  with  the  con- 
stituent societies  of  the  State  Medical  Society. 
The  Division  has  always  maintained  its  principle 
of  working  in  close  harmony  with  the  profession 
to  examine  and  treat  only  cases  referred  by  the 
profession  and,  of  course,  only  indigent  cases.  Our 
Committee  certainly  received  splendid  cooperation 


from  the  Division. 

Material  for  a radio  talk  to  be  given  under  the 
auspices  of  the  Junior  Chamber  of  Commerce  of 
Denver  was  prepared  through  the  help  of  our  Ex- 
ecutive Secretary,  Harvey  T.  Sethman. 

This  Committee  has  been  and  will  be  available 
at  all  times  with  any  help  it  can  furnish  to  the 
Division  or  to  the  State  Medical  Society. 

Respectfully  submitted, 

HAMILTON  I.  BARNARD,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

President  Bortree  asked  for  the  report  of  the 
Committee  on  Industrial  Health. 

REPORT  OF  THE  COMMITTEE  ON 
INDUSTRIAL  HEALTH 


Sept.  8,  1939. 

To  the  House  of  Delegates: 

Your  Committee  on  Industrial  Health  begs  to 
submit  the  following  report: 

I.  Of  recent  years  the  question  of  health  of  in- 
dustrial workers  in  the  United  States  has  become 
one  of  major  importance.  As  evidence  of  this  inter- 
est we  call  your  attention  to: 

1.  The  existence  of  the  First  Annual  Congress 
on  Industrial  Health,  fostered  by  the  American 
Medical  Association,  held  in  Chicago,  January  9 
and  10,  1939. 

2.  A survey  by  the  State  Board  of  Health  in 
Colorado  for  the  evaluation  of  the  industrial 
hygiene  problem.  This  was  printed  in  the  year 
1939. 

3.  The  selection  of  a committee  of  the  Colo- 
rado State  Medical  Society  for  the  study  and 
evaluation  of  the  industrial  hygiene  problem  in 
Colorado. 

II.  In  attempting  a study  and  evaluation  of  the 
industrial  hygiene  problem  in  Colorado,  a number 
of  difficulties  are  manifest: 

1.  Lack  of  adequate  general  knowledge  con- 
cerning the  problem  as  a whole. 

2.  Lack  of  any  records  which  might  have 
given  a great  deal  of  information. 

3.  Lack  of  proper  physical  examinations  for 
men  already  employed,  which  might  indicate 
pathology  due  to  certain  contacts  in  industry. 

4.  Lack,  in  a few  instances,  of  the  cooperation 
of  various  plants  in  providing  information  re- 
garding health  hazards. 

III.  In  any  industrial  health  problem  it  is  obvi- 
ous that  a comprehensive  program  directed  toward 
prevention  is  paramount.  In  our  opinion  the  follow- 
ing suggestions  may  be  useful: 

1.  Proper  examination  of  employees. 

a.  Six  months  periodic  examinations. 

b.  Evaluation  of  those  conditions  which 
are  known  to  cause  disability  in  the  future. 

c.  The  finding  of  constitutional  disease, 
such  as  syphilis  and  tuberculosis. 

d.  The  proper  placement  of  afflicted  indi- 
viduals to  avoid  continuous  hazards. 

e.  This  plan  not  to  operate  against  labor, 
but  for  labor. 

f.  An  educational  program  accompanying 
such  a plan  to  properly  enlighten  labor. 

g.  An  accompanying  educational  program 
to  convince  the  employer  of  the  economic  and 
social  necessity  of  such  a measure. 

2.  Proper  physical  examination  of  new  em- 
ployees. 

a.  Extremely  comprehensive — not  less  than 
thirty  minutes  per  man. 

b.  Accompanied  by  proper  laboratory  and 
x-ray  work,  dependent  upon  the  work  the 
applicant  is  to  perform. 

c.  This  not  designed  to  operate  against  la- 
bor, but  for  labor,  in  order  to  insure  the  proper 
guidance  as  related  to  the  health  situation. 

d.  Supplementary  educational  programs  for 
both  labor  groups  and  the  employers. 

3.  Proper  recording  of  all  data  found  in  these 

examinations  to  be  used  in  general  evaluation  of 
the  entire  problem.  , 
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IV.  Inasmuch  as  the  eradication  of  syphilis  has 
become  a national  undertaking,  it  may  be  well  to 
call  attention  to  the  question  of  this  disease  as  it 
relates  to  the  industrial  health  problem  in  Colo- 
rado: 

t.  Only  6 or  7 per  cent  of  the  laborers  in  the 
State  of  Colorado  are  required  to  undergo  sero- 
logical examination. 

2.  This  is  a discouraging  finding,  in  view  of 
the  fact  that  the  present  medical  treatment  of 
syphilis,  if  properly  directed,  would  perhaps  in 
a few  years  eradicate  the  disease  entirely. 

V.  Occupational  disease: 

1.  More  knowledge  is  necessary  concerning 
the  actual  hazards. 

2.  Some  companies  have  started  intense  re- 
search in  their  plants  to  determine  all  of  the 
hazards. 

3.  This  has  been  stimulated  by  the  fact  that 
approximately  twenty-seven  states  have  adopted 
legislature  covering  occupational  disease. 

4.  Educational  measures  directed  at  the  em- 
ployers concerning  the  necessity  of  determining 
their  hazards  before  legislation  has  been  passed 
in  this  state.  This  to  insure  the  safety  of  both 
employer  and  worker. 

VI.  Medical  care  and  hygiene  for  smaller 
plants : 

1.  Seventy-eight  per  cent  of  the  workers  in 
Colorado  are  employed  in  plants  employing  less 
than  500  individuals. 

2.  The  fusion  of  medical  service  in  the  smaller 
plants  would  materially  aid  the  economy  of 
maintenance  and  should,  if  properly  devised, 
give  better  health  service. 

VII.  Increased  interest  in  the  State  Board  of 
Health : 

1.  Dr.  Roy  L.  Cleere,  Secretary  and  Executive 
Officer  of  the  Colorado  State  Board  of  Health, 
should  be  highly  complimented  upon  his  attempt 
to  give,  as  far  as  his  department  was  able,  an 
evaluation  of  the  Industrial  Hygiene  problem  in 
this  state.  Considering  the  available  records,  the 
State  Board  of  Health  has  been  able  to  furnish 
a vast  amount  of  knowledge  concerning  our  lo- 
cal problems. 

2.  Ti  e onlv  suggestion  that  might  be  made 
to  the  State  Board  of  Health  regarding  its  fu- 
ture evaluation  of  the  problem  would  be  that 
more  emphasis  should  be  placed  upon  the  abso- 
lute necessity  of  careful  and  complete  physical 
examinations  and  the  education  of  the  public  to 
encourage  them  to  realize  that  serological  ex- 
aminations should  be  compulsory,  and  that  the 
treatment  of  positive  cases  be  intelligently  and 
completely  realized. 

Respectfully  submitted, 

COMMITTEE  ON  INDUSTRIAL  HEALTH, 
By  JOSEPH  J.  MAHONEY,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health  and  completed  the  order 
of  business  relating  to  committee  reports. 

There  was  no  Unfinished  Business  on  the  desk. 
New  Business  was  then  in  order. 

President  Bortree:  “The  first  order  of  New 
Business  is  the  election  of  a Nominating  Commit- 
tee. According  to  our  By-Laws,  the  Committee 
shall  consist  of  five  members  of  the  House  of 
Delegates,  no  two  of  whom  shall  be  members  of 
the  same  component  society.  The  Chair  will  now 
hear  nominations  for  members  of  the  Committee 
on  Nominations.” 

The  following  were  nominated: 

Drs.  George  Unfug,  Pueblo;  Lawrence  Hick, 
Delta;  David  A.  Doty,  Denver;  O.  E.  Benell,  Gree- 
ley, and  W.  S.  Chapman,  Walsenburg. 

Dr.  R.  B.  Weiler  moved  that  nominations  close; 
seconded  and  carried. 

President  Bortree:  “Inasmuch  as  there  are  but 
five  nominees,  the  Chair  will  entertain  a motion 
that  the  Constitutional  Secretary  be  authorized  to 
cast  the  ballot  for  the  men  as  named.” 

Motion  made  by  Dr.  Buck,  seconded  by  Dr.  Swi- 
gert  and  carried.  Dr.  Bouslog  cast  the  ballot. 


Reference  Committee  Chairmen  announced  the 
places  of  their  meetings  and  asked  their  members 
to  convene  upon  adjournment  of  the  House. 

President  Bortree  then  recognized  Dr.  R.  B.  Wei- 
ler for  presentation  of  a resolution. 

Resolution 

WHEREAS,  Certain  counties  in  Colorado  have 
not  made  adequate  provision  for  medical  care  and 
hospitalization  of  the  indigent  sick;  and, 

WHEREAS,  The  laws  of  the  State  of  Colorado 
specifically  place  this  duty  upon  the  several  boards 
of  County  Commissioners;  and, 

WHEREAS,  Because  of  such  neglect  an  over- 
whelming and  impossible  burden  has  been  placed 
upon  one  special  group  of  taxpayers,  namely,  the 
practicing  physicians  in  such  communities;  and, 

WHEREAS,  A continuance  of  this  gratuitous 
service  is  beyond  the  ability  of  the  physicians  and 
hospitals  in  those  communities;  now,  therefore 
be  it 

RESOLVED,  By  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society,  That  this  Society 
advocates  immediate  observance  of  existing  stat- 
utes regarding  the  medical  care  and  hospitaliza- 
tion of  the  indigent  sick  by  boards  of  County  Com- 
missioners; and,  be  it  further 

RESOLVED,  That  the  House  of  Delegates  in- 
struct the  Executive  Secretary  and  the  appropriate 
boards  and  committees  of  this  Society  to  take  legal 
steps  to  compel  boards  of  County  Commissioners 
to  levy  and  collect  adequate  taxes  to  provide  for 
the  necessary  medical  care  and  hospitalization  of 
the  indigent  within  their  respective  counties. 

REGINALD  B.  WEILER, 

A.  B.  Gjellum,  Delegates, 

San  Luis  Valley  Medical  Society. 

The  resolution  was  referred  by  President  Bor- 
tree to  the  Reference  Committee  on  Legislation 
and  Public  Relations. 

President  Bortree:  “Dr.  T.  M.  Rogers  of  Sterling 
has  an  announcement  to  make.” 

Dr.  Rogers:  “Acting  in  cooperation  with  the 
United  States  Junior  Chamber  of  Commerce,  the 
Colorado  branch  of  this  organization  has  attempted 
to  arrange  an  ethical  syphilis  educational  program 
throughout  the  State.  Of  the  twenty  local  units, 
only  four  were  able  to  put  this  project  into  effect. 
The  too  common  explanation  for  this  apparent  lack 
of  interest  was,  ‘We  wish  to  put  on  a good  anti- 
syphilis campaign  but  the  local  doctors  would  not 
cooperate  with  us.’ 

“This  year  we  wish  to  extend  the  program  into 
all  our  twenty-five  districts.  We  realize  that  ours 
is  a lay  organization,  and  to  do  so  successfully  we 
must  have  the  cooperation  of  the  organized  Doc- 
tors of  Medicine. 

“Therefore,  I ask  the  House  of  Delegates  to  give 
official  approval  of  our  objectives,  and  ask  the 
support  of  your  fellow  physicians  to  help  us  carry 
it  to  completion. 

“Last  year  we  sponsored  pre-natal  and  pre- 
marital laws  and  worked  in  close  harmony  with  the 
State  Board  of  Health  and  State  Medical  Society. 
We  also  sponsored  a law  pertaining  to  Grade  A 
milk  for  Colorado,  but  in  this  latter  we  met  with 
little  success.  I have  reason  to  believe  that  this 
measure  will  be  brought  up  again  this  year,  and 
we  want  to  work  with  the  approval  and  the  sup- 
port of  the  doctors  again. 

“As  National  Chairman  of  the  Public  Health 
Committee,  I am  continually  urging  all  of  our  seven 
hundred  local  organizations  throughout  the  coun- 
try not  only  to  publicize  the  true  facts  of  syphilis, 
but  also  to  warn  them  all  in  their  campaign  against 
drug-store  prescribing  and  against  quackery.  This 
is  somewhat  difficult  to  do  if  in  their  membership 
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there  exists  an  aggressive  cultist  or  other  irregu- 
lar, particularly  so  when  the  M.D.’s  are  disinclined 
to  cooperate  with  us. 

“To  prevent  this,  to  avoid  the  misdirected  am- 
bitious efforts  of  a syphilis  campaign,  these  young 
men  need  your  support,  your  help,  and  your  guid- 
ance.” 

President  Bortree:  “This  will  be  referred  to  the 
Reference  Committee  on  Public  Health,  and  I ask 
Dr.  Rogers  to  hold  himself  in  readiness  to  appear 
before  this  Committee  further  to  explain  and  am- 
plify the  type  of  work  that  has  been  sponsored 
by  the  Junior  Chamber  of  Commerce,  in  case  mem- 
bers of  the  Committee  are  not  aware  of  the  calibre 
of  work  these  young  men  have  been  doing  in  our 
behalf  during  the  past  year.” 

Announcements  were  made  and  the  meeting  ad- 
journed. 


SECOND  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

5 p.m.,  Oct.  5,  1939 

The  session  was  called  to  order  by  President 
Amesse,  pursuant  to  adjournment. 

The  Secretary  called  the  roll  and  announced 
that  there  were  thirty-six  delegates  present.  Mr. 
Sethman  read  the  minutes  of  the  first  meeting  of 
the  House  of  Delegates,  Wednesday  evening,  Octo- 
ber 4.  They  were  approved  as  read. 

There  were  no  additional  annual  reports  by  offi- 
cers or  committees. 

President  Amesse:  “We  come  to  the  reports  of 
Reference  Committees.  I will  call  on  the  Refer- 
ence Committee  on  Board  of  Trustees  and  Execu- 
tive Office.” 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
BOARD  OF  TRUSTEES  AND  EXECUTIVE 
OFFICE 


Oct.  5,  1939. 

To  the  House  of  Delegates: 

Your  Committee  recommends  the  adoption  of 
the  report  of  the  Board  of  Trustees,  including  the 
auditor’s  report  in  its  entire  detail,  the  report  of 
the  Constitutional  Secretary,  and  the  report  of  the 
Foundation  Advocate.  In  recommending  the  adop- 
tion of  these  reports  the  Committee  wishes  espe- 
cially to  stress  the  following  points: 

1.  To  commend  the  Board  of  Trustees  and  other 
officers  on  the  manner  in  which  the  expenditures 
were  made  relative  to  the  fight  on  Amendment  No. 

2.  A detailed  record  of  all  campaign  expenditures 
is  available  to  all  members  of  the  office  of  the 
Executive  Secretary.  This  Committee  has  surveyed 
these  records.  Specific  commendation  is  made  re- 
garding the  activities  of  our  Executive  Secretary, 
Mr.  Harvey  Sethman,  and  his  staff  of  co-workers, 
including  Miss  Kearney,  Miss  Norman,  and  Miss 
LaRue,  during  this  period  of  stress.  It  is  further 
recommended  that  all  committees,  officers,  and  all 
others  who  were  active  not  only  in  the  Central 
Committee  but  in  each  of  the  component  societies 
be  commended  for  their  zeal  in  action. 

2.  To  bring  to  your  attention  the  matter  dis- 
cussed in  the  last  sentence  of  the  last  paragraph  of 
the  report  of  the  Board  of  Trustees,  page  6 of  the 
Handbook,  relative  to  the  matter  of  delinquent  as- 
sessments. In  the  case  of  the  six  component  so- 
cieties among  whose  members  there  has  occurred 
a deficit  of  considerable  amount,  it  is  recommend- 
ed that  each  of  these  societies  continue  to  stress 
every  effort  toward  the  satisfactory  settlement  of 


these  claims.  This  should  become  a matter  of  in- 
dividual professional  pride  in  each  of  these  six 
component  societies,  since  concrete  results  speak 
for  themselves. 

3.  Your  Committee  further  recommends  that  the 
Board  of  Trustees  he  commended  for  their  action 
as  given  in  their  supplemental  report  submitted  to 
the  House  of  Delegates  Oct.  4,  1939,  regarding  the 
photographing  of  the  commercial  and  scientific  ex- 
hibits for  the  purpose  of  making  available  this  ma- 
terial to  the  component  societies  at  subsequent 
times  during  the  year,  and  this  Committee  encour- 
ages this  procedure. 

4.  Your  Committee  again  wishes  to  bring  to 
your  attention  sentence  1 of  the  report  of  the  Con- 
stitutional Secretary  in  which  he  would  have  or- 
ganized some  plan  for  the  care  of  the  low  income 
class  in  each  community.  It  seems  to  this  Com- 
mittee that  it  might  be  wise  for  this  House  of 
Delegates  to  create  a committee  to  act  in  an  ad- 
visory capacity  to  the  component  societies  in  their 
effort  to  organize  such  plans. 

Respectfully  submitted, 

K.  D.  A.  ALLEN,  Chairman; 

C.  D.  BONHAM, 

W.  W.  HAGGART, 

L.  L.  HICK, 

R.  H.  FITZGERALD. 

Dr.  Allen  moved  adoption  of  the  report  as  read; 
seconded  by  Dr.  Unfug  and  carried. 

The  President  called  on  Dr.  Unfug  to  give  the 
report  of  the  Reference  Committee  on  Constitution 
and  By-Laws.  The  latter  reported  that  there  had 
been  no  business  brought  before  the  Committee. 
This  report  was  accepted  without  motion. 

Dr.  Doty  stated  that  the  Reference  Committee 
on  Legislation  and  Public  Relations  was  not  ready 
to  report,  and  Dr.  Munro  reported  that  his  Refer- 
ence Committee  on  Public  Health  was  not  ready. 

The  President  then  asked  for  the  report  of  the 
Reference  Committee  on  Professional  Relations. 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  PROFESSIONAL  RELATIONS 


Oct.  4,  1939. 

To  the  House  of  Delegates: 

This  Committee  wishes  to  make  the  following 
comments  on  the  reports  submitted  to  it: 

The  Committee  makes  a recommendation  that 
the  Report  of  the  Board  of  Councilors  be  accepted 
as  printed. 

The  Committee  recommends  that  the  Report  of 
the  Delegates  to  the  American  Medical  Association 
as  printed  on  pages  19,  20,  and  21  of  the  Hand- 
book be  approved  and  accepted  and  especially  com- 
mended for  its  completeness. 

The  Committee  recommends  acceptance  of  the 
Report  of  the  Committee  on  Publications  and  com- 
mends them  for  their  editorial  policy  during  the 
past  year. 

The  Committee  recommends  acceptance  of  the 
Report  of  the  Committee  on  Medical  Defense  and 
feels  that  the  final  paragraph  of  that  report  can 
be  well  repeated.  This  paragraph  is  as  follows: 

“The  Committee  again  wishes  to  warn  physicians 
against  making  inadverdent  or  imprudent  remarks 
to  patients  previously  treated  by  other  physicians 
and  who  fall  Into  their  hands  for  subsequent  con- 
sultation or  care — remarks  of  a character  that  would 
sug'g'est  to  the  patient  that  he  had  been  improperly 
or  negligently  treated.  Eight  of  the  cases  now  pend- 
ing or  settled  during  this  year  are  considered  by 
the  Committee  to  have  had  their  origin  in  that  way.” 

The  Report  of  the  Delegate  to  the  Colorado  In- 
terprofessional Council  is  approved  and  accepted. 
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This  Committee  feels  that  the  report  minimizes 
the  great  amount  of  work  done  by  that  Council 
and  the  results  accomplished. 

Respectfully  submitted. 

A.  B.  GJELLUM,  Chairman; 

W.  W.  CROOK, 

H.  S.  RUSK, 

EDGAR  DURBIN, 

A.  M.  WOLFE. 

Dr.  Gjellum  moved  adoption  of  the  Committee’s 
report.  Motion  seconded  by  Dr.  Weiler  and  carried. 

Dr.  Woodbridge  read  the  report  of  the  Reference 
Committee  on  Scientific  Report,  as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  REPORTS 

Oct.  4,  1939. 

To  the  House  of  Delegates; 

We  recommend  acceptance  of  the  report  of  the 
Committee  on  Scientific  Work  as  presented.  We 
should  like  to  emphasize  the  suggestion  of  the 
Committee  that  selection  of  guest  speakers  be 
made  only  by  invitation  of  the  Program  Commit- 
tee. We  recommend  acceptance  of  the  report  of 
the  Committee  on  Medical  Education  and  Hospitals 
as  presented.  We  recommend  acceptance  of  the 
report  of  the  Committee  on  Library  and  Medical 
Literature  and  commend  the  Committee  on  their 
fine  selection  of  books.  We  recommend  the  ac- 
ceptance of  the  report  of  the  Committee  on  Mid- 
winter Postgraduate  Clinics;  the  attendance  at 
this  banquet,  if  held,  would  be  greatly  augmented 
if  individual  parties  for  that  evening  be  suspended. 
We  recommend  the  acceptance  of  the  report  of  the 
Committee  on  the  Rocky  Mountain  Medical  Con- 
ference. 

Respectfully  submitted, 

JAMES  A.  PHILPOTT,  Chairman; 

J.  H.  WOODBRIDGE, 

H.  A.  LaMOURE. 

Dr.  Woodbridge  moved  adoption  of  the  Commit- 
tee’s report.  Motion  seconded  by  Dr.  Rusk  and 
carried. 

Dr.  Hansen  reported  that  to  the  present  time 
nothing  had  been  referred  to  the  Reference  Com- 
mittee on  Miscellaneous  Business. 

President  Amesse  called  on  the  Committee  on 
Nominations  for  a report. 

REPORT  OF  THE  COMMITTEE  ON 
NOMINATIONS 

Oct.  5,  1939. 

To  the  House  of  Delegates: 

Your  Committee  offers  the  following  ticket  of 
nominees  for  offices  and  places  to  be  filled  at  the 
Sixty-ninth  Annual  Session: 

For  President-elect:  William  H.  Halley  of  Den- 
ver. 

For  Vice-president:  Carl  W.  Maynard  of  Pueblo. 

For  Constitutional  Secretary,  for  three-year 
term:  John  S.  Bouslog  of  Denver. 

For  Trustee,  for  three-year  term:  A.  C.  Sudan 
of  Kremmling. 

For  Councilor  of  District  No.  1,  for  three-year 
term:  Edward  P.  Hummel  of  Sterling. 

For  Councilor  of  District  No.  2,  for  three-year 
term:  Ella  A.  Mead  of  Greeley. 

For  Councilor  of  District  No.  3,  for  three-year 
term:  George  P.  Lingenfelter  of  Denver. 

For  Delegate  to  the  American  Medical  Associa- 
tion, two-year  term:  John  Andrew  of  Longmont. 

For  Alternate-Delegate  to  the  American  Medi- 
cal Association,  two-year  term:  T.  D.  Cunningham 
of  Denver. 


For  Foundation  Advocate:  Ella  A.  Mead  of 
Greeley. 

For  Member  of  the  Publication  Committee,  three- 
year  term:  C.  F.  Kemper  of  Denver. 

For  Place  of  the  70th  Annual  Session:  Glenwood 
Springs,  Colorado,  with  Headquarters  at  the  Colo- 
rado Hotel. 

Respectfully  submitted, 

G.  A.  UNFUG, 

L.  L.  HICK, 

O.  E.  BENELL, 

W.  S.  CHAPMAN, 

D.  A.  DOTY,  Chairman. 

President  Amesse:  “This  will  lay  over  until  the 
Saturday  morning  session. 

“At  this  time  we  have  a special  matter  to  pre- 
sent,— a communication  from  the  Farm  Security 
Administration.  We  have  given  Mr.  Lawrence  Lamb, 
Associate  Cooperative  Specialist  in  charge  of  Health 
Services,  fifteen  minutes  to  present  a proposal 
from  the  Federal  Farm  Security  Administration.” 

Mr.  Lamb:  “Mr.  President  and  members  of  the 
House  of  Delegates:  It  is  a great  privilege,  I am 
sure,  to  meet  with  you  gentlemen  and  ladies,  and 
I should  like  to  say  that  I suppose  a layman  gen- 
erally feels  like  he  needs  a handicap  of  about  30  to 
come  before  your  body.  Nevertheless,  I will  try  to 
do  par  for  the  course  here  in  a little  while. 

“I  feel  that  I am  coming  to  you  as  a friend, — at 
least  I want  to  be  friendly. 

“I  want  to  say  at  the  outset  that  what  we  have 
done  in  the  country  so  far  has  been  in  cooperation 
with  the  American  Medical  Association,  with  differ- 
ent State  Medical  Societies  in  the  local  units  of 
the  State  Medical  Society.  We  realize  that  medical 
care  is  a doctor’s  problem.  We  realize  that  about 
all  we  can  do  is  to  sponsor  some  additional  health 
work  financially  and  in  an  organizational  manner. 

“We  have  been  working  about  three  years, — not 
that  long  in  Colorado  but  about  that  long  where  we 
started,  which  was  in  the  South.  Some  of  you  of 
course  are  in  the  larger  towns  of  Colorado  and 
haven’t  had  much  direct  contact  with  the  Farm 
Security  Administration  and  so  I thought  first  I 
might  say  briefly  just  what  it  is  and  what  it  does. 

“It  is  in  the  Department  of  Agriculture.  When 
it  started  out  back  in  1934  it  was  known  as  the 
Rehabilitation  Corporation.  Then  it  went  into  the 
Resettlement  Administration  and  now  is  the  Farm 
Security  Administration.  One  of  the  things  that 
has  continued  right  through  all  those  changes  of 
name  is  what  we  call  the  rehabilitation  program 
for  farm  families, — these  low  income  families,  the 
poor  families,  the  ones  who  are  medically  indigent, 
some  of  them  totally  indigent  but  not  all  of  them. 
Maybe  not  all  of  them  are  medically  indigent.  Some 
of  them  aren’t  but  the  bulk  of  them  are. 

“We  find  that  the  folks  who  are  totally  indigent, 
who  are  really  on  the  pauper  list,  who  go  to  the 
welfare  lits  to  get  some  medical  care,  get  the 
things  taken  care  of  that  they  really  need  pretty 
badly.  We  know  that  the  folks  who  can  step  up 
and  pay  their  money  get  the  same.  But  we  find 
a group  in  between  those  two  that  need  help.  In 
Colorado,  over  on  the  East  Side,  in  some  counties 
it  runs  as  high  as  50  per  cent  of  the  farm  families 
who  are  on  our  list.  In  some  it  runs  10  per  cent. 
Up  in  Wyoming  and  Montana  it  runs  as  high  as  50 
per  cent  in  some  counties  and  in  some  10  per  cent. 

“The  San  Luis  Valley  has  about  six  hundred 
families  total.  So  it  really  is  of  definite  interest  to 
the  public  there  that  we  have  become  concerned 
with  their  health,  and  in  our  efforts  to  rehabilitate 
these  families  financially  we  often  find  that  health 
matters  are  blocking  the  way.  We  often  find  that 
our  local  people  are  put  ‘on  the  spot’  and  very 
severely  put  ‘on  the  spot’  in  health  matters. 
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“And  so,  out  of  those  conditions,  has  grown  our 
Farm  Security  Health  Plan  and  our  efforts  to  solicit 
and  enlist  the  cooperation  of  the  Medical  Societies 
in  carrying  out  such  plans. 

“We  realize  that  it  is  not  a short-time  propo- 
sition; we  realize  it  is  something  that  can’t  be  per- 
fected over-night.  We  know  it  is  dealing  with 
human  nature  from  top  to  bottom,  all  the  way 
through,  on  our  side,  on  the  side  of  the  farm 
families,  and  on  the  side  of  the  doctors  involved, 
so  that  it  is  not  so  easy. 

“Then  too,  we  recognize  that  different  States  have 
different  things  to  contend  with.  The  Medical  So- 
cieties operate  a little  differently  in  different  sec- 
tions. Our  farm  families  are  used  to  different 
things  in  different  areas,  but  our  job  is  to  try  and 
make  these  farm  families  that  are  at  the  bottom 
of  the  heap,  financially,  able  to  rise  to  a higher 
economic  level, — not  to  make  them  rich,  but  to 
make  them  able  to  assume  their  part  in  the  com- 
munity, and  a way  of  attending  to  their  obliga- 
tions. 

“We  not  only  lend  them  money  but  we  have  them 
work  out  an  annual  farm  plan.  We  give  them 
actual  supervision.  We  can’t  lend  the  public’s 
money  to  low  income  farmers  without  training  and 
education,  some  without  a great  deal  of  I.Q.,  and 
let  them  take  it  and  go  with  it;  so  we  supervise 
them  and  keep  the  money  there  (if  they  do  what 
they  are  supposed  to  do)  and  try  to  get  across  to 
them  the  improved  farm  practices. 

“That,  in  short,  gentlemen,  is  the  job  of  the 
rehabilitation  work  in  the  Farm  Security  Ad- 
ministration. 

“We  have  gotten  into  medical  care  work  or  health 
service  work.  I don’t  like  to  use  the  term  ‘medical 
care’  in  connection  with  our  personnel  or  myself 
because  medical  care  is  the  doctor’s  job,  but  health 
service  work  can  be  illustrated  perhaps  by  just 
a little  story. 

“Our  County  Supervisor,  which  is  the  title  of 
a local  man  in  a certain  county,  went  out  to  see  one 
of  his  farmers  one  day.  It  was  just  a routine  inspec- 
tion. A little  boy  met  him  at  the  door  and  said, 
‘Come  right  in.  Daddy’s  awful  sick.’ 

“The  Supervisor  went  into  the  house,  the  little 
boy  leading  him  by  the  hand,  and  he  found  the 
man  in  bed,  very  delirious,  groaning  and  taking  on 
at  a great  rate  and  his  good  wife  kneeling  at  the 
bedside  hoping  and  praying  that  a doctor  would 
come,  as  she  put  it. 

“The  Supervisor  wasn’t  a doctor  but  the  woman 
arose  when  she  found  this  man  in  the  room  and 
said,  ‘Thank  God!  Now  we  will  get  a doctor.’ 

“The  Supervisor  said  he  would  go  back  to  town 
and  see  what  he  could  do.  He  went  to  three  or 
four  doctors  and  every  one  of  them  said,  ‘Can  you 
guarantee  the  account?’ 

“He  said,  ‘I  cannot.  I cannot  obligate  the  United 
States  Government  to  pay  the  account  and  I can’t 
afford  to  pay  it  out  of  my  own  pocket.’ 

“There  was  another  doctor  in  town  who  would 
ordinarily  go  whether  he  had  cash  on  the  barrel 
head  or  not,  and  he  was  not  there  that  day.  He 
would  be  back  the  next  morning  so  the  best  the 
Supervisor  could  do  was  to  get  him  out  to  the  man’s 
place  the  next  day.  And  he  did  go. 

“Late  in  the  afternoon  the  Supervisor  thought 
he  would  stop  by  and  see  how  things  were  going 
along,  and  the  same  little  boy  met  him  and  said,  ‘My 
Daddy!  Why  couldn’t  you  get  the  doctor  here  in 
time  to  save  my  Daddy?’  He  said  that  to  the 
Supervisor. 

“Well,  there  are  things  like  that  all  over  the 
country  that  have  made  our  local  men  get  down 
and  scratch  awfully  hard.  Of  course  not  every 
doctor  goes  on  the  cash-and-carry  medical  economic 
system;  we  realize  that.  Our  local  people  are  taken 
care  of  by  doctors  who  do  go  and  do  take  care 


of  people  a lot  of  the  time  whether  there  is  money 
or  not. 

“Another  little  story  is  of  one  of  our  County 
Supervisors  who  took  a fellow  down  the  road  and 
said,  ‘Here  is  one  of  my  best  families,  one  of  our 
better  loans.  This  man  has  some  college  education. 
He  has  a pretty  good  loan.  He  is  doing  a good  job.’ 

“And  as  they  approached  the  place,  here  came 
this  man  plowing  a furrow  with  his  team  of  mules 
and  a new  plow.  They  approached  the  scene.  As 
he  came  to  the  end  of  the  furrow,  this  man  turned 
his  mules  and  sat  down  on  the  plow  beam.  When  he 
saw  this  Supervisor  approaching  he  looked  up  and 
blushed  and  said,  ‘I  sure  didn’t  want  you  to  catch 
me  sitting  on  the  plow  beam,  but  you  know,  I have 
a hernia  and  two  rounds  is  all  I can  go,  so  I have 
to  sit  down  and  rest  at  the  end  of  that  time.’ 

“Those  stories  just  illustrate  to  you  why  it  is 
that  the  Farm  Security  Administration  is  con- 
cerned with  health  matters, — with  the  health  of  the 
section  of  the  public  that  is  definitely  low-income, 
poor  families  who  have  not  been  paying  the  doctors 
for  health  care  as  much  on  the  average  per  family 
as  we  are  able  to  make  it  possible  for  them  to  pay. 

“Now  I am  not  supposed  to  carry  this  thing  all 
by  myself.  In  the  Farm  Security  Administration 
we  have  some  medical  -men, — men  with  medical 
training, — to  kind  of  watch  out  for  our  work  and 
see  if  there  is  anything  they  can  do  to  improve 
it  and  try  to  keep  us  in  line  with  the  medical  pro- 
fession and  see  to  it  that  we  are  really  staying  on 
our  side  of  the  fence. 

“By  that  I mean  that  we  don’t  care  to  get  into 
technical  health  matter.  We  don’t  care  to  be  trying 
to  administer  doctors.  We  don’t  want  to  try  to 
say  what  treatment  a patient  ought  to  have.  We 
are  not  trained  for  that;  it  is  none  of  our  affair. 
We  will  get  the  families  up  to  the  line,  financially 
back  them,  and  turn  it  over  to  the  doctors  after 
that. 

“I  have  been  down  in  the  South  the  last  couple 
of  weeks  on  an  official  tour  studying  this  par- 
ticular thing,  and  I have  found  the  Alabama  State 
Medical  Society,  in  its  Journal,  giving  considerable 
space  to  this  particular  subject.  They  have  been 
working  with  it  now  for  three  years,  and  I was 
much  interested  in  some  of  their  statements.  One 
of  them  stated  this:  ‘Any  group  of  honest  doctors 
can  make  a success  of  prepaid  medical  care  plans.' 

“That  is  just  what  our  plan  really  is;  it  is  nothing 
more  nor  less  than  an  organized  payment  for  medi- 
cal services;  and  it  covered  quite  a space  in  this 
Bulletin  of  the  Medical  Economics  Committee  of 
the  American  Medical  Association.  I refer  you  to 
that  Bulletin  if  any  of  you  have  not  seen  it. 

“Time  is  very  short.  I want  our  Dr.  Googe  to 
have  a little  time  to  say  a word  or  two ; I also  asked 
Mr.  A.  A.  Greene,  whose  office  is  in  Amarillo  and 
under  whose  supervision  are  the  fourteen  southeast 
counties  of  Colorado,  to  be  here  at  the  meeting 
with  me.  My  own  office  is  in  Denver;  if  anybody 
is  interested  in  my  past  or  what  I am  or  what  you 
think  I might  be,  there  are  a lot  of  doctors  in  the 
Society  who  can  tell  you  because  I have  lived  half 
my  life  in  Colorado.  I have  been  up  in  Wyoming 
the  past  ten  years.  My  own  responsibility  is  for 
Montana,  Wyoming  and  Colorado, — to  try  to  do  whai 
I can  to  improve  or  increase  or  enlarge  the  health 
services  available  to  these  low  income  farm  families 
and,  let  me  reiterate,  cooperate  with  the  Doctors  of 
Medicine  who  are  on  the  job. 

“Gentlemen,  I thank  you  and  I would  like  to 
introduce  to  you  Dr.  James  T.  Googe,  if  there  is 
a minute  or  two  left.” 

President  Amesse:  “I  know  Dr.  Googe  very  well 
and  I will  be  glad  to  give  him  five  minutes.” 

Dr.  Googe:  “I  am  not  going  to  talk  long.  Mr. 
Lamb  has  gone  over  the  subject  rather  completely. 

“You  have  in  this  State  some  four  counties  that 
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have  been  operating  on  the  Medical  Care  Program 
for  a few  months,  and  then  one  of  the  projects 
over  on  the  Western  Slope  is  to  start  the  first  of 
this  month,  as  I understand  it. 

“The  Medical  Care  Program  of  the  Farm  Security 
Administration  is  the  medical  care  program  of  the 
doctors.  The  Farm  Security  Administration  has 
no  medical  care  program.  You  doctors,  the  doctors 
in  the  counties  and  States,  take  care  of  these 
families  whether  you  have  a Farm  Security  Ad- 
ministration at  all  or  not,  so  whatever  plan  is  de- 
veloped in  a State  is  the  plan  of  the  doctors,  and 
the  Farm  Security  Administration  is  only  a lending 
agency  in  connection  with  the  plan. 

“The  American  Medical  Association,  at  its  meet- 
ing in  St.  Louis,  May  15-19,  made  some  recom- 
mendations with  regard  to  the  Farm  Security  Ad- 
ministration activities  with  the  people  with  whom  it 
works,  as  concerns  the  medical  care  program.  One 
of  those  recommendations  was  that  there  should 
probably  be  developed  a master  guide  or  agreement 
by  the  State  Medical  Association  for  the  counties 
to  follow.  It  must  be  elastic  so  that  the  counties 
can  adapt  the  program  to  suit  conditions  in  that 
particular  county. 

“It  is  the  desire  of  the  Farm  Security  Admin- 
istration to  work  with  the  American  Medical  Asso- 
ciation and  with  the  States  in  developing  these 
medical  care  programs.  We  think  it  is  good  re- 
habilitation; it  has  a good  mental  effect  on  the 
families  if  they  pay  something  for  their  medical 
care.  Heretofore  the  doctors  have  been  carrying 
these  responsibilies  and  getting,  maybe,  a little 
something  from  it, — maybe  the  counties  have  been 
paying  something. 

“Loans  for  medical  care  can  be  included  along 
with  loans  for  horses,  plows,  etc. 

“I  am  very  glad  to  have  been  with  you  here  and 
hope  to  be  with  you  more.” 

President  Amesse:  “Now  we  are  going  to  ask 
for  discussion  from  the  House.  A number  here 
have  had  some  personal  experience  with  the  Farm 
Security  Administration.  We  would  like  to  hear 
from  such  men.” 

Dr.  R.  B.  Weiler:  “We  have  had  considerable 
experience  with  this  matter  in  the  San  Luis  Valley. 
The  Medical  Society  has  considered  this  problem 
over  a long  period  of  time.  We  have  had  the  pleas- 
ure of  hearing  from  several  of  the  representatives 
of  the  Farm  Security  Administration  and  we  have 
felt  that  the  plans  have  been  submitted  at  various 
times  by  the  Farm  Security  Administration  have 
not  been  suitable  for  us  or  for  any  similar  group, 
as  they  fail  to  take  into  consideration  the  fact  that 
the  doctor  also  has  some  financial  problems. 

“The  Farm  Security  Administration  seems  to  as- 
sume that  their  clients  are  the  only  ones  who  have 
financial  problems.  The  plans  that  were  offered 
to  us  were  ridiculous  from  a financial  standpoint. 
They  offered  to  tax  each  individal  family  such  a 
small  sum  of  money  that  we  would  have  a similar 
experience  to  those  groups  of  physicians  in  South 
Dakota  and  elsewhere  who  found  that  the  budget 
was  exhausted  after  six  months  and  for  the  other 
six  months  of  the  year  they  were  forced  to  supply 
medical  treatment  free  of  charge. 

“Now,  if  the  Farm  Security  Administration  can 
lend  money  to  their  so-called  clients  to  purchase 
groceries,  to  purchase  all  supplies  at  full  retail 
prices,  it  seems  to  us  of  the  San  Luis  Valley  Medical 
Society  that  the  least  they  could  do  would  be  to 
submit  a plan  so  that  the  physicians  could  get  at 
least  cost  out  of  these  accounts. 

“They  asked  the  physicians  of  our  Society  to 
drive  anywhere  from  ten  to  forty  miles  to  attend 
their  clients  at  a sum  which  was  below  the  actual 
cost  of  operating  the  automobile,  not  to  mention  the 
professional  services  rendered.  They  asked  us  to 
take  the  risk  that  the  money  they  secured  from 


their  clients  would  last  throughout  the  year,  when 
it  was  obvious  to  anyone  who  could  figure  these 
things  out  at  all  that  it  was  impossible. 

“Further,  they  wanted  to  divide  the  sum  col- 
lected from  their  clients  so  it  would  be  spent  so 
much  for  administration,  so  much  for  hospitaliza- 
tion, so  much  for  purchase  of  drugs  and  supplies, 
and  then  what  was  left  over  was  to  go  to  the 
physicians,  and  we  were  to  take  the  chances.  In 
other  words,  as  always,  the  doctors  were  to  be  the 
‘goats,’  and  we  of  the  San  Luis  Valley  Medical 
Society  officially  protest  to  the  House  of  Delegates 
against  any  such  plan.  Dr.  Gjellum  and  myself, 
as  representatives  of  that  Society,  are  pledged  to 
fight  that  to  the  very  limit.” 

Dr.  H.  C.  Hill:  “I  think  the  stories  told  by  Mr. 
Lamb  placed  an  unjust  onus  on  the  medical  pro- 
fession. In  the  first  place,  suppose  those  things  do 
happen  in  the  State  of  Colorado.  If  the  Farm 
Security  Administration  had  been  familiar  with  our 
legal  processes,  they  would  have  known  that  the 
first  man  could  have  secured  aid  through  his  County 
Commissioner  without  any  delay  whatsoever.  The 
second  man  could  have  been  sent  to  Colorado  Gen- 
eral Hospital  with  little  delay.  A lot  of  these  folks 
who  are  going  around  with  hernias  are  putting 
off  their  treatment  themselves,  not  because  they 
can’t  get  the  repairs  but  because  they  don’t  want 
to  have  them  made. 

“I  think  Mr.  Lamb  should  also  quote  the  thous- 
ands of  cases  where  the  doctors  have  done  the  work 
for  nothing  without  any  argument  or  any  ado 
about  it.” 

Dr.  E.  H.  Munro:  “In  Mesa  County  we  considered 
this  matter  at  two  or  three  meetings.  We  have, 
I believe,  some  nine  hundred  such  people  in  our 
county.  I may  be  wrong  in  that  figure,  I don’t  know 
just  how  many  families  there  are,  though  I do 
know  they  average  between  five  and  six  to  a family. 

“After  considering  it  for  some  time  we  figured 
that  it  would  take  about  forty  or  fifty  individuals 
for  each  one  of  us  to  take  care  of.  We  all  felt  that 
we  would  far  rather  say  to  the  F.  S.  A.:  ‘We  will 
take  care  of  your  people  free,  for  nothing,  as  the 
medical  profession  has  been  doing  for  two  thousand 
years,  rather  than  kid  ourselves  and  let  you  kid 
those  people  into  thinking  that  you  are  paying 
for  their  medical  service.’ 

“The  medical  profession  has  been  glad  to  give 
free  service  over  all  these  years  and  we  would  be 
glad  for  the  public  to  know  that  we  are  still  willing 
to  do  it.” 

Dr.  Donn  Barber:  “May  I speak  for  one  county 
which  has  tried  the  plan?  The  others  haven’t. 

“In  Weld  County,  beginning  January  first,  we 
instituted  the  program  as  outlined  by  F.  S.  A.  The 
first  three  months  of  the  year,  under  a diminished 
schedule  whereby  the  fees  were  reduced  from  50 
per  cent  to  almost  nothing,  the  program  paid  20 
per  cent.  The  next  month  we  felt  quite  proud; 
they  paid  63  per  cent.  Since  then  they  have  paid 
24  per  cent. 

“I  do  not  believe  that  this  is  entirely  due  to  the 
fee  schedule.  It  is  due  to  the  fact  that  many  of  these 
patients  may  have  previously  held  back  and  not 
bad  work  done  that  should  have  been  done, — 
tonsillectomies  and  other  elective  surgery. 

“We  in  Weld  County  feel  very  definitely  that 
the  remuneration  is  entirely  inadequate.  As  I 
told  the  F.  S.  A.,  we  would  rather  not  continue  it 
another  year  under  the  same  program.  It’s  a fine 
thing;  it’s  a good  thing,  if  the  doctor  can  be  prop- 
erly taken  care  of  in  a financial  way.  We  con- 
sidered the  fact  that  every  time  we  do  two  dollars’ 
worth  of  work  it  costs  us  one  dollar.  You  get  some 
idea  of  what  we  are  giving  away  when  we  do  it 
for  20  per  cent. 

“For  example,  there  was  a flat  fee  of  twenty-five 
dollars  for  an  obstetrical  case.  Take  20  per  cent  of 
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that,  and  you  get  five  dollars  for  going  into  the 
country,  delivering  the  baby,  and  giving  the  pre- 
natal and  post-natal  care.  It  really  isn’t  adequate.” 

Dr.  Lawrence  Hick:  “Speaking  for  a county 
that  just  embarked  on  this  plan  the  first  of  October, 
we  fought  this  thing  for  two  years  and  it  laid  over 
all  last  year.  We  drew  plan  after  plan  that  was 
submitted  to  the  group  and  sent  back  for  correc- 
tions. 

“As  it  now  stands,  the  plans  are  practically  the 
ones  that  we  made.  We  got  the  highest  annual  rate 
that  the  Government  would  allow, — thirty-six  dol- 
lars a family.  We  have  a clause  providing  ten 
dollars  additional  to  be  paid  in  case  of  confinements. 
We  have  lots  of  restrictions  that  cover  only  acute 
surgical  conditions  and  acute  medical  conditions 
and  tonsillectomies. 

“The  hospital  plan  was  that  we  would  divide 
the  annual  pool  into  twelve  equal  payments  and 
give  the  hospital  10  per  cent  each  month,  whether 
they  did  any  work  or  not.  The  Government  refused 
to  accept  that  plan  and  at  a meeting  a month  ago 
it  was  revised,  so  that  we  have  to  pay  the  hospital 
regular  prices,  mind  you,  for  all  hospitalized  cases. 
We  take  the  loss! 

“We  decided  to  try  this  plan  for  one  year.  But 
we  find  it  sticks  us  for  eighteen  months!  They 
step-ladder  the  cases  so  that  the  last  case  signing 
up  for  this  would  run  out  a year,  making  eighteen 
months  from  the  first  of  October. 

“We  are  very  conservative,  we  have  always  stood 
together  on  these  things,  and  we  have  wanted  what 
was  coming  to  us.  As  Dr.  Munro  said,  the  Mesa 
County  group  near  us  has  refused  to  take  it  on, 
but  we  are  going  to  give  it  a trial.  We  have  our 
pool  divided  into  twelve  monthly  payments  and 
the  money  will  be  pro-rated.  Any  funds  left  at 
the  end  of  the  year  will  go  to  pay  up  back  bills. 
We  may  hit  this  24  per  cent.  I don’t  know.  But 
we  are  willing  to  give  it  a trial.  We  weren’t 
thoroughly  sold  on  it. 

“Another  thing  I want  to  bring  out  is  that  the 
F.  S.  A.  has  not  sold  its  people  the  plan.  There 
are  a hundred  and  fifty  families  eligible  for  the 
plan  in  Delta  and  Montrose  Counties.  At  first  we 
insisted  that  a hundred  of  those  families  sign  up 
before  we  would  sign  the  contract.  It  was  brought 
down  to  where  we  finally  agreed  that  we  would 
accept  it  for  seventy-five  families.  I have  a small 
number  of  families  in  that  group,  and  many  of  them 
did  not  want  to  go  in  on  it  when  they  heard  that 
I wasn’t  going  to  take  part.  It  wasn’t  compulsory 
upon  any  member  of  the  Society  to  take  part.  They 
said,  ‘Well,  if  you’re  not  going  to  be  in  that,  we’re 
not  going  to  join  up  with  it.’ 

“That  is  the  statement  many  people  will  make 
if  they  are  sold  on  their  family  physician.  But  the 
thing  I want  to  emphasize  is  that  out  of  a hundred 
and  fifty  families  they  are  having  trouble  getting 
seventy-five,  or  50  per  cent  of  them,  signed  up 
for  the  plan.  So,  their  own  clients  are  not  com- 
pletely sold  on  this  plan!” 

Mr.  Lamb:  “I  would  like  to  say  to  Dr.  Amesse 
and  to  the  gentlemen  here  that  by  the  two  stories 
I told  you  I was  attempting  to  bring  you  something 
of  where  this  thing  started  (which  was  not  in 
Colorado),  the  picture  of  why  it  happened  to  start 
in  that  area.  I want  to  say  right  here  that  I do 
not  know  of  any  place  in  Colorado  where  the  medi- 
cal practice  is  on  the  cash-and-carry  basis.  I am 
not  looking  for  any,  and  I hope  I couldn’t  find  any 
if  I went  out  to  look  for  it.  I certainly  didn’t  want 
to  bring  any  opprobrium  on  the  Colorado  doctors 
at  all. 

“However,  I am  this  type  of  individual:  If  there 
is  anything  that  affects  one  of  my  friends,  I come 
to  him  with  it  and  don’t  go  to  someone  else. 

“I  certainly  do  appreciate  the  statements  of  Dr. 
Barber  and  Dr.  Hick.  Personally,  I am  definitely 


dedicated  to  the  job  of  trying  to  work  out  with 
them  some  of  the  kinks.  I feel  mighty  proud  of 
those  men  over  at  Delta, — that  they  treated  me 
they  way  they  did,— and  I’m  sure  that  thing  will 
work. 

“One  reason  why  we  have  difficulty  with  our 
folks  over  there  is  that  some  of  them  hold  out  for 
other  types  of  practitioners,  and  let  me  bring  out 
right  here  that  we  are  working  only  with  the 
medical  societies  and  medical  men. 

“For  those  of  you  who  are  interested  in  the  plan 
that  has  been  considered  at  Greeley,  they  encom- 
pass one  hundred  and  twenty-nine  families  and  pos- 
sibilities are  for  twice  that  many.  But  we  have 
taken  the  attitude  ourselves  in  the  Farm  Security 
Administration  that  the  stipend  provided  is  too  low 
for  the  services  included  in  the  agreement.  That 
is  absolutely  true,  and  we  would  like  to  say  to  you 
that  we  suggested  that  medical  care  be  limited  a 
little  more  than  it  is  by  that  agreement  for  the 
money  involved. 

“But  we  took  it  the  way  it  is,  and  it  is  unlimited 
medical  service,  unlimited  hospitalization,- — for  an 
average  of  $30.70  per  year  per  family,  whereas  in 
Delta  it  is  $36  per  family  with  medical  care  and 
hospitalization  definitely  limited. 

“I  did  think,  Dr.  Hick,  that  the  hospitalization 
was  to  be  at  $3.50  a day  when  the  regular  rate  was 
added.  If  that  is  the  truth,  the  hospital  is  going 
along  with  the  doctors. 

“There  are  a lot  of  technical  details  in  these 
things,  of  many  different  types.  From  the  top  down 
we  have  been  told  to  try  out  as  many  different 
things  as  we  can  along  this  line.  I think  that  the 
medical  profession  is  willing  to  try  it  and  change 
it  where  it  doesn’t  work,  with  a lot  of  farm 
families  involved,  is  certainly  due  the  commendation 
of  all  people  interested  in  the  health  of  the  low 
income  groups  in  this  country.  I really  do. 

“I  have  tried  to  take  care  of  all  these  different 
little  difficulties  and  will  certainly  continue  to  do  so 
as  in  the  past.” 

Dr.  Benell:  “The  members  who  are  present  will 
have  this  subject  to  take  up  later,  and  they  are 
certainly  glad  to  hear  all  this  discussion. 

“In  connection  with  the  work  of  the  Farm  Se- 
curity Administration  in  Weld  County,  I wish  Dr. 
Barber  would  speak  about  the  deficit  which  exists 
in  connection  with  the  Greeley  Hospital,  where  we 
have  to  hospitalize  our  patients  in  connection  with 
this  F.  S.  A.  work.” 

Dr.  Barber:  “Under  the  plan  that  exists  in  Weld 
County,  33  per  cent  of  the  money  is  given  to  the 
hospital  for  hospitalization  purposes.  At  the  pres- 
ent time  the  fund  is  exhausted  and  the  rest  of  the 
year  the  hospital  will  have  to  carry  the  contract 
gratuitously.” 

Dr.  Googe:  “I  want  to  say  to  you  fellows  that 
we  make  more  mistakes  than  the  doctors  do.  The 
job  of  medical  care, — whether  the  Farm  Security 
Administration  puts  in  a dollar  or  not, — is  going 
to  be  done.  I know  that.  I am  a doctor.  You 
fellows  are  doing  it  and  have  been  doing  it  for 
years  and  will  continue  to  do  it  after  the  Farm 
Security  Administration  is  gone. 

“I  do  feel  this:  I know  something  about  the  Weld 
County  plan  that  has  been  in  operation.  Many 
things  were  done,  that  you  would  have  done  any- 
way, that  probably  shouldn’t  have  been  charged 
against  the  fund.  You  fellows  know  that  now. 
Maybe  a number  of  tonsils  were  taken  out, — forty 
or  fifty  individuals  had  tonsils  taken  out  and 
charged  against  the  emergency  medical  care  fund. 
I want  to  tell  you  fellows  in  Weld  County  that  I 
don’t  think  the  fund  should  be  charged  with  that, 
and  I am  going  to  do  everything  I can  to  get  the 
money  back  in  that  fund  from  some  other  source 
so  that  we  will  kind  of  make  that  thing  up.  I 
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know  you  fellows  took  a licking  up  there  in  Weld 
County;  you  must  have! 

“Now  in  future  plans  in  Colorado  or  in  any 
other  State  where  I work,  I hope  that  the  State 
Medical  Association,  through  whatever  committee 
should  do  the  work,  will  lay  down  a general  pattern 
for  us  to  follow.  We  will  work  with  you.  This  pro- 
gram is  yours;  it’s  not  ours.  These  folks  are  Colo- 
rado folks  and  not  Farm  Security  Administration 
folks  alone.  They  are  citizens  of  Colorado. 

“We  don’t  have  any  plan.  There  are  certain 
fundamentals  that  we  are  interested  in.  There  are 
just  a few  but  I think  important.  One  of  them 
is  that  the  Farm  Security  Administration  believes 
that  the  patient,  the  family,  should  have  a free 
choice  of  doctor.  I know  we  are  all  together  on 
that.  Another  thing  that  the  Farm  Security  Admin- 
istration is  interested  in  is  that  the  emergency 
things  be  taken  care  of.  You  can’t  take  care  of  all 
these  things  for  thirty  dollars;  it  can’t  be  done.  You 
have  been  taking  care  of  them  for  much  less  than 
that  for  this  particular  group  of  people. 

“In  Weld  County,  prior  to  this  year  when  you 
started  this  program,  the  Farm  Security  Adminis- 
tration made  grants  for  medical  care  to  the  amount 
of  nine  hundred  dollars  since  its  organization;  this 
years  they  loaned  about  three  thousand.  Is  that 
right?” 

Mr.  Lamb:  "Three  thousand  nine  hundred.” 

Dr.  Googe:  “So,  there  has  been  expended  out 
of  Farm  Security  Administration  funds  in  Weld 
County  a sum  four  times  as  great  for  medical  care 
as  was  spent  heretofore  on  these  particular  fam- 
ilies. It  is  not  enough,  that’s  true,  but  it’s  more 
than  was  expended  before. 

“And  some  more  has  got  to  be  expended.  I think 
that’s  true,  but  we  don’t  want  to  assume  the  re- 
sponsibility of  working  out  the  job.  We  couldn’t 
if  we  wanted  to.  But  if  the  job  is  continued,  we 
do  want  to  sit  down  with  a group  of  your  rep- 
resentatives here  and  let  you  work  it  out  with 
such  assistance  as  we  can  give.  We  will  be  glad  to 
work  with  you  and  help  to  correct  errors  that  have 
been  made  that  we  are  responsible  for,  so  far  as  we 
can.” 

Dr.  Hick:  “In  view  of  what  has  been  brought 
out  here,  a year  from  now  there  should  be  a report 
from  these  various  county  plans  and  on  the  out- 
come of  the  Delta  County  plan  which  started  the 
first  of  this  year,  and  the  Weld  County  and  other 
plans  that  are  being  worked  out.  Then  you  can 
tell  a lot  more  what  is  going  on.  I think  the  Delta 
County  plan  is  the  strictest  and  the  one  that  is 
most  apt  to  pay  the  highest  percentage. 

“We  use  the  full  fee  schedule,  and  we  will  see 
what  we  get  on  it  and  you  can  have  a report  a 
year  from  now  to  see  how  it  stands.” 

Dr.  Googe:  “Mr.  Greene  is  with  the  Amarillo 
office  in  the  Farm  Security  Administration.  The 
program  down  there  for  these  families  has  been 
going  now  for  more  than  a year  in  many  instances 
and  there  are  approximately  four  thousand  families 
in  that  region  who  get  their  medical  care  this 
way.  He  has  an  interesting  story  and  a large 
amount  of  data  if  this  House  of  Delegates  would 
care  to  listen  to  it.” 

Dr.  Bortree:  “Mr.  President,  Mr.  Damb  has  asked 
us  for  one  specific  action.  He  has  asked  us  to  for- 
mulate a basic  policy  for  the  Farm  Security  Ad- 
ministration throughout  the  State  of  Colorado.  Do 
I interpret  your  request  correctly?” 

Dr.  Googe:  “That’s  right.” 

Dr.  Bortree  (continuing):  “A  basic  policy  cover- 
ing the  State  is  what  you’d  like?  All  right,  con- 
sider a few  things.  In  the  first  place,  over  60  per 
cent  of  our  members  are  located  in  the  cities  of 
Denver,  Colorado  Springs  and  Pueblo.  This  60  per 
cent  has  virtually  no  interest,  as  such,  in  the  Farm 


Security  movement,  yet  would  be  dictating  to  other 
men. 

“In  the  second  place,  Colorado  is  one  State 
but  it  is  several  communities.  For  example,  the 
Arkansas  Valley  and  the  Platte  Valley  are  irrigated 
and  virtually  comparable  regions.  The  dry  farm- 
ing section  is  another  entirely  distinct  region  and 
might  be  in  another  hemisphere.  The  mountains 
form  a third  area.  The  San  Luis  Valley  is  a fourth 
area.  The  Western  Slope  is  a fifth  area.  We  have 
not  one  State  but  five  States. 

“Last  year  when  this  same  question  was  brought 
up,  the  House  of  Delegates  felt  that  on  account  oi 
the  diversity  of  interests  and  geographical  situ- 
ation in  Colorado,  it  was  impossible  to  formulate  a 
basic  policy  covering  the  entire  State.  The  House 
of  Delegates  at  that  time  granted  permission  for 
the  Farm  Security  Administration  to  contact  the 
individual  county  societies  and  make  their  ar- 
rangements with  them.  It  is  the  democratic  way 
to  do.  I see  no  reason  for  changing  that  policy.” 

President  Amesse:  “If  there  is  no  further  dis- 
cussion, I will  entertain  a motion  to  refer  this 
entire  matter  to  the  Reference  Committee  on  Pub- 
lic Legislation  and  Public  Relations.” 

Such  motion  made  by  Dr.  Benell;  seconded  by 
Dr.  Holmes  and  carried. 

“At  this  time  I will  ask  the  President  of  the 
American  Medical  Association  to  come  forward 
and  receive  the  salute  of  this  House  of  Delegates.” 

Dr.  Sleyster  was  greeted  by  hearty  applause. 

President  Amesse  called  for  additional  New 
Business. 

Dr.  David  Doty:  “Mr.  President,  your  committee 
on  Scientific  Work  felt  that  Mr.  Sethman  made 
a distinct  contribution  to  the  program.  After  what 
he  brought  before  us  today,  I was  impressed  with 
the  value  of  this  review  to  the  members.  Might 
it  not  be  wise  to  record  an  instruction  that  the 
Committee  on  Scientific  Work  should  have  Mr.  Seth- 
man on  the  program  again  in  five  years  or  ten 
years,  to  bring  before  us  such  a picture  as  he  did 
today.” 

Mr.  Sethman:  “How  does  he  know  I won’t  be 
fired  by  that  time!” 

President  Amesse:  “Mr.  Sethman  says  it  de- 
pends on  the  war  whether  he  will  be  here  or  not! 
What  is  the  pleasure  of  the  House?  I heartily 
agree  with  what  Dr.  Doty  said.  We  have  all  been 
tremendously  impressed  with  the  value  of  this 
splendid  report  of  Mr.  Sethman,  but  I think  per- 
haps without  any  legislation  he  will  be  glad  to  give 
it  to  us  again.  Do  I hear  any  comments?” 

Dr.  O.  E.  Benell:  “I  don’t  believe  it  is  necessary 
for  the  House  to  make  any  such  recommendation 
at  this  time  because  I am  sure  that,  when  the  time 
comes,  it  will  be  considered  as  it  was  this  time.” 

President  Amesse:  “Only  two  Reference  Com- 
mittees have  not  reported,  and  there  is  no  New 
Business.  It  is  possible  that  tomorrow  afternoon’s 
meeting  could  be  dispensed  with.  What  is  the 
pleasure  of  the  House?” 

Mr.  Sethman:  .“If  the  delegates  present  have 
no  amendments  to  the  By-Laws  or  New  Business 
which  they  propose  introducing  at  tomorrow’s 
meeting,  it  could  be  dispensed  with  this  year.  Be- 
fore that  is  done,  however,  it  is  the  duty  of  the 
Secretary  to  remind  the  members  of  the  House 
that,  at  the  final  meeting  of  the  House  in  each  an- 
nual session,  no  New  Business  may  be  introduced 
except  by  permissive  vote  of  two-thirds  of  all  reg- 
istered Delegates — not  two-thirds  of  the  members 
present.  We  are  all  aware  that  there  were  forty- 
five  accredited  delegates  last  night. 

“So  if  anyone  has  New  Business  to  introduce  or 
amendments  to  the  By-Laws,  which  as  you  know 
must  lie  over  one  day  before  they  can  be  acted 
upon,  that  should  he  borne  in  mind  before  taking 


908  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  December,  1939 


action  to  dispense  with  the  customary  third,  or 
Friday  afternoon,  meeting  of  the  House.” 

President  Amesse:  “Thank  you  for  bringing  up 
those  points.  What  is  the  pleasure  of  the  House 
regarding  dispensing  with  tomorrow’s  meeting?” 

Dr.  Doty:  “Mr.  President,  I move  that  we  dis- 
pense with  the  Friday  meeting  of  the  House  of 
Delegates.” 

Motion  was  seconded  by  Dr.  Unfug  and  Dr. 
Swigert. 

Dr.  Weiler:  “I  would  like  to  amend  the  motion, 
with  the  permission  of  the  maker,  that  we  so  move 
subject  to  emergency  call  by  the  President  if 
something  should  come  up  in  between  now  and 
Saturday  morning.” 

Dr.  Doty  accepted  this  amendment  and  the  mo- 
tion was  then  carried. 

Dr.  Amesse  declared  the  session  adjourned  until 
Saturday  morning  at  9 o’clock. 

THIRD  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

9 a.m.,  Oct.  7,  1939 

The  meeting  was  called  to  order  by  President 
Amesse  at  9 o’clock,  pursuant  to  adjournment. 

The  President  asked  if  there  was  a further  report 
of  the  Credentials  Committee.  Dr.  Bouslog  read 
the  following  certificate: 

"To  the  Officers  and  Members  of  the 
House  of  Delegates, 

Colorado  State  Medical  Society: 

Be  it  hereby  certified,  that  Charles  Davlin,  M.D., 
of  Alamosa,  Colorado,  is  hereby  appointed  official 
alternate  to  the  said  House  of  Delegates  representing 
the  San  Luis  Valley  Medical  Society  for  A.  B.  Gjellum, 
M.D.,  a duly-elected  and  certified  delegate. 

(Signed)  REGINALD  B.  WEILER,  Vice-President, 
San  Luis  Valley  Medical  Society. 

Executive  Secretary  Sethman  called  the  roll  and 
announced  that  twenty-seven  delegates,  a quorum, 
were  present. 

The  President  asked  for  a motion  to  adopt  the 
report  of  the  Credentials  Committee  just  read  by 
Dr.  Bouslog.  Dr.  Weiler  moved  adoption  of  the 
report;  seconded  by  Dr.  Crouch  and  carried. 

Mr.  Sethman  read  the  minutes  of  the  previous 
meeting  of  the  House,  which  were  approved  as 
read. 

President  Amesse:  “The  House  is  now  ready 
for  the  interesting  ceremony  of  electing  officers. 
The  Secretary  has  read  the  list  of  nominations’* 
and  I would  like  to  remind  you  at  this  time  that 
nominations  for  any  of  these  offices  may  be  made 
from  the  floor  by  the  delegates. 

“First  in  order  will  be  nominations  for  the  office 
of  President-elect.  Do  I hear  any  nominations 
from  the  floor?” 

There  being  none,  on  motion  of  Dr.  Weiler,  sec- 
onded by  Dr.  Osgoode  Philpott  and  carried,  the 
nominations  were  declared  closed.  On  further  mo- 
tion of  Dr.  Weiler,  seconded  by  Dr.  Philpott,  the 
Executive  Secretary  was  instructed  to  cast  the 
unanimous  ballot  of  the  House  for  Dr.  William  H. 
Halley  of  Denver  for  President-elect.  The  ballot 
was  cast  and  President  Amesse  declared  Dr.  Halley 
elected. 

The  President  then  asked  for  further  nomina- 
tions for  each  separate  office,  in  order,  and  in 
each  case  there  being  none,  accepted  motions  to 
close  the  nominations  and  to  instruct  the  Sec- 
retary to  cast  the  unanimous  ballot  of  the  House 
for  the  designee  of  the  Nominating  Committee. 
Motions  were  so  made,  carried  unanimously,  ballots 
cast  as  instructed  and  officers  declared  elected, 
as  follows: 


*Se©  report  of  Committee  on  Nominations,  Page  903. 


Vice  President:  Carl  W.  Maynard,  Pueblo  (one 
year. 

Constitutional  Secretary:  John  S.  Bouslog,  Den- 
ver (three  years). 

Trustee:  A.  C.  Sudan,  Kremmling  (three  years). 

Councilor  of  District  No.  1:  Edward  P.  Hum- 
mel, Sterling  (three  years). 

Councilor  of  District  No.  2:  Ella  A.  Mead,  Gree- 
ley (three  years). 

Councilor  of  District  No.  3:  George  P.  Lingen- 
felter,  Denver  (three  years). 

Delegate  to  the  American  Medical  Association: 
John  Andrew,  Longmont  (two  years). 

Alternate-Delegate  to  the  American  Medical  As- 
sociation: T.  D.  Cunningham,  Denver  (two  years). 

Foundation  Advocate:  Ella  A.  Mead,  Greeley. 

Member  of  the  Publication  Committee:  C.  F. 
Kemper,  Denver  (three  years). 

Place  of  the  Seventieth  Annual  Session:  Glen- 
wood  Springs,  Colorado. 

President  Amesse:  “Dr.  Halley,  will  you  take 
your  seat  in  the  official  family?  I congratulate  you 
formally  and  informally.  Have  you  any  remarks  to 
make  at  this  time?” 

President-elect  Halley:  “None  except  that  I 
thank  you  all  very  much.” 

President  Amesse:  “I  congratulate  you,  sir,  and 
I congratulate  the  House  on  retaining  such  a val- 
uable officer.” 

Dr.  Bouslog:  “Mr.  President,  I move  that  this 
House  adjourn  at  9:50  a.m.  by  the  clock,  so  that 
we  can  start  our  scientific  program  on  time.” 

The  motion  was  seconded  by  Dr.  Andrew  and 
carried. 

President  Amesse  called  on  Executive  Secretary 
Sethman  to  introduce  a Fraternal  Delegate. 

Mr.  Sethman:  “Before  introducing  the  Fraternal 
Delegate  from  New  Mexico,  may  I mention  that 
Dr.  George  Fister  of  Ogden,  Utah,  President  of  the 
Utah  State  Medical  Association,  extended  best 
wishes  to  this  Society  by  letter  and  regretted  that 
his  plans  to  attend  had  to  be  cancelled.  We  also 
have  a similar  letter  from  Dr.  Holman  Taylor,  Sec- 
retary of  the  Texas  State  Medical  Association. 

“At  this  time  may  I present  your  Fraternal  Dele- 
gate from  the  New  Mexico  Medical  Society,  Dr. 
Carl  H.  Gellenthien  of  Valmora.” 

Dr.  Gellenthien:  “Mr.  Chairman,  Members  of 
the  Colorado  State  Medical  Society,  and  Guests: 
In  June  of  1926  a lonely,  dejected  young  medical 
graduate  stood  on  the  platform  of  a Santa  Fe  Rail- 
road train  as  it  pulled  into  Denver.  It  was  6:30  on 
a Monday  morning.  The  streets  were  deserted,  the 
windows  were  shuttered,  doors  locked,  and  Denver 
at  6:30  in  the  morning  around  the  Union  Depot 
hardly  offered  a very  encouraging  or  cheerful 
welcome. 

“This  young  doctor  knew  no  one  in  Colorado.  In 
his  loneliness,  standing  on  the  train  platform,  he 
consoled  himself  with  the  thought  that  his  intern- 
ship at  St.  Luke’s  would  be  only  three  hundred 
and  sixty-five  days  if  he  could  hang  on  that  long. 

“Almost  two  years  later  this  same  young  man 
again  stood  on  a Santa  Fe  train  bound  for  the 
Valmora  Sanatorium  in  New  Mexico.  Again  he  felt 
depressed  and  dejected,  but  not  for  the  same  rea- 
son. Now  he  was  leaving  friends.  He  had  been 
fortunate  in  making  worth-while  friends  and  today 
he  prizes  those  friendships  highly.  Denver  and 
Colorado  had  been  wonderful  to  him.  He  had  been 
accepted  at  face  value,  no  questions  were  asked 
about  his  past,  and  no  one  seemed  to  worry  or 
shy  off  because  he  had  been  tuberculous. 

“He  wrote  the  State  Board  and  received  his  li- 
cense to  practice  medicine  in  Colorado.  He  was 
fortunate  in  being  associated  with  such  medical 
leaders  as  W.  W.  Grant,  Buchtel,  Van  Meter,  Fin- 
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noff  and  others.  To  know  Dr.  J.  N.  Hall  is  a priv- 
ilege. Colorado  had  given  much  to  this  young  man. 
He  felt  grateful  and  appreciative.  It  was  harder 
for  him  to  leave  Denver  and  Colorado  than  it  had 
been  to  leave  his  own  home  town  and  state,  Chi- 
cago, Illinois. 

“That  young  man  was  myself.  I was  happy  to 
receive  the  appointment  as  Fraternal  Delegate  to 
this  meeting  from  Dr.  Colvard,  President  of  our 
New  Mexico  State  Medical  Society.  Being  here  at 
this  meeting  is  for  me  a homecoming.  I am  having 
a marvelous  time  meeting  my  friends,  and  I am 
learning  much  from  the  excellent  scientific  pro- 
gram you  have  prepared. 

“We  of  the  New  Mexico  Society  feel  kindly  to- 
ward the  Colorado  Society.  We  look  to  you  for 
guidance  and  help  and  you  have  rarely  failed  us. 
We  call  many  of  your  individual  members  in  con- 
sultation and  frequently  refer  cases  to  you.  Each 
year  a large  percentage  of  the  speakers  on  our  an- 
nual state  program  are  Colorado  men. 

“While  we  have  worked  well  together  with  you 
in  the  past,  we  hope  that  in  the  future  we  can  work 
together  still  more  closely.  As  the  Fraternal  Dele- 
gate of  the  New  Mexico  State  Medical  Society,  it  is 
my  good  fortune  and  pleasure  to  extend  to  the 
members  of  the  Colorado  State  Medical  Society 
the  greetings  and  best  wishes  of  my  New  Mexico 
colleagues.” 

President  Amesse:  “Dr.  Gellenthien,  we  re-echo 
your  sentiments  of  fraternal  feeling  and  recognize 
again  that  there  is  no  boundary  in  medicine.  You 
are  very  welcome  and  we  hope  you  will  enjoy  the 
remaining  sessions.” 

The  President  asked  for  the  report  of  the  Ref- 
erence Committee  on  Legislation  and  Public  Rela- 
tions. 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
LEGISLATION  AND  PUBLIC  RELATIONS 

Oct.  6,  1939. 

To  the  House  of  Delegates: 

The  Committee  has  reviewed  all  of  the  reports 
which  were  referred  to  it  at  the  two  previous  meet- 
ings of  this  House. 

We  recommend  the  adoption  of  the  first  section 
of  the  report  of  the  Public  Policy  Committee,  con- 
cerning Amendment  No.  2,  and  we  give  a vote  of 
thanks  to  this  Committee  and  especially  to  Dr. 
William  H.  Halley  who  headed  the  Campaign  Com- 
mittee. We  recommend  adoption  of  the  second  sec- 
tion of  the  report  concerning  the  Legislative  Ses- 
sion, and  in  addition  recommend  eternal  vigilance 
over  increasing  pernicious  legislation  and  reorgani- 
zation measures  that  would  in  any  way  alter  the 
present  setup.  We  recommend  the  acceptance  of 
the  third  section  of  the  report  of  the  Public  Policy 
Committee  concerning  General  Public  Policy  work 
and  commend  the  Committee  for  the  results  ob- 
tained. In  regard  to  the  supplemental  report  (the 
Osteopathic  Agreement),  we  refer  it  to  the  Board 
of  Trustees  for  decision  as  to  the  advisability  of 
continuance  of  this  Agreement. 

This  Reference  Committee  has  considered  the 
presentation  made  by  representatives  of  the  Farm 
Security  Administration  before  the  second  meeting 
of  the  House  of  Delegates,  together  with  the  gen- 
eral discussion  which  followed.  We  wish  to  point 
out  that  this  matter  was  considered  at  length  at 
the  1938  Annual  Session  and  we  point  out  that  the 
decision  made  at  that  time  was  concisely  stated  by 
the  Committee  on  Public  Policy  in  its  recent  an- 
nual report  as  follows: 

“Your  Committee  and  officers  of  the  Society 
have  stood  solidly  upon  the  position  taken  by  the 
House  of  Delegates  a year  ago  with  regard  to  pro- 


posals of  the  Farm  Security  Administration.  Rep- 
resentatives of  the  F.S.A.  have  urged  some  form  of 
statewide  plan  or  contract,  but  we  have  insisted, 
as  did  this  House  a year  ago,  that  each  county  or 
district  medical  society  shall  have  full  authority  to 
make  its  own  decisions  regarding  the  advisability 
of  entering  into  any  agreements  and  the  determi- 
nation of  all  details  connected  therewith.” 

This  Reference  Committee  therefore  recommends 
the  continuation  of  this  policy. 

This  Reference  Committee  has  carefully  consid- 
ered the  resolution*  introduced  by  the  delegates 
from  the  San  Luis  Valley  pertaining  to  an  apparent 
violation  of  law  by  certain  county  commissioners 
in  failing  to  provide  the  medical  care  for  indigents 
required  by  Colorado  statutes.  Your  Committee  is 
in  full  agreement  with  the  sentiments  of  this  reso- 
lution and  recommend  that  the  matter  be  referred 
to  the  Committee  on  Public  Policy  for  appropriate 
action. 

The  Reference  Committee  recommends  the  ac- 
ceptance of  the  report  of  the  Committee  on  Medical 
Economics  as  printed  in  the  Handbook. 

Respectfully  submitted, 

D.  A.  DOTY,  Chairman; 

R.  B.  WEILER, 

J.  G.  HUTTON, 

L.  R.  ALLEN, 

O.  E.  BENELL. 


Supplemental  Report  to  the  Report  of  the  Refer- 
ence Committee  on  Legislation  and  Public 
Relations 

Oct.  8,  1939. 

To  the  House  of  Delegates: 

It  has  come  to  the  attention  of  the  Reference 
Committee  that  in  the  multitude  of  actions  taken 
by  the  Public  Policy  Committee  this  last  year,  one 
of  those  actions  was  inadvertently  omitted  from 
that  Committee’s  annual  report.  The  Public  Policy 
Committee  has  approved  an  educational  program 
sponsored  by  the  American  Legion  for  the  promo- 
tion of  vaccination  and  immunization,  the  program 
following  closely  the  well-known  and  successful 
plan  of  the  Indiana  State  Medical  Society  which 
maintains  all  established  ideals  of  the  medical  pro- 
fession. Your  Reference  Committee  approved  this 
action  and  recommends  that  the  House  of  Dele- 
gates likewise  approve  it. 


Respectfully  submitted, 

D.  A.  DOTY,  Chairman. 
R.  B.  WEILER, 

J.  G.  HUTTON, 

L.  R.  ALLEN, 

O.  E.  BENELL. 


Dr.  Doty  then  moved  adoption  of  the  report  and 
its  supplements;  seconded  by  Dr.  Weiler. 

Dr.  L.  N.  Myers:  “I  wonder  if  we  could  reopen 
the  discussion  in  reference  to  the  Farm  Security 
Administration, — that  is,  the  medical  plan. 

“The  Farm  Security  Administration  asked  the 
Eastern  Colorado  Medical  Society  to  hear  them  on 
the  next  meeting  date  after  the  last  state  medical 
meeting, — which  was  done.  At  that  time  our  pres- 
ence was  graced  by  two  gentlemen  from  the  Farm 
Security  Administration  who  ably  presented  their 
medical  plan.  After  a discussion  of  that  plan,  the 
gentleman  who  presented  it  stated  that  the  doctors 
of  our  Society  would  be  asked  not  to  cut  their  fees, 
and  you  may  know  that  the  thought  of  a lot  of 
cash  coming  in  every  month  would  be  very  well 
entertained  by  a group  of  doctors  who  had  been 
in  a drought-stricken  area  for  five  years,  thriving 
on  dust. 


*See  Resolution  in  full,  Page  901. 
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“The  Society  at  that  time  had  asked  the  Presi- 
dent of  the  Society  for  his  ideas  on  it,  and  I 
moved  that  we  investigate  the  matter  further.  So 
the  next  morning  these  two  gentlemen  called  me 
and  asked  me  what  decisions  the  Society  had  made 
with  reference  to  adopting  their  plan.  I told  them 
that  the  Society  was  a little  unfavorable  toward 
the  plan.  Of  course,  they  told  me  that  it  would  be 
a very  good  thing  financially  for  me, — that  I would 
have  all  of  Cheyenne  County,  and  that  inasmuch 
as  Lincoln  and  Kiowa  Counties  had  no  hospitals, 
they  probably  could  arrange  that  we  would  get 
quite  a bit  of  that  business,  too,  if  we  had  the  plan 
adopted. 

“After  about  thirty  minutes  of  conversation  with 
these  gentlemen  the  next  morning  after  this  meet- 
ing, I decided  that  we’d  take  five  years  more  of 
the  drought! 

“The  Farm  Security  Administration  retaliated, 
and  there  was  method  in  their  madness.  In  the 
first  place,  within  a very  short  time  a doctor  who 
was  not  in  good  standing  moved  into  our  commu- 
nity. He  was  not  a member  of  the  Society,  and 
the  Society  had  no  jurisdiction  over  him.  That  was 
one  thing.  The  second  thing  they  did,  they  openly 
went  out  through  their  case  worker  and  solicited 
their  farm  families  for  the  other  doctor. 

“The  third  thing  they  did  was  to  get  the  County 
Commissioners  to  put  a little  heat  on  us  because 
the  families  that  they  were  taking  care  of  were 
costing  the  county,  and  they  advised  the  Commis- 
sioners that  if  this  plan  was  adopted  by  the  doc- 
tors it  would  save  the  county  a tremendous  ex- 
pense. 

“I  don’t  know  just  what  method  of  attack  or  de- 
fense we  could  use  in  these  three  things.  I thought 
perhaps  we  might  have  some  suggestions  from 
some  of  the  members  of  the  House  of  Delegates. 

“I  presume  you  are  all  familiar  with  the  way 
these  Farm  Plan  cases  are  set  up.  They  go  out  to 
these  farms  and  they  say,  ‘John,  you  haven’t  got 
much  farm  left  here,  have  you?’ 

“ ‘No.’ 

“ ‘Well,  now,  why  don’t  you  go  to  the  bank  and 
borrow  some  money  to  do  business  on?’ 

“ ‘Well,  the  hank  considers  me  a poor  risk  and 
won’t  loan  me  any  money.’ 

“ ‘Now,  I believe  we  can  work  out  something  for 
you.  You  just  come  down  and  sign  up  with  us  and 
we  will  give  you  a hundred  chickens  and  we  will 
give  you  so  many  cattle,  so  many  horses,  so  much 
machinery;  we  will  loan  you  so  much  to  do  busi- 
ness on.  We  will  pay  for  your  doctors,  all  your 
medical  expense,  and  we  are  going  to  make  you 
self-supporting  and  a good  citizen.’ 

“So  John  proceeds  to  sign  up  with  the  Farm  Se- 
curity Administration.  Now,  let  us  analyze  what 
happens.  I believe  I could  bring  in  at  least  fifty 
farmers  from  our  county,  and  perhaps  more,  who 
could  testify  to  the  fact  that  this  is  the  way  it  is 
set  up,  and  also  this  is  what  happens  afterward. 

“The  budget  is  made  out  with  the  number  of 
heads  of  stock  and  the  amount  of  money  they  orig- 
inally told  him.  But,  of  course,  the  office  of  the 
Farm  Security  Administration  later  sees  fit  to  cut 
it  down  to  a few  chickens,  one  cow,  one  horse 
maybe,  and  a little  money  to  do  business  on.  The 
result  is  that  this  man’s  property,  which  is  pur- 
chased by  the  Farm  Security  or  through  the  Farm 
Security,  is  mortgaged  to  the  Farm  Security  Ad- 
ministration. He  has  no  ability  to  pay,  he  has  no 
income,  because  they  do  not  stock  him  with  enough 
to  accomplish  anything  worth  while. 

“They  told  him  they  would  take  care  of  his  medi- 
cal needs.  They  say  now,  ‘Well,  John,  we  can’t  get 
these  doctors  around  here  together.  As  soon  as  we 


get  them  lined  up,  then  you  will  get  your  medical 
plan.’ 

“We  have  disapproved  the  plan.  A year  ago  they 
brought  in  a woman  to  solicit  our  families  on  birth 
control.  It  reminds  me  of  the  time  they  killed  off 
the  hogs  and  cattle.  Now  they  are  trying  to  kill 
off  our  babies  and  substitute  a bunch  of  jackasses 
for  which  they  pay  $700  apiece.” 

President  Amesse:  “Thank  you  very  much  for 
that  interesting  sidelight,  Dr.  Myers.  It  will  help 
other  counties  in  shaping  their  opinions.  Is  there 
further  debate  on  this  report  of  the  Reference 
Committee?” 

The  report  of  the  Reference  Committee  on  Legis- 
lation and  Public  Relations  was  adopted. 

The  President  asked  Dr.  Munro  to  report  for  the 
Reference  Committee  on  Public  Health. 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  PUBLIC  HEALTH 


Get.  6,  1939. 

To  the  House  of  Delegates: 

Your  Reference  Committee  on  Public  Health  has 
reviewed  the  report  of  the  Committee  on  Cancer 
Control,  headed  by  Dr.  Charles  Kingry.  We  wish 
simply  to  call  attention  to  a large  amount  of  effort 
which  has  been  put  on  this  public-spirited  work. 
The  unselfish  aim  of  this  work  should  do  credit  to 
organized  medicine.  We  recommend  the  adoption 
of  the  report  of  this  Committee  as  printed  in  the 
Handbook. 

We  call  attention  to  the  work  of  the  Committee 
on  Tuberculosis  Control,  which  is  an  example  of 
smooth-working  cooperation  of  the  Medical  Society 
Committee,  the  State  Tuberculosis  Association,  the 
State  Division  of  Public  Health,  and  the  Depart- 
ment of  Public  Welfare.  We  recommend  the  adop- 
tion of  the  report  of  this  Committee  as  printed  in 
the  Handbook. 

We  reviewed  the  report  of  the  Committee  on 
Venereal  Disease  Control.  A representative  of  the 
Junior  Chamber  of  Commerce  appeared  before  this 
House  to  urge  that  this  Society  endorse  and  help  to 
guide  their  program  of  Venereal  Disease  Control. 
Your  Committee  recommends  that  we  work  in  close 
cooperation  with  them  on  this  program  and  offi- 
cially thank  them  for  their  work  in  helping  pass 
legislation  on  premarital  and  prenatal  examina- 
tions. We  recommend  the  adoption  of  the  report 
of  the  Committee  on  Venereal  Disease  Control  as 
presented  in  the  Handbook. 

We  wish  to  call  attention  to  the  vast  amount  of 
work  done  by  the  Committee  on  Pneumonia  Con- 
trol. There  is  a great  amount  of  detailed  work 
which  will  no  doubt  be  of  benefit  to  the  entire  So- 
ciety and  the  public.  We  wish  especially  to  call 
attention  to  the  last  paragraph  in  their  report 
which  recommends  sponsoring  a bill  for  the  control 
of  distribution  of  sulfanilamide  and  its  derivatives 
in  order  to  stop  the  great  amount  of  counter  pre- 
scribing. We  recommend  the  adoption  of  the  above 
report  and  that  the  Public  Policy  Committee  be 
requested  to  carry  out  the  suggestion  regarding 
legislation. 

We  recommend  adoption  of  the  report  of  the 
Committee  on  Maternal  and  Child  Health,  with  the 
exception  of  the  paragraph  on  immunization.  It 
does  not  seem  wise  to  lay  down  hard  and  fast  state- 
wide rules  as  to  how,  when,  or  by  whom  immuniza- 
tion should  be  done.  Should  the  State  Society  make 
or  approve  such  rules,  the  hands  of  component  so- 
cieties might  be  tied  in  situations  which  we  all 
know  vary  greatly  in  various  parts  of  the  state. 
Another  plan  which  we  know  is  being  reported 
upon  favorably  by  the  Reference  Committee  on 
Legislation  and  Public  Relations  will,  in  our  opin- 
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ion,  do  more  to  bring  about  statewide  early  immu- 
nization than  the  plan  outlined  in  the  above- 
mentioned  paragraph. 

The  Junior  Chamber  of  Commerce  wishes  to 
enter  the  fight  for  state  legislation  adopting  a 
statewide  uniform  milk  code.  This  bill  failed  of 
passage  in  the  last  legislature.  It  is  important 
legislation.  By  joining  with  them  we  are  enlisting 
a large  group  of  young  men  in  a medical  interest. 
They  have  demonstrated  their  value  in  the  legis- 
lative field.  We  recommend  that  the  President  be 
instructed  to  appoint  an  additional  Public  Health 
Sub-Committee  on  Milk  Control. 

We  recommend  the  adoption  of  the  report  of  the 
Committee  on  Crippled  Children  as  read  before  the 
House.  We  recommend  the  adoption  of  the  report 
of  the  Committee  on  Industrial  Health  as  printed 
in  the  Handbook. 

Respectfully  submitted, 

E.  H.  MUNRO,  Chairman; 

G.  B.  GILMORE, 

G.  H.  GILLEN, 

W.  S.  CHAPMAN, 

L.  W.  FRANK. 

Dr.  Munro  moved  adoption  of  the  report;  sec- 
onded and  carried. 

Dr.  Harvey  S.  Rusk:  “There  is  one  matter  in 
this  connection  which  I might  present  to  you  at 
this  time. 

“It  would  seem  that  among  the  volumes  written 
on  Public  Health  and  on  Medical  Care,  everything 
has  been  covered,  but  there  is  one  phase  I want  to 
present  to  you  briefly  this  morning.  That  is  the 
attitude  that  patients  have  toward  us  in  distrib- 
uting medical  care. 

“The  role  of  the  family  physician  is  largely  that 
of  curing,  but  we  have  another  role  which  we 
should  not  fail  to  play,  and  that  is  to  teach.  Our 
services  are  not  completed  by  the  curing  of  a pa- 
tient. We  must  treat  his  attitude  as  well,  and 
create  not  only  a favorable  attitude  toward  the 
medical  profession,  but  toward  his  own  sickness, 
toward  health  in  general,  and  toward  the  public. 

“That  matter  we  have  taken  up  in  the  Child 
Welfare  and  Public  Health  Association  of  Pueblo, 
which  is  a Community  Chest  agency.  We  found 
that  the  people  (as  you  know  in  your  medical  re- 
lief) were  demanding  a lot  of  things.  They  became 
bolder  and  bolder,  so  that  we  were  a service  for 
the  client  of  the  charity  clinic. 

“As  an  example,  our  physician  whom  we  em- 
ployed full  time  was  making  house  calls,  going  up 
an  alley  with  a lot  of  broken  glass  in  the  alley. 
He  asked  a man  standing  there  if  he’d  help  remove 
it.  The  man  said,  ‘I’ll  say  not!  I put  it  there.’ 
And  this  same  man  had  had  a lot  of  children  de- 
livered by  this  doctor. 

“I  think  it  is  just  as  important  to  train  attitudes 
as  it  is  to  cure  the  patient.  That  is  what  we  are 
trying  to  do  in  the  Child  Welfare  and  Public  Health 
Association  in  Pueblo.  In  doing  that  we  have 
made  some  outlines  of  things  they  can  do.  We 
say,  ‘Can’t  you  do  something  in  return  for  these 
services?’  Right  away  they  say,  ‘We  do  not  have 
any  money,’  but  we  find  ways  of  doing  things  with- 
out money.  I have  here  an  outline  which  I will 
read.  It  says: 

“ 'The  services  of  the  Child  Welfare  and  Public 
Health  Association  are  offered  without  cost  to 
you.  There  is  a cost  to  the1  community,  however, 
and  it  is  only  through  the  provision  of  community 
funds  that  this  service  is  given  to  people  who  are 
unable,  for  the  time  being,  to  pay  for  health  care. 

“ ‘We  know  that  people  who  receive  help  are  ap- 
preciative, for  we  get  expressions  of  appreciation 


every  day  but  there  are  ways  in  which  this  appre- 
ciation may  be  shown  that  will  definitely  help  the 
community. 

“ ‘The  following  suggestions  would  be  a definite 
contribution  toward  community  betterment: 

Personal  cleanliness: 

Face,  neck  and  ears;  clean  daily. 

Teeth  cleaned. 

Bathing  frequently  (helps  to  prevent  skin  dis- 
eases). 

Hair  cut  and  combed. 

Fingernails  and  hands  clean. 

Clothing: 

Washed,  ironed,  mended. 

Buttons  sewed  on. 

Personal  Habits: 

Avoid  taking  cathartics  or  drugs  regularly. 

Regular  habits  of  elimination. 

Regular  eating  habits. 

Wel'i-balanced  diet, 

Well-prepared  food, 

Simple  food. 

Home  Care: 

Outside : 

Walks  and  yards  clean  and  orderly. 

Windows  clean. 

Pick  up  all  broken  glass,  cans,  wires,  rubbish, 
etc. 

Repairs  and  painting  of  house  whenever  possible. 

Gardens  whenever  possible, — flowers  and  vege- 
tables. 

Inside: 

Rooms  orderly;  floors  clean, 

Dishes  washed;  beds  made. 

Cupboards  clean,  etc. 

Community  help: 

Any  help  that  can  be  given  needy  neighbors 
during-  illness. 

“We  have  found  a greatly  changed  attitude 
among  our  charity  patients  since  trying  this  plan. 
We  get  letters  every  day  from  people  who  have 
received  medical  care  through  this  agency.  It  not 
only  makes  us  feel  better  but  it  creates  a different 
attitude  in  these  patients.  They  take  their  medi- 
cine, they  do  what  they  are  told;  they  come  back 
and  thank  us.” 

President  Amesse:  “These  remarks  will  be  in- 
corporated in  the  minutes.  I think  they  require  no 
official  action  by  the  House. 

“May  we  have  the  report  of  the  Reference  Com- 
mittee on  Miscellaneous  Business? 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 


Oct.  6,  1939. 

To  the  House  of  Delegates: 

The  reports  of  two  committees  were  referred  to 
us  for  consideration. 

We  recommend  the  adoption  of  the  report  of  the 
Committee  on  Military  Affairs  and  congratulate 
that  Committee  on  its  choice  of  a guest  speaker  for 
this  Annual  Session. 

The  report  of  the  Committee  on  Arrangements 
was  referred  to  this  Committee,  but  we  regret  that 
the  Committee  on  Arrangements  failed  to  file  a 
written  report  within  twenty  days  of  the  Annual 
Session  as  required  by  the  By-Laws,  and  that  the 
Committee  has  not  up  to  the  present  time  reported 
verbally  to  this  House  of  Delegates.  Your  Refer- 
ence Committee  feels  that  the  Committee  on  Ar- 
rangements has  conducted  its  affairs  most  satisfac- 
torily and  are  to  be  commended  for  their  work,  but 
they  should  be  reminded  of  their  failure  to  report 
as  required. 

Your  Reference  Committee  is  aware  of  the  fact 
that  a great  deal  of  effort  has  been  expended  in 
making  the  Sixty-ninth  Annual  Session  of  this  So- 
ciety a success,  and  we  wish  that  by  adoption  of 
this  report  the  House  of  Delegates  record  its  ap- 
preciation to  the  Committee  on  Scientific  Work 
and  the  many  others,  both  members  of  the  Society 
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and  non-members  and  particularly  persons  in  the 
city  of  Colorado  Springs,  who  have  contributed  to 
that  success. 

Respectfully  submitted, 

A.  S.  HANSEN,  Chairman; 

T.  G.  CORLETT, 

H.  H.  ALLDREDGE. 

Dr.  Hansen  moved  adoption  of  the  report;  mo- 
tion seconded  and  carried. 

The  President  asked  if  there  were  any  further 
matters  to  come  before  the  House.  The  Secretary 
stated  that  his  desk  was  clear. 

Dr.  Bouslog:  “Before  we  adjourn,  I move  that 
the  Executive  Secretary  be  authorized  to  edit  the 
minutes  for  publication  in  the  Rocky  Mountain 
Medical  Journal.” 

Motion  seconded  by  Dr.  Weiler  and  carried. 

President  Amesse:  “I  will  now  entertain  a mo- 
tion to  adjourn  this  meeting  of  the  House  without 
day.” 

Such  motion  made  by  Dr.  Bouslog;  seconded  by 
Dr.  Weiler  and  carried. 

ADJOURNMENT  SINE  DIE. 


The  foregoing  minutes  of  the  House  of  Delegates 
at  the  Sixty-ninth  Annual  Session  of  The  Colorado 
State  Medical  Society  are  respectfully  submitted 
to  the  Society. 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 


INDEX  TO  MINUTES  OF  THE  HOUSE  OF 
DELEGATES 
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adoption  of  report  of,  903. 
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on,  899. 
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adoption  of  report  of,  909. 

Medical  Education  and  Hospitals,  report  of  com- 
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adoption  of  report  of,  903. 
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report  of  committee  on,  903. 

Officers',  election  of,  908. 

Official  Call,  882. 
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with,  890. 
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Publication  report  of  committee  on,  891. 
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trol, tuberculosis  control,  venereal  disease  control, 
crippled  children,  maternal  and  child  health,  pneu- 
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SPECIAL  NOTICE 

The  Colorado  Neurological  Society  is  sponsoring 
a meeting  to  be  held  December  16,  1939,  at  the 
Dennison  Memorial  Auditorium,  at  which  Dr. 
Roland  Klemme  of  St.  Louis  will  speak  on  “Surgical 
Treatment  of  Paralysis  Agitans,  Athetosis,  and 
Dystonia.” 

All  members  of  the  profession  are  cordially  in- 
vited to  attend. 
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Component  Societies 


HOW  ABOUT  YOUR  SOCIETY? 

Is  the  last  meeting  of  YOUR  county  or  district 
society  reported  in  this  column?  Every  component 
society  meeting  reported  to  the  office  of  the  Jour- 
nal between  October  20  and  November  20  is  here. 
If  your  Society  met  within  those  dates  and  is  not 
represented  in  this  column,  speak  to  the  Secretary 
or  the  Official  Reporter.  Others  want  to  know  what 
your  Society  is  doing,  just  as  you  are  interested  in 
the  doings  of  your  neighbors  and  colleagues. 

* * * 

DELTA  COUNTY 

“Recent  Advances  in  the  Treatment  of  Pneu- 
monia” were  discussed  by  Dr.  Lawrence  Hick,  Jr., 
at  the  regular  meeting  of  the  Delta  County  Medical 
Society  held  October  27  in  the  Medical  Building, 
Delta. 

E.  R.  PHILLIPS, 

Secretary. 

* * * 

EL  PASO  COUNTY 

The  El  Paso  County  Medical  Society  has  entered 
into  negotiations  with  the  Board  of  County  Com- 
missioners of  El  Paso  County  looking  toward  a 
new  plan  of  providing  medical  care  for  the  indi- 
gent to  be  based  upon  free  choice  of  physician, 
with  a flat  monthly  fee  to  be  paid  by  the  county 
to'  the  Medical  Society.  Studies  that  have  been 
under  way  for  several  months  were  reported  by 
Dr.  C.  O.  Giese,  chairman  of  the  committee,  at  the 
regular  meeting  of  the  Society  held  October  11  at 
the  El  Paso  Club.  A subscription  dinner  preceded 
the  meeting.  HARRY  C.  BRYAN, 

Secretary. 

* * * 


FREMONT  COUNTY 


Actions  of  the  House  of  Delegates  at  the  recent 
State  Meeting  were  reported  in  detail  to  the  Fre- 
mont County  Medical  Society  October  23  at  its  regu- 
lar meeting  in  the  Canon  City  municipal  building 
by  Dr.  R.  E.  Holmes,  Sr.,  Delegate.  Dr.  J.  D. 
Hinshaw  presented  a case  report  on  Papiloma  of 
the  Tongue.  The  local  Junior  Chamber  of  Com- 
merce presented  a proposal  for  the  opening  of  a 
clinic  for  making  Wassermann  tests,  but  no  final 
action  was  taken  by  the  Society. 

ARCHIE  BEE, 

Secretary. 


* * * 


LARIMER  COUNTY 

Dr.  Foster  Matchett  of  Denver  was  guest  speaker 
at  the  regular  meeting  held  November  1 at  Fort 
Collins,  giving  two  brief  papers.  He  first  talked 
on  “The  Orthopedic  Approach  to  Low  Back  Pain,” 
and  later  discussed  “Internal  Fixation  of  Broken 
Hips.” 

E.  M.  MORRILL, 

Secretary. 

:jc 

LAS  ANIMAS  COUNTY 

Dr.  James  S.  Cullyford  of  the  Colorado  State 
Health  Department  addressed  the  Las  Animas 
County  Medical  Society’s  regular  meeting  Novem- 
ber 3 and  presented  a plan  for  establishment  of  a 
full-time  public  health  unit  for  this  county.  After 
general  discussion,  the  Society  deferred  final  ac- 
tion until  a later  meeting.  At  this  meeting  the 
death  of  Dr.  George  R.  Ford  of  Trinidad  on  October 
28  was  reported.  Dr.  Ford  was  formerly  a member 
of  the  Society,  but  had  been  retired  for  several 
years.  He  was  in  his  seventy-seventh  year.  The 
Society  extended  its  sympathy  and  best  wishes  to 
Dr.  W.  E.  Drisdale  of  Segundo,  who  is  a patient 
in  the  Corwin  Hospital  at  Pueblo. 

E.  F.  PFILE, 
Secretary. 


NORTHEAST  COLORADO 

Dr.  Merrill  C.  Jobe  of  Denver  discussed  Para- 
thyroid Tumors  at  the  November  9 meeting  of  the 
Northeast  Colorado  Medical  Society  held  in  the 
Sterling  municipal  building.  Dinner  at  Reynolds’ 
Cafe  preceded  the  meeting.  Mr.  Lamb  of  the  Farm 
Security  Administration  presented  a proposal  for 
agreement  between  that  Administration  and  the 
Medical  Society  for  medical  care  of  F.S.A.  families, 
but  action  was  deferred  until  the  December  meet- 
ing of  the  Society. 

A.  B.  BAKER, 

Secretary. 

* * * 

PUEBLO  COUNTY 

Pneumonia  Control  from  the  public  health  point 
of  view  was  the  subject  for  the  regular  meeting 
of  the  Pueblo  County  Medical  Society  held  at  the 
Vail  Hotel  November  7.  Dr.  John  B.  Crouch  of 
Colorado  Springs,  chairman  of  the  Pneumonia  Con- 
trol Committee  for  the  State  Medical  Society,  led 
the  discussion,  and  was  followed  by  Dr.  Thomas 
D.  Menser  of  Colorado  Springs,  representing  the 
State  Health  Department.  Following  these  presen- 
tations and  general  discussion,  the  Society  voted 
to  approve  the  State  Public  Health  program  for 
pneumonia  control  for  Pueblo. 

A.  W.  GLATHAR, 

Secretary. 

* * * 

SAN  LUIS  VALLEY 

Dr.  Charles  E.  Willbum,  D.D.S.,  of  La  Veta, 
Colorado,  was  guest  essayist  at  the  regular  meeting 
of  the  San  Luis  Valley  Medical  Society  November 
21  in  Monte  Vista.  Dr.  Willburn  gave  an  interest- 
ing paper  on  “Children’s  Dentistry  in  Relation  to 
General  Health.”  At  this  meeting  an  important 
resolution  was  unanimously  adopted  declining  a 
contract  form  offered  by  the  Board  of  County 
Commissioners  of  Alamosa  County,  relating  to  the 
medical  care  of  indigents  in  that  county.  The  next 
meeting  of  the  Society  will  be  held  in  Alamosa, 
December  19. 

H.  W.  BYRN, 

Secretary. 

$ $ 

WASHINGTON-YUMA  COUNTIES 

Dr.  Lyman  W.  Mason  of  Denver  and  Dr.  Ward 
Darley  of  Denver  were  guest  speakers  at  a spe- 
cial meeting  of  the  Washington  and  Yuma  Coun- 
ties Medical  Society  held  October  20  at  the  Yuma 
Hotel.  Dr.  Mason  presented  a paper  on  “Pelvic 
Cardiac  Diseases.”  Dinner  at  the  hotel  preceded 
the  meeting.  Wives  of  the  members,  and  the 
nurses  from  the  Wray  and  Yuma  Hospitals  were 
guests  at  the  dinner  meeting. 

PAUL  E.  TRAMP, 

Secretary. 

* * * 

WELD  COUNTY 

“Urology  and  the  Treatment  of  Urological  Dis- 
eases,” was  the  title  of  a paper  presented  by  Dr. 
Henry  A.  Buchtel  of  Denver  at  the  regular  meet- 
ing of  the  Weld  County  Medical  Society  held 
November  6 in  the  library  of  the  Greeley  Hos- 
pital. Plans  were  laid  for  a special  film  and  lec- 
ture of  pneumonia  to  be  given  at  a special  meeting 
in  the  library  on  November  17. 

W.  A.  SCHOEN, 

Secretary. 


EYE  AND  EAR  SPECIALISTS  ELECT  OFFICERS 
AT  ANNUAL  SESSION 


Dr.  Frank  R.  Spencer,  Boulder,  Colorado,  was 
chosen  president-elect  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology  at  the  an- 
nual session  in  Chicago,  Wednesday  night,  October 
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11.  He  will  succeed  Dr.  Frank  E.  Brawley,  Chicago, 
when  the  latter  becomes  president  of  the  Academy 
January  1.  Dr.  Spencer  will  become  president 
Jan.  1,  1941. 

Dr.  Spencer,  60  years  old,  is  a native  of  Iowa 
and  a graduate  of  the  University  of  Michigan 
Medical  School,  1902.  He  has  been  a member  of 
the  faculty  of  the  University  of  Colorado  School 
of  Medicine  since  1905  and  is  now  professor  and 
head  of  the  department  of  ear,  nose,  and  throat 
diseases.  He  has  been  president  of  the  Colorado 
State  Medical  Society,  the  Colorado  Otolaryngolog- 
ical  Society  and  of  the  Colorado  State  Board  of 
Medical  Examiners. 

In  addition  he  has  been  active  in  various  na- 
tional organizations,  having  served  as  an  officer 
of  the  American  Laryngological  Association,  the 
American  Laryngological,  Rhinological,  and  Otolog- 
ical  Society  and  as  chairman  of  the  section  on 
laryngology,  otology,  and  rhinology  of  the  Ameri- 
can Medical  Association.  He  is  also  a member  of 
the  American  Otological  Society  and  a charter 
member  of  the  American  Board  of  Otolaryngology. 

The  Academy  also  decided  to  act  as  sponsor 
for  a proposed  Pan  American  congress  of  ophthal- 
mology and  otolaryngology.  South  American  phy- 
sicians attending  the  meeting  in  Chicago  will  ar- 
range for  the  attendance  of  delegates  from  their 
respective  countries  to  such  a congress  to  be  held 
in  connection  with  the  next  meeting  of  the  Acad- 
emy, it  was  said. 

It  is  understood  that  invitations  to  each  of  the 
countries  concerned  will  have  the  sanction  of  the 
Department  of  State  and  will  be  forwarded  through 
diplomatic  channels. 

Other  officers  elected  were  Drs.  Arthur  W. 
Proetz,  St.  Louis,  first  vice  president;  Joseph  F. 
Duane,  Peoria,  Illinois,  second  vice  president,  and 
Charles  T.  Porter,  Boston,  third  vice  president; 
Secord  H.  Large,  Cleveland,  comptroller,  and  Wil- 
liam P.  Wherry,  Omaha,  Neb.,  executive  secretary, 
re-elected. 

Dr.  Erling  W.  Hansen,  Minneapolis,  was  elected 
secretary  for  public  relations,  succeeding  Dr.  Ralph 
A.  Fenton,  Portland,  Ore.,  who  resigned.  The  fol- 
lowing secretaries  were  re-elected:  Drs.  William 

L.  Benedict,  Rochester,  Minn.,  for  ophthalmology; 
John  L.  Myers,  Kansas  City,  Mo„  for  otolaryngol- 
ogy; Dean  M.  Lierle,  Iowa  City,  for  instruction  in 
otolaryngology,  and  Albert  D.  Ruedemann,  for  in- 
struction in  ophthalmology.  Dr.  Albert  C.  Snell, 
Rochester,  N.  Y.,  was  elected  a member  of  the 
academy’s  governing  council,  and  Dr.  Frederick 

C.  Cordes,  San  Francisco,  to  represent  the  Academy 
on  the  American  Board  of  Ophthalmology. 

The  Academy  continued  the  following  appropria- 
tions for  research;  Olof  Larsell,  Ph.D.,  University 
of  Oregon  Medical  School,  Portland,  $400  for  re- 
search on  development  of  the  internal  ear;  Dr. 

M.  H.  Lurie,  Harvard  Medical  School,  Boston, 
$400  for  research  on  the  balancing  apparatus  of 
the  ear,  and  Army  Medical  Museum,  Washington, 

D.  C.,  $1500  for  maintaining  collections  of  patho- 
logical specimens  in  diseases  of  the  eye,  ear,  nose 
and  throat. 

Appropriation  was  also  made  for  a new  venture 
in  graduate  medical  education.  The  Academy  plans 
to  establish  under  its  supervision  reading  courses 
for  young  physicians  serving  as  residents  in  hos- 
pitals who  are  preparing  for  specialization  in  dis- 
eases of  the  eye,  ear,  nose  and  throat.  The  coun- 
cil set  aside  $1,500  for  this  purpose. 

Another  new  grant  went  to  Dr.  Frank  R.  Spencer, 
Boulder,  Colorado,  who  received  $400  for  research 
on  the  action  of  drugs  on  tubercle  bacilli  in  the 
nose  and  throat.  The  committee  on  physiologic 
optics  received  $50  and  the  committee  on  orthop- 
tics $200. 


Obituary 


LIVINGSTON  FARRAND 


Dr.  Livingston  Farrand  died  in  Brewster,  New 
York,  on  November  8,  1939,  at  the  age  of  72.  Dr. 
Farrand  was  born  in  Newark,  New  Jersey,  and 


was  graduated  from 
Princeton  University  in 
1888.  He  was  then  grad- 
uated in  medicine  from 
College  of  Physicians 
and  Surgeons  of  Colum- 
bia University,  after 
which  he  studied  at 
Cambridge  University 
and  the  University  of 
Berlin.  Following  this, 
he  taught  psychology 
and  later  anthropology 
at  Columbia  University 
until  1914,  when  he 
moved  to  Colorado.  He 
was  president  of  Uni- 
versity of  Colorado 
from  1914  to  1919  dur- 
ing which  time  he  did 
much  to'  place  the  Uni- 
versity of  Colorado  as 
one  of  the  foremost  institutions  of  the  West.  Dur- 
ing part  of  this  time  he  was  editor  of  the  American 
Journal  of  Public  Health  and  was  the  author  of  a 
book,  “The  Basis  of  American  History.”  While 
still  president  of  the  University  of  Colorado  he 
was  chosen  director  of  the  anti -tuberculosis  com- 
mission and  was  sent  to  France  in  1917  by  the 
International  Health  Board  of  the  Rockefeller 
Foundation.  In  1919  Dr.  Farrand  was  named  presi- 
dent of  Cornell  University,  in  which  position  he 
served  until  1937,  when  he  retired.  Since  then  he 
has  been  president  emeritus  of  the  university. 

Dr.  Farrand’s  marvelous  personality  was  a great 
encouragement  and  stimulus  to  all  with  whom  he 
came  in  contact.  His  delightful  simplicity  and 
sincerity  of  purpose  endeared  him  to  all. 

Dr.  Farrand  is  survived  by  his  widow,  Mrs.  Mar- 
garet Farrand,  three  daughters  and  two  sons. 


Dr.  Livingston  Farrand 


JOHN  HENRY  HEREFORD 
Dr.  John  Henry  Hereford,  aged  77  years,  long  a 
practicing  physician  and  surgeon  of  Cripple  Creek 
and  Pikes  Peak  region,  Colorado,  passed  away  July 
27.  Dr.  Hereford  was  born  at  Eaton,  Mo.,  in  1862, 
and  received  his  medical  education  at  St.  Joseph 
Medical  School,  St.  Joseph,  Mo. 

He  came  to  Colorado  in  1888  and  for  more  than 
thirty  years  was  medical  advisor  for  the  Golden 
Cycle  Mill,  Pikeview  Coal  Mine  and  Midland  Term- 
minal  Railroad,  living  in  Cripple  Creek.  He  moved 
to  Colorado  Springs  in  1915. 

Dr.  Hereford  was  a member  of  El  Paso  County 
and  Colorado  State  Medical  Societies. 

He  is  survived  by  his  wife,  Mrs.  Maude  Here- 
ford; a daughter,  Mrs.  Dorothy  Whitmarsh  of  Los 
Angeles,  and  a brother,  Alfred  P.  Hereford  of 
Denver. 


HERMAN  F.  THULIN 

Dr.  Herman  F.  Thulin,  widely-known  physician 
and  surgeon,  passed  away  Tuesday,  October  17, 
at  the  age  of  62  years. 

Dr.  Thulin  was  bora  Jan.  10,  1877,  in  Sander 
County,  Nebraska.  He  attended  Nebraska  Wesley- 
an Medical  College  and  was  graduated  in  1900.  He 
came  to  Denver  in  1902  where  he  established  an 
office  and  later  became  a member  of  the  staff  at 
St.  Luke’s,  St.  Anthony’s,  Children’s,  Presbyterian 
Hospitals  and  Porter  Sanitarium.  He  was  a mem- 
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ber  of  the  American  Medical  Association,  Colorado 
State  Medical  Society,  and  Nebraska  Medical  Asso- 
ciation. Dr.  Thulin  was  a member  of  Harmony 
Lodge,  A.  F.  and  A.  M.,  the  El  Jebel  Shrine  and 
Woodmen  of  the  World. 

Dr.  Thulin  is  survived  by  his  wife,  Mrs.  Hilma 
Thulin,  two  daughters,  Mary  Ann  and  Katherine; 
two  sons,  Herman  Frederick,  Jr.,  and  William 
James,  and  three  sisters. 


A.  C.  LUSBY 

Dr.  A.  C.  Lusby,  aged  63,  died  suddenly  in  his 
home  at  Brush,  Colorado,  on  September  19,  1939. 
Dr.  Lusby  was  graduated  from  the  Hospital  Col- 


Dr. A.  C.  Lusby 


lege  of  Medicine,  1898. 
He  practiced  medicine 
in  Owenton,  Ky.,  until 
coming  to  Colorado  in 
1906.  He  settled  in 
Brush  and  practiced 
medicine  there  until 
his  recent  illness.  An 
outstanding  figure  in 
the  medical  profession, 
he  was  a fine  example 
of  all  that  is  worthy 
and  valuable  in  his 
community. 

He  was  a member  of 
the  Christian  Church  of 
Owenton,  Ky.  Beloved 
and  esteemed  by 
friends,  patients,  and 
his  medical  confreres, 
his  loss  will  be  keenly 
felt  by  all. 


ARTHUR  H.  MILLER 

Dr.  Arthur  H.  Miller,  aged  56  years,  of  Denver, 
passed  away  Tuesday,  July  25,  after  a short  illness 
of  two  weeks. 

Dr.  Miller  was  horn  in  Memphis,  Illinois,  at- 
tended the  Southern  Illinois  State  Normal  College 
and  later  was  graduated  from  the  McKendree 
College  in  1910.  Following  his  graduation  Dr. 
Miller  went  to  Brush,  Colorado,  where  he  was 
principal  of  the  high  school  and  later  was  assistant 
superintendent  of  schools  at  Brush  and  Lafayette, 
Colorado.  He  then  studied  medicine  at  the  Uni- 
versity of  Colorado  and  began  practice  in  Denver 
in  1923.  He  was  a member  of  the  medical  staff 
of  St.  Luke’s,  Denver  General,  Children’s,  Presby- 
terian and  Porter  Hospitals.  He  was  also  a mem- 
ber of  the  Phi  Chi  Medical  Fraternity  and  Univer- 
sity Park  Methodist  Church. 

He  is  survived  by  his  wife,  Mrs.  Lena  Miller; 
a daughter,  Lois;  his  mother,  Mrs.  Mary  Miller, 
and  a sister,  Luella,  both  of  Lebanon,  Illinois;  two 
brothers,  Harry,  of  Salem,  Illinois,  and  Alvin,  of 
St.  Louis,  Mo. 


HELM  IN  A JEIDELL 

Dr.  Helmina  Jeidell  passed  away  August  10  after 
a five  weeks’  illness. 

Dr.  Jeidell  retained  her  professional  name,  hut 
was  the  wife  of  H.  C.  Allen,  Denver  attorney.  She 
was  born  in  Illinois  near  Chicago.  She  attended 
Barnard  College  of  Columbia  University  and  re- 
ceived her  medical  training  at  Johns  Hopkins  Uni- 
versity and  was  graduated  in  1912.  She  was  an 
interne  at  Johns  Hopkins  Hospital  and  at  the 
Pasteur  Institute  in  Paris  and  then  went  to  the 
Latter  Day  Saints  Hospital,  Salt  Lake  City.  After 
practicing  in  Salt  Lake  City  she  returned  to  New 


York  for  special  study  in  pediatrics.  She  then  re- 
turned to  Salt  Lake  City  and  organized  children’s 
clinics  and  after  five  years  as  clinic  head  she 
retired. 

Dr.  Jeidell  came  to-  Denver  with  her  husband 
a year  ago  and  had  established  a practice  here 
three  months  before  her  death.  She  was  a member 
of  the  American  Academy  of  Pediatrics,  the  Utah 
and  Colorado  State  Medical  Societies  and  the  Den- 
ver County  Medical  Society. 

She  is  survived  by  her  husband,  H.  C.  Allen,  and 
a sister,  Dr.  Elizabeth  Newcomer,  both  of  Denver; 
a sister,  Mrs.  Anne  Slemmer  of  Parker,  Colorado; 
two  brothers,  Robert  Horneman  of  Rosemead, 
Calif.,  and  Charles  Horneman  of  Rockford,  Illinois. 


NICHOLAS  A.  WOOD 

Dr.  Nicholas  A.  Wood  was  born  in  Pleasantridge, 
Ohio,  near  Cincinnati,  Feb.  5,  1867.  He  was  edu- 
cated as  a civil  engineer,  but  later  turned  to  medi- 
cine— as  something  which  would  better  enable  him 
to  serve  mankind,  in  a way  which  he  desired.  By 
taking  up  foundry  work, 
especially  in  brass  de- 
signing, he  financed  his 
medical  education  and 
many  beautiful  and  or- 
iginal designs  in  brass 
ornamentation  are  the 
results  of  his  efforts  in 
that  line.  He  was  grad- 
uated from  Marion  Sims 
University  in  1893,  later 
affiliated  with  the  Uni- 
versity of  St.  Louis. 

There  he  was  self-sup- 
porting, working  his 
way  under  considerable 
hardship  to  attain  his 
degree. 

He  practiced  his  pro- 
fession in  Dayton,  Ohio, 
with  success  and  mar- 
ried Elsie  Cowan  in 
1893.  On  account  of  her  health  they,  with  their  two 
boys,  removed  to  Colorado  in  1902.  Bearing  a letter 
to  Dr.  Clough,  former  Health  Commissioner  of  Den- 
ver, he  was  advised  to  locate  in  North  Denver, 
where  he  had  since  made  his  home.  He  was  later 
appointed  County  Physician  by  Dr.  Clough  and  held 
that  office  for  thirteen  years — a record  in  political 
confidence. 

He  was  a man  of  unusual  character,  generous, 
kind  and  considerate  of  all;  a Bible  student  of 
exceptional  knowledge,  a violinist  of  note,  and  a 
patriotic  citizen. 

During  the  World  War  he  enlisted  and  was 
called  to  service  in  1917  and  served  at  Fort  Logan, 
retiring  as  Chief  of  Staff  in  1918.  Many  testimo- 
nials are  on  record  of  his  efficient  and  capable 
service  there. 

He  assed  away  on  Nov.  3,  1939,  and  is  survived 
by  his  wife  and  three  sons  and  their  families.  His 
life  and  character  exemplified  and  honored  the 
profession  of  his  choice.  The  great  bower  of 
flowers,  and  the  hundreds  of  people  who>  passed 
his  bier,  showed  more  than  any  verbal  praise  the 
love  with  which  he  will  be  remembered  and  the 
opportunity  he  had  so  well  improved  to  make  his 
life  an  example  of  service,  of  which  our  profession 
is  so  capable. 
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FREDERIC  J.  PEIRCE 

Dr.  Frederic  J.  Peirce  died  in  Pueblo,  Colorado, 
Nov.  15,  1939,  at  the  age  of  65.  He  had  been,  ill 
for  over  five  years.  Dr.  Peirce  was  born  in  Boston, 
Mass.,  and  was  graduated  from  Harvard  Medical 
School  in  1898.  After  practicing  in  Boston  for  ten 
years  he  located  in  Devil’s  Lake,  North  Dakota, 
where  he  remained  for  six  years.  He  came  to 
Pueblo'  in  1914.  At  one  time  he  was  superintendent 
of  Southern  Colorado  Hospital  in  Pueblo.  In  March, 
1916,  he  was  commissioned  a First  Lieutenant, 
Medical  Corps  of  Colorado  National  Guard  and  saw 
service  on  the  Mexican  border.  He  later  became 
Captain  in  the  Medical  Corps  of  the  Rainbow  Divi- 
sion, fourth  field  hospital,  and  was  transferred 
to  the  staff  of  the  office  of  the  Surgeon  at  the 
port  of  embarkation  at  Hoboken,  N.  J.  He  not 
only  directed  sanitation  on  transports  but  super- 
vised the  care  of  the  sick  and  wounded  returning 
from  overseas.  He  was  an  inspector  of  vessels 
the  government  planned  to  purchase. 

He  was  discharged  in  June,  1919,  with  the  rank 
of  Lieutenant  Colonel  and  was  finally  made  a full 
Colonel  in  the  Medical  Reserve  Corps.  He  was 
commissioned  in  public  health  service  and  organ- 
ized the  eleventh  district  of  four  states  which  is 
now  the  veterans  administration  with  headquarters 
in  Denver.  After  resigning  from  public  health 
work  he  resumed  private  practice  in  Pueblo.  He 
was  a member  of  the  American  Medical  Associa- 
tion, Colorado'  State  Medical  Society,  Pueblo  Coun- 
ty Medical  Society,  having  at  one  time  been  presi- 
dent of  the  latter  organization,  and  a member  of 
the  State  Society  of  Otolaryngology.  He  was  a 
member  of  the  Pueblo  Post  of  the  American  Le- 
gion. 

Dr.  Peirce  was  married  in  1919  in  Kingston,  N.  Y. 
He  is  survived  by  his  widow,  Mrs.  Maude  L.  Broth- 
ers Pierce,  and  his  daughter,  Marjorie. 

UTAH 

State  Medical  Association 


Component  Societies 

WEBER  COUNTY 

The  regular  monthly  meeting  of  the  Weber 
County  Medical  Society  was  held  October  19.  The 
deer  hunting  season  cut  down  the  attendance  to 
twenty-three  persons  present. 

Dr.  E.  P.  Mills  read  a paper  on  Radium  to  the 
society.  This  paper  had  been  read  at  San  Fran- 
cisco to  the  Surgical  Society  of  the  American  Insti- 
tute. In  the  paper  he  discussed,  in  a clear  man- 
ner, the  physical  and  therapeutic  properties'  of 
radium.  Of  particular  interest  in  the  paper  was 
a report  that  had  reference  to  carcinoma  of  the 
cervix.  He  stated  that  in  the  Dee  Memorial  Hos- 
pital in  the  year  1930,  eleven  cases  of  carcinoma 
of  the  cervix  were  treated  with  radium,  and  that 
five  of  these  cases  are  still  living.  Since  then, 
twenty-five  cases  have  been  treated,  and  of  these, 
36  per  cent  are  still  living.  We  are  proud  to  hear 
that  our  percentage  of  cures  are  favorable  as  com- 
pared with  the  national  averages.  Dr.  Mills  stated 
that  a sure  cure  for  sloppy  and  incomplete  hospital 
charts  is  to  have  each  member  of  any  hospital 
staff  try  to  look  up  and  report  on  any  particular 
type  of  disease  occurring  in  the  hospital.  It  be- 
comes a sad  experience  for  him! 

Mr.  Bramhall  of  the  Serological  Department  of 
the  State  Laboratory  discussed  the  development 
of  the  State  Laboratory  in  Utah  since  its  organiza- 


tion in  1925.  He  described  the  functions  of  its  five 
departments,  told  of  their  problems,  and  explained 
the  interpretations  of  serological  reports. 

We  are  glad  to  hear  that  our  president,  George 
Fister,  was  elected  a member  of  the  American  Col- 
lege of  Surgeons  this  year. 

Dr.  C.  L.  Rich,  Dr.  E.  R.  Dumke,  Dr.  F.  K.  Bart- 
lett, Dr.  George  Fister  and  Dr.  M.  J.  Seidner  at- 
tended the  Tri-state  medical  meetings  at  Chicago, 
and  our  pediatrician,  Dr.  Leslie  Smith,  attended 
the  American  Academy  of  Pediatrics  meetings  at 
Cincinnati. 

We  wish  to  congratulate  Dr.  M.  J.  Seidner  on 
the  birth  of  a baby  girl  on  October  19. 

HOWARD  K.  BELNAP,  M.D., 

Secretary. 


Obituary 

DR.  E.  C.  BRINKERHOFF 
1898-1939 


Dr.  E.  C.  Brinkerhoff  died  in  Bicknell,  Utah, 
Oct.  24,  1939,  of  acute  uremic  poisoning. 

Born  May  13,  1898,  the  son  of  George  and  Estella 
Brinkerhoff,  in  Bicknell,  Utah,  Dr.  Brinkerhoff 
received  his  preliminary  education  in  local  public 
schools  and  the  University  of  Utah.  He  was  grad- 
uated in  medicine  from  the  George  Washington 
Medical  School  of  St.-  Louis,  Missouri,  in  1928,  and 
became  the  first  physician  in  the  state  to  take  up 
the  practice  of  medicine  in  the  town  of  his  birth. 
In  this  position  among  friends,  he  continued  to 
practice  his  profession  for  ten  years — until  the 
time  of  his  untimely  decease. 

He  married  Nellie  Hamlin,  and  from  this  union 
came  four  children,  Edwin  J.,  George  A.,  Ina,  and 
Joan.  Dr.  Brinkerhoff  is  survived  by  his  widow 
and  children,  to  whom  the  Central  Utah  Medical 
Society  of  Utah  and  the  Utah  State  Medical  Asso- 
ciation extend  their  deepest  sympathy  in  the  loss 
of  husband  and  father. 


DR.  HORACE  COOK  HOLBROOK 
1881-1939 


Dr.  Horace  Cook  Holbrook  died  Nov.  8,  1939,  at 
the  L.  D.  S.  Hospital,  after  a lingering  illness. 

Dr.  Holbrook  was  bom  Oct.  5,  1881,  in  Bountiful 


Dr.  Horace  C.  Holbrook 


Utah.  He  gained  his 
education  in  the  public 
schools,  the  L.  D.  S. 
University,  and  the  Uni- 
versity of  Utah.  He 
was  graduated  in  medi- 
cine, with  honors,  from 
the  Medico-Chirurgical 
College  of  the  Univer- 
sity of  Pennsylvania  in 
1908.  In  1918  he  took 
postgraduate  work  in 
orthopedics,  and  in- 
terned at  Bellevue  Hos- 
pital, New  York  City. 
Prior  to  that  time,  he 
had  practiced  medicine 
in  Lehi,  Utah,  where  he 
was  also1  connected  as 
a director  of  the  Lehi 
State  Bank  and  the 
Utah  Canning  Company. 


After  his  studies  in  orthopedics,  Dr.  Holbrook 
practiced  in  Salt  Lake  City.  He  was  a member  of 
the  L.  D.  S.  Hospital  staff,  the  Salt  Lake  County 
Medical  Society,  the  Utah  State  Medical  Associa- 
tion, and  the  American  Medical  Association. 

Active  as  a churchman,  Dr.  Holbrook  served 
several  missions,  both  in  the  states  and  in  New 
Zealand.  He  was  a member  of  the  Bonneville 
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stake,  a former  member  of  the  Liberty  stake 
council,  and  president  of  the  seventies  quorum  of 
the  Bonneville  L.  D.  S.  stake. 

He  is  survived  by  his  widow,  six  sons,  two  of 
whom  are  physicians,  two  daughters,  and  seven 
brothers. 


A uxiliary 

Mrs.  LaVille  Merrill  of  Spring  Canyon  was  host- 
ess to  the  Carbon  County  Medical  Auxiliary  on 
November  18  at  the  Country  Club.  The  business 
session  was  followed  by  a program  in  which  Mrs. 
Merrill  presented  a paper  on  “Malpractices,”  and 
Mrs.  R.  F.  McLaughlin  of  Price  discussed  the  sub- 
ject, “The  Doctor  and  the  Law.” 

* * * 

The  Salt  Lake  County  Auxiliary  held  its  first 
meeting  of  the  year  on  October  16,  at  the  Edgehill 
tearoom  in  Salt  Lake  City.  The  President,  Mrs. 
J.  L.  Jones,  was  in  the  chair  and  introduced  Mrs. 
Charles  Brain,  Program  Chairman,  who  acted  as 
toastmistress.  Responses  were  given  by  the  new 
officers  and  committee  chairmen,  each  supporting 
the  theme,  “The  Business  of  Being  a Doctor’s  Wife 
Is  Every  Doctor’s  Wife’s  Business.”  There  was 
discussion  on  the  place  of  meeting,  and  it  was 
decided  to  try  meeting  in  the  homes  of  members 
for  the  current  year.  Music  during  the  luncheon 
was  furnished  by  students  from  the  University  of 
Utah. 

Mrs.  Claude  L.  Shields,  a former  president  of 
the  Utah  State  Auxiliary,  last  month  attended  the 
fall  meeting  of  the  Auxiliary  to  the  American 
Medical  Association  Board  of  which  she  is  now  a 
member.  She  was  elected  to  a two-year  term  at 
the  last  meeting  in  St.  Louis. 

MRS.  CLAUDE  L.  SHIELDS, 

Press  and  Publicity. 

* * * 

Organization 

Have  you  ever  watched  a football  game  and 
seen  the  quarterback  sail  through  the  line  down 
the  field  for  a brilliant  touchdown?  Organization, 
more  than  individual  achievement,  made  that  play 
possible.  The  cheering  crowds  in  the  grandstand 
saw  the  results,  the  sensational  progress  of  that 
quarterback  . . . but  Mr.  Coach,  sitting  on  the 
bench,  said  to  himself  . . . “beautiful  job  of 
interference — nice  line  work  there!” 

He  appreciated  the  power  and  strength  of  that 
organized  line,  each  man  resolutely  doing  his  own 
job  to  make  the  way  clear  for  Mr.  Showman  Quar- 
terback. Every  team,  every  club,  every  industry, 
every  successful  effort  in  any  line  in  the  experi- 
ence of  humanity  requires  organization  to  clear 
the  way  for  advancement  and  progress. 

The  Utah  State  Medical  Auxiliary  appreciated 
this  fact  with  its  very  inception  many  years  ago. 
But,  what  with  obstacles  and  hindrances,  the  way 
has  been  slow  until  recently — when  expansion  and 
enthusiastic  support  has  made  possible  almost  quar- 
terback-like  progress  in  state  organization.  Now 
there  is  a line  hard  to  break  through — a line  built 
to  go  forward  and  clear  the  way  for  improved 
medical  relations  between  the  public  and  the  doc- 
tors, for  advancement  in  public  health  measures, 
for  spirited  support  of  worthwhile  legislation  to 
better  health  and  to  protect  all  humanity. 

Needless  to  say,  there  is  much  yet  to  be  done. 
But,  with  such  a broad,  well-defined  highway  of 
improvement  marked  out  to  follow,  the  Medical 
Auxiliary  can  accomplish  much.  Organization  of 
the  women  in  Doctors’  families  throughout  Utah — - 
affiliated  with  similar  groups  organized  throughout 
the  United  States — carries  a great  deal  of  power, 


and  the  interference  they  run  for  sensational  feats 
in  the  field  of  medicine  will  be  recorded  in  history 
as  a tribute  to  them. 

Appreciate  organization — support  it  with  vigor 
and  enterprise,  and  the  Utah  State  Medical  Auxil- 
iary will  be  destined  for  outstanding,  everlasting 

Q11PPPQC! 

MINNIE  P.  ISGREEN, 
Chairman  of  Organization, 

Utah  State  Medical  Auxiliary. 


WYOMING 

State  Medical  Society 

V accination  and 
Immunization 

There  is  a growing  demand  on  the  part  of  the 
public  for  enlightenment  as  to  the  cause,  methods 
of  detection,  and  prevention  of  disease.  Lay  maga- 
zines are  filled  with  articles  on  illness,  dietetics, 
hygiene,  sanitation  and  other  phases  of  the  heal- 
ing art.  With  a limited  knowledge  gleaned  from 
these  and  otner  sources,  there  naturally  follows  a 
demand  from  the  public  to  be  further  enlightened 
and  protected  from  disease. 

This  burden  of  education  falls  upon  the  physi- 
cian. His  daily  contacts  and  occasional  public 
appearances  give  opportunity  to  teach  the  doctrines 
of  health  and  consequent  happiness. 

The  Wyoming  State  Department  of  Health  is 
now  engaged  in  a campaign  of  vaccination,  immu- 
nization, and  tuberculin  testing  which  covers  the 
whole  state.  The  State  Department  of  Education 
is  cooperating  in  every  possible  way  to  further 
this  cause.  County  Medical  Societies,  County 
Health  Officers  and  all  members  of  the  Health 
Department  personnel  are  actively  promoting  this 
fight  against  disease. 

Where  epidemics  exist,  such  as  the  diphtheria 
present  in  several  counties,  it  is  easy  to  stimulate 
interest  in  the  use  of  toxoid  to  immunize.  Parents 
should  be  warned  by  family  physicians  of  the  pos- 
sibility that  in  spite  of  ordinary  precautions,  such 
diseases  may  spread,  and  that  the  only  known 
method  of  prevention  is  to'  immunize. 

Where  a demand  presents  itself  for  such  medi- 
cal service,  physicians  are  usually  prepared  and 
ready  to  respond  to  the  need.  But  where  the  need 
is  known  and  enthusiasm  for  its  use  is  developed 
by  lay  groups,  then  physicians  are  inclined  to  balk. 

In  some  counties,  the  local  medical  society  has 
“taken  the  bull  by  the  horns”  and  pushed  the 
campaign,  content  with  minimum  fees,  the  sum 
of  which  went  into  their  general  treasury.  Other 
county  societies  refused  to  do  the  work  at  clinics 
and  asked  the  State  Department  of  Health  to  sup- 
ply a physician.  Physicians  in  isolated  communi- 
ties have  taken  the  burden  on  individual  shoulders 
and  completed  a good  work.  In  Teton  County  the 
Health  Officer  skin-tested  500  children  and  a num- 
ber of  adults  with  tuberculin. 

The  time  is  certainly  not  propitious  for  physi- 
cians to  reject  a request  for  cooperation  with  lay 
groups  in  the  endeavor  to  protect  school  children 
from  disease.  Publicity  is  creating  interest  and 
the  growing  interest  in  turn  creates  a demand  from 
the  public.  Can  physicians  afford  to  be  lax  when 
asked  to  cooperate?  The  shadow  of  the  Wagner 
Bill  is  already  over  the  land  and  refusal  to  help 
the  needy  will  sow  more  seeds  of  dissension  among 
the  laity  and  increase  their  demands  for  socialized 
medicine.  Individual  physicians  and  groups  of 
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physicians  can  easily  work  out  satisfactory  plans 
to  get  such  work  done  in  groups  at  minimum  fees. 
Necessary  biologicals  are  furnished  free  by  the 
Department  of  Health  for  group  inoculation  or 
immunization.  Newspapers  over  the  state  are 
congratulating  physicians  for  their  enterprise  in 
such  a good  cause. 

There  is  a demand  on  the  State  Department  of 
Health  to  do  this  work,  but  the  policy  adopted  is 
to  entertain  such  a request  for  service  only  when 
the  demand  is  refused  by  local  physicians,  and  then 
only  when  approval  is  secured  from  the  County 
Medical  Society,  if  there  be  one. 

It  is  a slap  in  the  face  of  the  medical  profession 
to  know  that  Wyoming  has  the  second  highest 
incidence  of  smallpox  in  the  whole  United  States! 


Personal 

Dr.  W.  R.  Day,  for  a long  time  in  general  prac- 
tice at  Cheyenne,  is  preparing  to  move  back  to  his 
boyhood  home  at  Fairfield,  Iowa.  Dr.  Day’s  friendly 
face  and  kindly  disposition  will  be  missed  by  his 
fellow  practitioners. 

Dr.  James  E.  Cashman,  a recent  graduate  in 
medicine,  but  for  many  years  a resident  of  Wy- 
oming, has  located  in  Rawlins  in  association  with 
Dr.  C.  W.  Jeffrey. 

Dr.  Emmet  R.  Killeen,  a graduate  of  the  Univer- 
sity of  Wisconsin  Medical  College,  has  entered  prac- 
tice at  Wheatland,  with  headquarters  in  the  Wheat- 
land  (Phifer)  Hospital. 

Dr.  Maxwell  Lapham,  professor  of  obstetrics  and 
Dean  of  the  Medical  faculty  of  Tulane  University, 
will  give  post  graduate  lectures  on  obstetrics  at 
Cheyenne,  Rawlins,  Rock  Springs,  and  Kemmerer 
during  the  first  week  in  December.  The  date  for 
these  meetings  will  be  announced  locally. 

A second  series  of  Post  Graduate  lectures  will  be 
given  on  the  same  dates  in  the  northern  part  of  the 
State  by  Dr.  H.  Close  Hazeltine  of  the  Chicago  Ly- 
ing-in Hospital,  at  Sheridan,  and  in  the  Big  Horn 
Basin  territory. 

ROCKY  MOUNTAIN 

Medical  Conference 

PROCEEDINGS  OF  THE  ROCKY 
MOUNTAIN  MEDICAL  CONFERENCE 
CONTINUING  COMMITTEE 


HOTEL  UTAH,  SALT  LAKE  CITY 
Sept.  5,  1939 

The  Rocky  Mountain  Medical  Conference  Con- 
tinuing Committee  was  called  to  order  by  Dr. 
Claude  L.  Shields  at  8:00  p.m.  Sept.  5,  1939.  The 
following  were  present: 

From  Colorado:  Dr.  George  P.  Lingenfelter,  Dr. 
Charles  H.  Platz,  Dr.  Lawrence  L.  Hick,  Dr.  Ken- 
neth D.  A.  Allen,  Dr.  Atha  Thomas,  Dr.  Leo  W.  Bor- 
tree,  ex-officio,  and  Mr.  Harvey  T.  Sethman,  ex- 
officio. 

From  New  Mexico:  Dr.  C.  A.  Miller. 

From  Wyoming:  Dr.  Earl  Whedon,  Dr.  W.  A. 
Steffen,  and  Dr.  H.  L.  Harvey. 

From  Utah:  Dr.  George  N.  Curtis,  Dr.  Claude  L. 
Shields,  Dr.  L.  A.  Stevenson,  Dr.  George  M.  Fister, 
Dr.  F.  M.  McHugh,  and  Mr.  W.  H.  Tibbals,  ex- 
officio. 

CHAIRMAN  SHIELDS:  “The  present  Rocky 
Mountain  Medical  Conference  has  been  run  on  the 


lines  laid  down  by  the  committee  in  Denver.  How- 
ever, I feel  that  certain  economic  aspects  of  medi- 
cal practice  might  properly  be  studied  by  this  Con- 
ference. 

“During  the  formation  of  the  Conference  it  was 
suggested  that  a medical  bloc  of  the  Rocky  Moun- 
tain region  would  have  greater  power  in  the  A.M.A. 
than  any  one  state.  I feel  that  we  ought  to  get 
closer  together  and  form  a bloc  that  could  speak 
our  mind;  however,  some  of  the  other  men  do  not 
agree  with  me. 

“With  this  in  mind,  I have  written  to  all  com- 
mittee members  in  each  state  asking  their  opinion. 
About  one-half  of  the  committee  favor  our  uniting 
to  study  economic  and  legislative  problems. 

“The  Pacific  states  in  the  past  year  have  formed 
an  organization  for  that  purpose,  called  the  Pacific 
States  Medical  Executives’  Conference.  It  has  ap- 
peared to  me  that  the  Rocky  Mountain  Medical 
Conference  might  serve  the  same  purpose.  The 
Rocky  Mountain  Medical  Conference  is  our  com- 
mon meeting  ground,  our  Journal  also  is  a com- 
mon meeting  ground,  and  all  our  states  have  more 
or  less  the  same  problems. 

“At  the  first  meeting  in  Denver  it  was  sug- 
gested that  this  be  a loose  organization.  It  was 
too  loose,  really,  to  work,  because  the  first  year 
we  were  all  a committee  and  there  was  not  even 
a Chairman  appointed.  I was  not  President  of  the 
Utah  Society  at  that  time  so  I didn’t  take  any  ac- 
tion. Nothing  was  done  to  bring  the  men  together 
or  get  their  ideas  as  to  what  we  wanted  to  do  ex- 
cept that  Harvey  Sethman  kept  approaching  some- 
body. I didn’t  do  anything  until  I became  Presi- 
dent. Then  I asked  all  the  men  to  meet  us  in  San 
Francisco  at  the  A.M.A.  convention. 

“I  feel  that  we  should  elect  a permanent  Chair- 
man tonight,  so  that  he  can  follow  up  things.  If 
we  leave  it  to  the  President  of  a State  Society,  we 
can’t  elect  one  man  because  we  never  know  who 
the  next  President  is  going  to  be. 

“With  that  in  mind,  the  first  order  of  business 
should  be  the  election  of  a Chairman  of  the  Rocky 
Mountain  Medical  Conference,  but  I feel  that  the 
Chairman  should  be  a resident  of  the  city  in  which 
the  next  meeting  should  be  held.  I therefore  sug- 
gest that  you  now  determine  the  place  of  our  next 
Rocky  Mountain  Medical  Conference.” 

DR.  WHEDON:  “On  behalf  of  the  entire  mem- 
bership of  the  Wyoming  Medical  Society,  voted 
upon  by  our  House  of  Delegates,  I am  instructed 
to  invite  you  most  cordially  to  be  the  guests  of 
Wyoming  at  the  Yellowstone  National  Park  in 
1941. 

“As  a side  light  to  that,  ten  years  ago  (I  think 
it  was)  we  had  a Tri-State  meeting  composed  of 
the  States  of  Montana,  Idaho,  and  Wyoming.  That 
meeting  was  possibly  the  predecessor  of  this  gath- 
ering we  have  here.  We  feel  that  by  coming  to 
Wyoming  not  only  would  you  have  the  attendance 
of  the  men  in  our  four  states  but  you  would  have 
a large  attendance  from  Idaho  and  Montana. 

“I  have  been  unofficially  informed  that  they  are 
planning  to  build  a hotel  in  Yellowstone  Park  for 
convention  purposes.  In  view  of  the  fact  that  I 
noticed  in  the  paper  during  the  last  day  or  so  that 
travel  in  the  park  last  month  has  fallen  down 
(they  anticipated  the  largest  number  of  visitors 
on  record  this  year  but  it  seems  that  August  has 
not  come  up  to  expectations),  this  hotel  may  not 
be  built.  Yet  they  may  realize  that  to  build  it 
would  add  greatly  to  their  visitors. 

“A  more  beautiful  place  cannot  be  imagined  for 
a meeting.  At  the  meeting  which  we  held  in  Yel- 
lowstone ten  years  ago  we  had  no  trouble  in  get- 
ting outstanding  men  in  the  different  lines  of  medi- 
cal, surgical,  and  specialty  work,  just  as  they 
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have  undoubtedly  been  eager  to  come  to  your  meet- 
ing. 

“On  behalf  of  Wyoming,  we  plead  with  you  to 
let  us  act  as  hosts  in  1941.” 

DR.  ALLEN : “I  move  that  this  Continuing  Com- 
mittee pass  a resolution  permitting  the  Rocky 
Mountain  Conference  to  go  to  Wyoming.” 

Motion  seconded  by  Dr.  Hick  and  Dr.  Lingen- 
felter  and  carried. 

CHAIRMAN  SHIELDS:  “Well,  Wyoming  gets 
it!  What  do  you  think  of  my  views  of  having  the 
chairman  in  that  state?  I will  now  entertain  a mo- 
tion for  the  election  of  a Chairman  for  the  next 
Rocky  Mountain  Medical  Conference.” 

DR.  CURTIS:  “I  recall  when  we  started  this, 
and  I judge  from  what  you  say  that  it  was  rather 
a hit-and-miss  affair  as  far  as  Utah  was  concerned. 
I was  President  at  that  time  and  it  was  something 
new  to  us.  A great  many  of  us  felt  immediately 
that  it  was  one  of  the  greatest  things  that  could 
happen  to  this  intermountain  country. 

“I  remember  when  Messrs.  Lingenfelter,  Seth- 
man,  and  Heusinkveld  came  and  we  met  in  Holy 
Cross  Hospital.  When  they  presented  the  plan  we 
approved  of  it.  However,  it  was  new  to  us  and  I 
grant  you  there  was  a great  deal  of  confusion.  The 
feeling  at  that  time  was  that  Utah  could  trust  the 
affairs  of  the  first  Conference  to  the  officers  in 
Denver,  but  I do  believe,  Mr.  President,  that  it 
would  have  a tendency  to  cement  us  closer,  make 
a more  compact  organization,  to  have  some  man  as 
a General  Chairman. 

“I  know  the  ability  of  Dr.  Whedon,  having 
worked  with  him  two  years  ago,  and  I nominate  Dr. 
Whedon.” 

Both  Dr.  Platz  and  Dr.  Lingenfelter  seconded  the 
motion. 

DR.  STEFFEN : “I  move  that  the  nominations 
be  closed  and  the  Secretary  be  instructed  to  cast 
the  unanimous  vote  of  the  committee  for  Dr. 
Whedon.” 

Motion  seconded  by  Dr.  Bortree  and  carried.  Mr. 
Tibbals  cast  the  ballot  for  Dr.  Whedon. 

DR.  WHEDON:  “Gentlemen,  I thank  you.  I will 
do  my  very  best  as  your  Chairman.” 

DR.  PLATZ:  “I  suggest  that  we  consider  the 
city  of  Casper  rather  than  Yellowstone  Park.  There 
isn’t  any  question  about  getting  competent  speak- 
ers from  almost  any  place  in  the  United  States 
who  would  come  out.  I don’t  think  that  will  be  a 
problem  at  all — they  will  come  whether  it  is  at 
Casper  or  in  the  park.” 

CHAIRMAN  SHIELDS:  “Is  there  further  dis- 
cussion about  the  place  of  meeting?” 

DR.  WHEDON:  “Possibly  I can  give  Dr.  Platz 
some  information  that  he  may  not  have.  The  Cas- 
per delegates  put  in  their  offer  to  entertain,  but 
the  Medical  Society  of  the  State  of  Wyoming  and 
its  House  of  Delegates  unanimously  voted  for  Yel- 
lowstone Park,  so  I know  so  far  as  Wyoming  is  con- 
cerned they  prefer  the  park  to  Casper.” 

DR.  PLATZ:  “Leave  it  to  the  committee  ap- 
pointed by  Dr.  Whedon.  It  was  not  a motion;  it 
was  just  a suggestion.  I move,  then,  that  the  Wy- 
oming members  of  this  committee  and  the  mem- 
bers of  Dr.  Whedon’s  committee  set  the  time  and 
the  place.” 

Motion  seconded  by  Dr.  Lingenfelter  and  car- 
ried. 

MR.  SETHMAN : “While  that  subject  of  time 
and  place  is  under  discussion,  may  I offer  a 
thought  as  to  certain  problems  of  the  Colorado 
State  Medical  Society? 

“In  these  first  two  biennial  Conferences  the  Wy- 
oming State  Medical  Society  has  given  up  its  own 
state  meeting  on  behalf  of  the  Conference,  hold- 
ing meetings  only  of  its  House  of  Delegates.  This 


year  the  Utah  State  Medical  Association  has  done 
the  same.  Under  the  Articles  of  Incorporation  of 
the  Colorado  State  Medical  Society,  the  Colorado 
Society  must  hold  an  annual  meeting.  May  I 
therefore  suggest  that  the  Wyoming  committee 
which  has  in  mind  the  dates,  particularly  (which 
are  more  important  to  us  than  the  place)  of  the 
third  Rocky  Mountain  Medical  Conference,  give 
us  the  courtesy  of  the  longest  possible  advance  no- 
tice regarding  those  dates — preferably  one  year  in 
advance — so  that  we  can  arrange  our  own  state 
meeting  dates  in  such  a manner  that  they  will  not 
detract  from  any  Colorado  attendance  at  the  Rocky 
Mountain  Medical  Conference  and  vice  versa?” 

CHAIRMAN  SHIELDS:  “That  would  apply  to 
Utah,  too.” 

DR.  McHUGH:  “If  we  meet  in  Yellowstone  Park, 
the  meeting  might  be  held  in  July.  It  is  easier  to 
get  speakers  in  July  than  other  times  of  the  year. 
The  reason  Utah  selected  September  was  we 
thought  the  weather  would  be  more  pleasant  at 
this  time.  But  in  the  park  it’s  different;  it’s 
cooler.” 

DR.  HARVEY : “There  is  one  thing  that  hasn’t 
been  mentioned  so  far  in  that  connection.  I happen 
to  be  from  Casper.  Dr.  Whedon  has  mentioned 
that  our  County  Society  instructed  us  to  offer  you 
the  city  of  Casper  and  act  as  hosts.  It  makes  no 
difference  to  me;  I know  that  whatever  town  has 
it  is  in  for  a lot  of  work.  Of  course,  Earl  will  have 
the  big  end  to  do. 

“July  will  be  the  height  of  the  tourist  season  in 
Yellowstone  Park.  I doubt  if  we  could  get  space 
unless  they  do  build  this  hotel  that  Dr.  Whedon 
speaks  of  within  the  next  two  years.  If  we  have 
it  there,  I would  suggest  the  dates  be  set  for  the 
end  of  the  tourist  season.  But  then  there  may  be 
snow.  That  is  likely  to  happen  any  month  in  the 
year,  but  more  especially  late  in  the  season. 

“As  far  as  Casper  is  concerned,  we  have  ample 
hotel  facilities.  We  have  three  fairly  good-sized 
hotels  there  and  we  have  ample  meeting  rooms. 
Before  deciding  definitely,  I’d  like  to  have  you 
consider  the  city  of  Casper.” 

DR.  WHEDON : “Answering  my  friend  on  the 
right,  the  Wyoming  State  Society  definitely  voted 
to  ask  you  to  come  to  Yellowstone  Park.  It  is  the 
wish  of  the  whole  Society,  so  I don’t  think  there  is 
any  question,  inasmuch  as  it  has  been  left  to  the 
Wyoming  Society,  that  that  is  their  wish.  The 
probable  time  would  be  the  first  week  in  Septem- 
ber, because  we  would  have  difficulty  in  getting 
accommodations  and  seclusion  for  such  a meeting 
in  July.  Weather  conditions  are  ideal  early  in 
September.” 

DR.  LINGENFELTER:  “Mr.  President,  I think 
that  you  will  recall  that  at  the  San  Francisco  meet- 
ing I thought  the  matter  of  economic  studies 
would  be  a very  good  subject  to  bring  up.  I believe 
later  developments  have  rather  borne  that  out — 
that  we  are  almost  forced  to  consider  such  a thing. 
I am  still  of  the  opinion  that  it  would  be  a very 
good  matter  to  bring  before  our  next  meeting.  I 
refer  especially  to  the  action  of  our  Senators  and 
Representatives  in  Congress.” 

DR.  BORTREE:  “I  feel  that  the  greater  value 
of  this  organization  is  as  a purely  scientific  organi- 
zation. I feel  that  there  is  a need  for  cooperation 
in  the  economic  and  political  side  of  medicine; 
however,  it  would  be  far  more  valuable  to  have 
such  an  organization  composed  of  the  Presidents 
and  Constitutional  Secretaries  of  the  societies  in 
this  region,  and  have  it  the  official  representatives 
of  the  societies  banding  together  in  an  informal 
way,  but  keeping  this  Conference  as  a purely  clini- 
cal and  scientific  organization. 

“If  we  had  a separate  organization  of  interests 
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along  the  economic  and  political  line,  it  would 
have  as  its  membership  (as  I have  outlined  it) 
those  who  would  have  the  power  really  to  say  what 
the  State  Societies  want.  Our  committee,  repre- 
senting this  Conference,  really  has  no  power  to 
represent  the  profession.” 

DR.  FISTER:  “I’d  like  to  second  those  remarks. 
When  this  organization  was  started,  its  primary 
purpose  was  to  have  a scientific  meeting  with 
neither  economics  nor  politics  entering  into  the 
organization.  I think  it  would  be  impossible  for 
this  organization  to  formulate  an  opinion  from  the 
various  states  and  have  the  authority  to  negotiate 
regarding  economic  situations.” 

DR.  LINGENFELTER:  “It  is  quite  true  that  this 
organization  would  have  no  authority  to  pass  a 
resolution  concerning  economics.  That  rests  with 
the  State  Societies.  But  I think  that  discussions 
of  economics,  in  view  of  this  Wagner  Health  Bill, 
would  be  well  worth  our  time.” 

CHAIRMAN  SHIELDS:  “All  this  discussion  will 
help  the  local  committee  in  what  they  plan.  I had 
planned  something  of  the  kind,  but  when  I got  some 
official  answers  from  the  committee,  I dropped  it. 
We  first  planned  to  have  a couple  of  Senators 
here  to  discuss  medical  economics,  but  most  of 
the  committee  were  lukewarm  on  it.” 

DR.  STEVENSON : “I  move  that  we  follow  a 
scientific  procedure  in  our  Conference  meetings.” 

Motion  seconded  by  Dr.  Hick  and  Dr.  Curtis  and 
carried  without  a dissenting  vote. 

DR.  FISTER:  “This  should  not  be  interpreted 
as  meaning  that  the  four  states  or  the  entire 
United  States  can’t  get  into  this  question,  but  we 
can  approach  it  from  some  other  angle.” 

DR.  CURTIS:  “Mr.  Chairman,  undoubtedly  there 
will  be  times  when  economic  questions  will  con- 
front us  in  these  four  states.  There  is  nothing  in 
this  organization,  however,  to  prevent  our  band- 
ing together  and  helping  one  another  as  far  as 
those  things  are  concerned.  I think  that  should 
be  the  understanding.” 

DR.  ALLEN : “I  would  like  to  put  a suggestion 
before  this  Conference — not  necessarily  for  imme- 
diate action.  That  suggestion  is:  Do  we  need  to 
limit  this  Conference  to  just  four  states?  We  have 
had  a hint  that  Idaho  and  Montana  would  be  in- 
terested in  a meeting  in  Wyoming.  I lay  before  the 
committee  the  thought  of  inviting  Montana  and 
Idaho  to  join  this  Conference  next  time.” 

DR.  HICK:  “A  few  years  ago  I attended  the  ses- 
sion of  the  Pacific  Northwest  Conference  here  in 
Salt  Lake  City.  That  organization  is  composed  of 
the  states  we  are  talking  about.  They  have  their 
own  Conference.  Colorado,  Wyoming,  and  New 
Mexico  were  not  in  that  group.  That  meeting  was 
a joint  meeting  with  the  Utah  State  Society  at  that 
time,  and  they  had  a wonderful  session.  They  had 
about  four  hundred  present  at  a meeting  similar 
to  what  we  are  having  here  now.  We  should  not 
encroach  on  their  territory.  I understand  that  for 
some  reason  or  other  they  are  not  having  a meet- 
ing this  year.  I was  very  pleased  three  or  four 
years  ago  when  Dr.  Lingenfelter  brought  up  the 
subject  of  a Rocky  Mountain  Conference  because 
I had  attended  the  Pacific  Northwest  Conference, 
was  one  of  the  few  from  Colorado,  and  I was  very 
much  in  favor  of  us  organizing  a similar  group. 
But  it  would  be  against  my  wishes  to  see  us  invite 
others  of  that  territory  into  our  Conference.  They 
could  be  invited  to  partake  with  us  in  Wyoming 
two  years  from  now,  but  not  as  participating  mem- 
bers of  our  group.  They  have  their  own  group.” 

DR.  HARVEY : “Since  the  Pacific  Northwest 
Association  held  its  meeting  here  five  years  ago, 
I have  had  several  letters  from  Dr.  Cushman  as 
Secretary,  and  it  seemed  that  they  are  considering 


the  possibility  of  disbanding  the  association.  Mon- 
tana and,  I believe  Idaho,  too,  belong  to  that  asso- 
ciation. If  they  do  disband  it  might  be  well  to  con- 
sider those  two  states.  But  until  such  action  is 
taken,  I doubt  if  it  would  be  wise  to  do  so.” 

MR.  SETHMAN : I hesitate  to  disagree  with  Dr. 
Harvey,  but  I believe  the  Montana  State  Medical 
Association  is  not  a member  of  the  Pacific  North- 
west Medical  Association.  The  latter  association 
consists  of  representatives  elected  by  the  states  of 
Oregon,  Washington,  and  Idaho.  That  association 
has  duties  and  powers  beyond  those  we  have  as- 
sumed or  thought  of  assuming  for  the  Rocky  Moun- 
tain Medical  Conference.  That  association  owns 
the  Medical  Journal  which  represents  those  three 
states. 

“I  agree  with  the  previous  speakers  who  have 
thought  that  it  might  be  just  a bit  presumptuous 
to  invite  Idaho,  so  long  as  Idaho  is  a member  of 
the  Northwest  Association,  but  I see  no  objection 
to  inviting  Montana.” 

DR.  WHEDON:  “I  am  well  acquainted  with 
many  of  the  Montana  men  and  I honestly  believe 
they’d  be  delighted  to  join  in  the  Rocky  Mountain 
Medical  Conference  and  I think  they  would  greatly 
appreciate  the  Rocky  Mountain  Medical  Journal. 

I have  had  a great  many  requests  for  copies  of  the 
Journal.  Some  men  in  Montana  are  actually  sub- 
scribing for  it,  independent  of  their  organization.” 

DR.  FISTER:  “I  move  that  this  committee  in- 
vite Montana  to  become  a member  of  the  Rocky 
Mountain  Medical  Conference.” 

Motion  seconded  by  Dr.  Lingenfelter  and  carried 
with  no  dissenting  vote. 

Chairman  Shields:  “If  it  doesn’t  disagree  with 
any  of  your  ideas,  I will  instruct  Mr.  Tibbals  to 
write  them  a letter  that  this  motion  has  been 
unanimously  carried  in  a meeting  in  Salt  Lake  City 
with  all  states  present.” 

DR.  ALLEN:  “I  suggest  that  the  invitation  in- 
clude a history  of  the  formation  of  the  Rocky 
Mountain  Medical  Conference.” 

CHAIRMAN  SHIELDS:  “We  will  ask  Mr.  Tib- 
bals to  include  that.” 

DR.  McHUGH:  “The  problems  of  Idaho  and  the 
problems  of  Utah  are  so  similar  that  I think  it 
would  be  a good  idea  to  leave  the  door  open  if 
Idaho  wants  to  join.  I don’t  believe  it  is  wise  for 
organizations  to  compete,  trying  to  draw  groups 
from  each  other.  That  is  a mistake,  and  it  might 
be  a mistake  to  make  an  active  campaign  to  have 
Idaho  join,  but  I believe  the  door  should  be  left 
open  for  Idaho  to  join  if  they  wish.” 

DR.  LINGENFELTER:  “If  we  receive  a reply 
from  Montana  at  all  favorable  to  our  proposition, 
it  might  be  well  for  some  representatives  of  the 
Rocky  Mountain  Conference  to  make  personal  vis- 
its up  there.” 

CHAIRMAN  SHIELDS:  “I  feel  that  is  a most 
valuable  suggestion.  I know  that  when  these  men 
came  from  Colorado  it  really  put  the  thing  over.” 

Dr.  Fister  added  his  second  to  the  suggestion  of 
Dr.  Lingenfelter. 

DR.  LINGENFELTER:  “I  made  it  as  a sugges- 
tion, but  if  you  wish,  I will  make  it  a motion.” 

CHAIRMAN  SHIELDS:  “The  motion  is  made 
that  representatives  of  each  state  in  this  Confer- 
ence make  a personal  visit  to  Montana  to  discuss 
the  problem  if  Montana  accepts  the  suggestion.” 

Motion  carried. 

MR.  TIBBALS:  “I  would  like  to  ask  if  there  are 
any  suggestions  or  criticisms  of  our  present  meet- 
ing. If  any  of  you  men  have  run  up  against  any 
sharp  corners,  I’d  like  to  hear  of  them,  and  they 
would  be  of  benefit  to  Dr.  Whedon.” 

DR.  STEFFEN:  “This  first  day  certainly  strikes 
me  as  a very  successful  meeting.  You  are  putting 
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on  a very  good  program  and  I am  very  favorably 
impressed.” 

DR.  MILLER:  “I  have  had  a wonderful  time;  we 
have  had  a wonderful  meeting.  The  program  has 
been  fine.  While  I am  probably  a lone  wolf  from 
New  Mexico,  yet  the  other  boys  will  be  in  tomor- 
row morning,  I think.” 

CHAIRMAN  SHIELDS:  “If  Dr.  L.  B.  Cohenour 
comes  in  will  you  introduce  me  to  him?  I would 
like  him  to  conduct  the  Thursday  meeting.  I have 
written  him  two  letters  and  he  hasn’t  answered 
them.” 

MR.  SETHMAN : “Before  the  memories  of  this 
meeting  get  cold  (and  by  that  I mean  before  an- 
other week  or  ten  days  have  passed)  could  your 
local  Executive  Committee  persuade  each  of  your 
sub-chairmen  to  write  a detailed,  and  I mean  de- 
tailed, report  of  everything  they  did,  and  how,  and 
why,  and  what  they  think  succeeded,  what  they 
think  failed?  Then  have  carbon  or  mimeographed 
copies  made  for  permanent  filing  here,  and  in 
Denver,  Wyoming,  and  New  Mexico,  for  the  benefit 
of  the  1941  committee.” 

CHAIRMAN  SHIELDS:  “That  is  a very  good 
suggestion.  We  went  over  the  Colorado  minutes 
again  and  again.” 

DR.  BORTREE:  “At  the  time  of  organization, 
there  was  an  informal  agreement  that  the  speak- 
ers at  this  Conference  would  be  limited  to  men 
from  outside  the  participating  states.  It  generally 
engenders  a better  feeling  on  the  part  of  those 
present  to  know  that  they  are  not  discriminating 
against  one  or  any  of  the  participating  states. 
Might  it  not  be  wise  at  this  time  to  reaffirm  that 
policy?” 

MR.  TIBBALS:  “I’d  like  to  explain  the  one  vio- 
lation of  that  rule  that  did  occur  this  time.  There 
were  no  sectional  meetings  in  Denver.  However, 
the  eye,  ear,  nose,  and  throat  men  here  wanted 
very  much  to  have  somebody  talk  to  their  group, 
rather  than  have  only  the  general  talks  upon  those 
subjects  at  the  general  meeting.  Our  committee 
conceded  that.” 

CHAIRMAN  SHIELDS:  “That  was  all  arranged 
by  the  eye,  ear,  nose,  and  throat  men,  and  we  knew 
nothing  of  it  until  it  was  told  to  the  General  Com- 
mittee.” 

DR.  FISTER:  “I  move  that  we  reaffirm  our  be- 
lief that  the  speakers  at  all  sessions  be  from  out- 
side any  of  the  participating  states.” 

Motion  seconded  by  Drs.  Bortree  and  Lingen- 
felter  and  carried. 

DR.  WHEDON : “For  the  information  of  the 
1941  committees,  I would  like  to  know  if  it  is  the 
sense  of  the  Society  (and  I am  an  eye,  ear,  nose, 
and  throat  man  and  know  I am  going  to  enjoy  the 
sessions  that  are  being  held)  that  we  should  hold 
section  meetings,  or  should  we  make  our  general 
program  so  varied  that  there  would  be  something 
for  all  the  different  specialties.  I think  it  is  im- 
portant that  the  committee  as  a whole  decide  that 
question. 

“I  would  like  the  opinion  of  the  General  Com- 
mittee on  that  subject.  And  while  I am  on  my 
feet  I want  to  say  that  I think  it  is  important 
that  this  General  Committee  start  right  away  now 
making  plans  for  1941.” 

CHAIRMAN  SHIELDS:  “I  feel  you  are  right 
about  that,  Doctor,  and  that  is  just  why  in  my 
opening  talk  I said  what  I did.  If  we  have  a man 
appointed  as  Chairman,  he  has  that  chance  of  go- 
ing ahead  and  appointing  committees.  As  it  was 
left  in  Denver,  nobody  was  really  the  head  of  the 
organization.  Everybody  waited  until  we  finally 
had  our  San  Francisco  meeting.  I think  the  way 
we  are  starting  out  now  will  prove  a great  ad- 
vantage.” 


DR.  PLATZ:  “I  feel  that  all  the  specialties  ex- 
cept eye,  ear,  nose,  and  throat,  are  of  decided  in- 
terest to  the  general  practitioner.  I mention  this 
to  bring  out  a possible  argument.” 

DR.  BORTREE:  “What  is  the  function  of  this 
organization,  anyway?  Isn’t  its  main  purpose  to 
educate  the  general  practitioner  to  improve  his 
standard  of  work,  by  means  of  didactic  sessions, 
so  that  his  patients  will  have  better  care?  If  we 
have  a group  of  special  meetings,  the  specialists 
will  go  to  them  and  the  general  practitioner,  whom 
we  are  desirous  of  helping,  will  be  left  out  in  the 
cold.  The  public  and  the  profession  would  get 
more  benefit  from  general  sessions.  If  special  ses- 
sions are  to  be  held  at  all  they  should  be  limited 
to  a part  of  one  day;  the  rest  of  the  program  be- 
ing devoted  to  work  that  the  general  man  can 
apply  in  his  general  practice,  as  were  the  papers 
today.  The  papers  today  were  not  by  specialists 
for  specialists,  but  were  by  specialists  and  experts 
for  doctors  to  use  generally  in  their  practice. 

“It  seems  to  me  that  we  should  limit  the  activ- 
ities of  this  organization  as  far  as  possible  to 
building  up  the  general  standard  of  medical  prac- 
tice throughout  the  Rocky  Mountain  area.” 

DR.  THOMAS:  “As  a corollary  to  what  Dr. 
Bortree  has  said,  I happen  to  be  a specialist  in 
orthopedic  surgery.  I found  and  marked  on  your 
program  ten  papers  of  great  interest  and  value  to 
me  in  my  particular  specialty.  Specialists  can  get 
a great  deal  out  of  a general  program  of  this  type. 
I think  the  nose,  throat,  and  eye  men  can  get  a 
great  deal  out  of  a general  discussion.  After  all, 
they  have  to  be  doctors  before  they  can  be  spe- 
cialists.” 

CHAIRMAN  SHIELDS:  “Dr.  McHugh  is  an  eye, 
ear,  nose,  and  throat  man.  What  do  you  think?” 

DR.  McHUGH:  “I  believe  we  made  a mistake 
in  having  a specialists’  section  at  this  time.  Spe- 
cialists need  to  keep  in  contact  with  what  is  going 
on  generally.  I could  be  at  eye,  ear,  nose,  and 
throat  meetings  or  postgraduate  courses  every  day 
in  the  year.  I’d  rather  keep  this  Conference  ‘gen- 
eral.’ I imagine  if  you  got  the  real  sentiment  of 
the  Utah  Ophthalmological  Society,  that  would  be 
their  sentiment.” 

DR.  FISTER:  “I  see  no  reason  at  all,  in  this 
particular  Conference,  for  having  meetings  devoted 
to  special  work.  General  sessions  fill  as  much  of 
a place  for  the  eye,  ear,  nose,  and  throat  men  as 
for  the  rest  of  us.  I am  happy  to  go  to  these  gen- 
eral meetings.  You  can  attend  representative  meet- 
ings on  your  specialty  any  time.  These  meetings 
are  valuable  from  the  other  standpoint.” 

DR.  CURTIS:  “If  the  motion  is  in  order,  Mr. 
Chairman,  I move  that  the  sense  of  this  commit- 
tee is  that  the  Conference  be  not  a specialists' 
meeting  but  a program  in  a general  way.” 

Motion  seconded  by  Dr.  Hick  and  carried. 

MR.  SETHMAN:  “I  am  going  to  make  bold  to 
disagree  with  the  Chairman  of  the  meeting.  He 
stated  that  when  this  meeting  was  held  in  Colo- 
rado there  was  no  head  to  it.  Since  these  min- 
utes are  going  to  be  transcribed  for  the  use  of  each 
state,  I can’t  let  that  statement  stand. 

“This  meeting  was  the  brain  child,  in  1935,  of 
George  P.  Lingenfelter,  who  headed  it,  who  car- 
ried the  idea  to  Utah,  Wyoming,  and  New  Mexico, 
and  brought  the  matter  to  the  point  where  all  of 
those  present  and  the  states  they  represent  agreed 
to  carry  it  out.  He  was  the  Chairman  and  head  of 
it  for  two  years. 

“At  the  close  of  those  two  years,  the  then  Presi- 
dent of  the  Colorado  Society  decided  that  Dr.  Lin- 
genfelter had  worked  hard  enough  on  the  matter, 
so  he  appointed  Dr.  Kenneth  D.  A.  Allen  as  Gen- 
eral Chairman  to  organize  and  present  the  first 
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Conference;  and  if  anybody  doesn’t  think  Dr.  Alien 
was  the  head  of  that  organization,  he  should  have 
sat  in  on  the  committee  meetings!” 

DR.  CURTIS:  ‘‘It  was  the  understanding  two 
years  ago  that  the  President  should  be  the  Chair- 
man. So,  Claude,  I don’t  think  you  would  need  to 
be  left  in  doubt  as  to  who  should  be  the  leader.” 

CHAIRMAN  SHIELDS:  “Well,  you  see,  when  it 
goes  two  or  three  years  and  there  are  Presidents 
in  between,  the  Presidents  who  are  not  going  to 
carry  on  the  meeting  aren’t  as  interested  as  the 
one  fellow  who  has  the  thing  in  hand  and  is  going 
to  plan  it.  I realize  all  these  remarks  are  perfectly 
correct.  Dr.  Allen  did  take  over  the  whole  thing 
and  did  a wonderful  job.  I have  told  him  so  many 
times,  and  he  helped  us  a lot,  too.  However,  I 
think  the  way  you  have  already  voted — to  have  a 
permanent  Chairman — will  be  much  more  satis- 
factory.” 

DR.  WHEDON:  “Mr.  President,  along  that  line, 
would  it  not  be  well  to  elect  a Secretary?  I don’t 
know  whether  it  would  be  better  to  have  the  Sec 
retary  in  Wyoming  or  one  of  the  adjacent  states. 
Of  course,  it  means  a great  deal  of  correspondence. 
Has  your  Society  selected  a successor  for  the  five 
year  committee  term?” 

MR.  TIBBALS:  “Yes.  He  was  elected  last 
night.” 

DR.  WHEDON : “Our  President,  who  takes  of- 
fice at  the  close  of  this  meeting,  will  make  an  ap- 
pointment for  one  member  on  our  committee. 
There  would  be  advantages  in  having  the  Secretary 
close,  and  yet  the  Secretary  is  a very,  very  impor- 
tant officer.  I don’t  know  but  what  he  is  more  im- 
portant than  the  President  in  some  respects. 
We’ve  got  to  have  a Secretary  who  is  acquainted 
with  the  men  of  these  different  states.  He  should 
be  a man  who  has  a large  acquaintance  over  the 
United  States,  too,  and  I think  it  would  be  fit- 
ting for  this  committee  to  select  a permanent  Sec- 
retary so  that  I could  start  right  in  with  his  as- 
sistance. 

“There  are  matters  we  could  proceed  with  at 
once.  For  instance,  it  is  none  too  early  to  take  up 
the  matter  with  the  Yellowstone  Transportation 
and  Hotel  Committee  and  put  in  our  bid  early,  be- 
cause we  might  find  that  the  time  we  want  would 
have  been  selected  by  some  other  organization. 

“It  might  be  advisable  to  have  a Colorado  or 
Utah  man  as  Secretary.  It  would  mean  more  work 
for  us  to  correspond  and  reach  each  other,  but  I 
am  willing  to  do  anything  to  make  a success  of 
this  meeting.” 

CHAIRMAN  SHIELDS:  “I  will  ask  Mr.  Tibbals 
what  he  thinks  about  it;  he  has  done  the  work  for 
two  years  as  Secretary.” 

MR.  TIBBALS:  “It  strikes  me  that  the  Secre- 
tary should  be  close  at  hand  to  the  Chairman.  I 
also  realize  that  it  is  quite  a job  to  hand  to  one 
man  to  carry  on  very  long.  It  would  be  difficult  for 
Dr.  Whedon  to  handle  the  necessary  correspond- 
ence that  would  be  required  if  the  Secretary  was 
any  distance  away.” 

DR.  HICK:  “It  would  seem  to  me  that  the  Sec- 
retary should  be  in  the  same  city  with  the  Chair- 
man. Why  not  have  the  Chairman  select  his  own 
Secretary  for  the  next  session?  That  means  the 
Chairman  and  his  appointed  Secretary  would  carry 
on  for  a two-year  period,  and  then  two  more  men 
would  take  it  on  for  the  next  session. 

“Another  idea  would  be  for  the  Secretary  of  the 
State  Society  acting  as  host  to  be  Secretary.” 

DR.  HARVEY : “Dr.  Whedon  was  Secretary  of 
the  Wyoming  Association  for  some  eighteen  years, 
and  the  thought  has  just  struck  me  that  he  might 
be  his  own  Secretary — with  all  due  respect  to  him! 
Perhaps  that  would  be  worth  while  considering.” 


DR.  McHUGH:  “The  Denver  men  at  the  Denver 
meeting  gave  a great  deal  of  time  and  thought  to 
this  organization,  yet  they  did  not  want  to  domi- 
nate it.  They  wanted  the  other  states  to  know  that 
it  was  an  association  of  states  rather  than  an  or- 
ganization dominated  by  one  group.  So  in  dis- 
cussions at  that  meeting,  the  idea  was  that  this 
should  be  a rather  loose  organization.  It  really 
consists  of  an  association  of  the  four  states,  and 
when  there  is  a meeting  in  one  state,  for  instance 
in  Utah  this  year,  that  state’s  Medical  Society 
should  carry  on. 

“Dr.  Shields  has  worked  hard  on  this,  has  given 
a great  deal  of  time  to  it,  but  I think  he’d  have 
had  to  work  a great  deal  harder  if  it  had  not  been 
the  feeling  that  the  Utah  State  Medical  Associa- 
tion was  carrying  on  as  host  to  the  Rocky  Moun- 
tain Conference. 

“I  believe  that  is  a good  idea,  and  when  we  go 
to  Wyoming  I think  the  Secretary  of  their  State 
Association  should  be  the  Secretary  for  this  organi- 
zation.” 

DR.  BORTREE:  “To  bring  this  matter  to  a 
focus,  I move  that  the  Chairman  of  this  session 
for  the  next  two  years  be  empowered  to  appoint 
his  own  Secretary.” 

Motion  seconded  by  Drs.  Curtis  and  McHugh  and 
carried. 

DR.  THOMAS:  “I  think  it  is  in  order  that  this 
committee  go  on  record  expressing  its  apprecia- 
tion to  the  Utah  State  Medical  Association  and  the 
local  committees  in  Salt  Lake  City  for  what  ap- 
pears to  be  a very  fine  meeting — it  has  been  so  far 
— and  to  express  our  appreciation  to  our  hosts  for 
this  meeting.” 

This  sentiment  was  expressed  also  by  Dr.  Lin- 
genfelter  and  unanimously  concurred  in. 

CHAIRMAN  SHIELDS:  “If  there  is  no  further 
business,  a motion  to  adjourn  will  be  in  order.” 

Motion  to  adjourn  made  by  Dr.  McHugh,  sec- 
onded by  Dr.  Hick  and  carried. 


A Word  About  the  Balkan  Medical  Union 

The  Balkan  Medical  Union  is  essentially  a 
scientific  organization.  But  it  also  represents  an 
ideal.  Its  aim  is  to  bring  together  the  intellectuals 
of  different  countries  so  that  they  may  know  each 
other  and  come  to  a mutual  respect  and  under- 
standing, and  in  this  way  form  a compact  block 
capable  of  opposing  the  misunderstanding  that 
engender  hate  and  disastrous  struggles  between 
nations. 

This  Union  was  formed  in  1931  by  a handful 
of  men  sincerely  convinced  that  this  humanitarian 
aim  could  and  should  be  easily  attained.  Their 
conviction  is  based  on  the  belief  that  this  object 
is  in  the  line  of  human  evolution  and  that  in  help- 
ing this  evolution  the  forward  march  can  be 
hastened. 

For  intellectuals  who  have  known  how  to  see 
and  grasp  that  which  is  the  essence  of  humanity 
what  more  beautiful  ideal  can  be  thought  of  than 
to  work  with  all  their  faculties,  all  their  energy 
to  establish  an  understanding  between  men? 

Athens,  Belgrad,  Bucarest,  and  Istanbul,  each  in 
turn  have  seen  more  and  more  numerous  and 
enthusiastic  groups  come  together,  all  permeated 
by  the  same  desire  of  comprehension  and  friend- 
ship. We  doctors,  know  that  a very  small  quantity 
of  vaccine  can  protect  millions  of  men  from  the 
danger  of  contagious  diseases.  So  the  good  seed 
scattered  by  the  Balkan  Medical  Union  is  a real 
remedy  against  the  evils  set  loose  by  human 
passion. 
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. . . THE  EMULSION 

Petrolagar 

FOR  CONSTIPATION! 


Assures  a more  normal 
fecal  consistency. 


J m Petrolagar  is  more  palat- 
able. Easier  to  take  by 
patients  with  aversion  to 
plain  oil — may  be  thinned 
by  dilution. 

2.  Miscible  in  aqueous  solu- 
tions. Mixes  with  gastro- 
intestinal contents  to  form 
a homogeneous  mass. 

Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  of 
mineral  oil  — oil  in  water 
emulsion. 

No  accumulation  of  oil  in 
folds  of  mucosa. 

5 m Will  not  coat  the  feces 
with  oily  film. 


5.  Does  not  interfere  with 
secretion  or  absorption. 

'Jm  Augments  intestinal  con- 
tents by  supplying  an  un- 
absorbable  fluid. 

8.  More  even  distribution  and 
dissemination  of  oil  with 
gastro -intestinal  contents. 


10.  Less  likely  to  leak. 

11.  Provides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagai Liquid  petrolatum  65  cc.  emulsified 

with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar 

Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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why  “Lactogen 

is  so  easy  for 
Infants  to  Digest 


TIWO  steps  are  taken  so  that  Lactogen, 
which  is  made  from  cow’s  milk,  may 
closely  approximate  woman’s  milk  insofar 
as  digestibility  is  concerned. 


One  of  these  steps  is  to  subject  the  modi- 
fied milk  to  the  process  of  homogenization. 
In  this  process  the  milk  is  forced  by  a high 
pressure  pump  through  very  fine  passages 
in  which  friction  and  shearing  action  break 
up  the  fat  globules  as  shown  by  the  follow- 
ing photomicrographs. 

COW’S  MILK  FAT  GLOBULES 


Before  Homogenization  After  Homogenization 

Any  difficulties  in  digestion  caused  by  the 
physical  characteristics  of  the  fat  of  cow’s 
milk  are  thus  obviated  by  this  process. 

Because  of  this  reduction  in  the  size  of  the 
fat  globules  which  renders  the  fat  of  cow’s 
milk  more  readily  digestible.  Lactogen  con- 
tains the  full  amount  of  fat  that  a proper 
formula  for  infants  should  have.  Further, 
this  is  entirely  milk  fat,  not  vegetable  or  any 
other  substitute  fat.  The  infant’s  need  for 
milk  fat  is,  therefore,  fully  met  with  this 
one  easily  digestible  food. 


No  laity  advertis- 
ing. No  feeding 
directions  given  ex- 
cept to  physicians. 


For  free  samples  of  Lactogen 
and  literature,  mail  your  profes- 
sional blank  to  Lactogen  Dept. 


NESTLE’S  MILK  PRODUCTS,  Inc. 

155  East  44th  Street  . . . New  York,  N.  Y. 


J uberculosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XII  December,  1939  No.  13 

Frequently  the  physician  is  asked  whether  or  not  it 
is  safe  for  a tuberculous  person  to  marry.  The  danger 
of  infecting  children  who  may  be  born  of  a tuberculous 
parent  is  well  recognized.  What  of  the  possibility  of 
infecting  the  other  marital  partner ? Because  of  con- 
tradictory expressions  of  opinion  on  this  point,  H.  1. 
Spector  sought  for  an  answer  by  means  of  the  statisti- 
cal method. 


MARITAL  TUBERCULOSIS 


Marital  tuberculosis  is  defined  as  the  development  of 
clinical  tuberculosis  in  both  husband  and  wife.  One 
must  not,  however,  apply  this  definition  dogmatically, 
for  it  cannot,  in  all  cases,  be  assumed  that  the  disease 
has  been  transmitted  by  the  consort,  and  it  is  also  pos- 
sible for  a tuberculous  consort  to  marry  a supposedly 
non-tuberculous  mate  who  at  the  time  of  marriage  had 
an  unrecognized  latent  or  active  tuberculosis.  But  un- 
doubtedly infection  from  the  tuberculous  marital  part- 
ner to  the  healthy  one  takes  place  in  the  majority  of 
instances  of  marital  tuberculosis. 

A review  of  the  literature  regarding  marital  tuber- 
culosis reveals  that  conclusions  of  various  writers  con- 
tradict each  other.  The  frequency  of  marital  tubercu- 
losis is  reported  by  one  writer  as  2.9  per  cent,  by  an- 
other as  58  per  cent,  and  variations  between  these  fig- 
ures by  several  others.  The  more  recent  literature,  how- 
ever, seems  to  concur  with  the  view  that  marital  tuber- 
culosis is  much  more  common  than  in  the  general 
population. 

The  writer  received  208  replies  from  questionnaires 
sent  to  physicians  in  the  United  States,  European  and 
South  American  countries.  There  was  a divided  opin- 
ion as  to  the  frequency  of  marital  tuberculosis;  the  ma- 
jority believing  that  tuberculosis  in  both  husband  and 
wife  is  not  common.  Many,  however,  believed  the  in- 
cidence to  be  greater  than  in  the  general  population. 
The  number  of  physicians  who  were  inclined  to  permit 
marriage  between  arrested  tuberculous  individuals  was 
greater  than  those  who  permitted  marriage  of  a tuber- 
culous individual  with  a non-tuberculous  one.  The  ma- 
jority permitted  tuberculous  couples  to  have  children, 
but  with  reservations. 

In  addition  to  these  collected  opinions,  the  author 
made  a study  of  marital  tuberculosis  based  on  11,193 
cases  of  tuberculosis  reported  during  a ten-year  period 
to  the  Health  Division  of  St.  Louis.  From  this  group 
came  210  couples  (420  persons)  all  with  clinical,  active 
disease.  It  was  found  that  while  only  3.8  per  cent  of 
the  reported  cases  of  tuberculosis  in  married  people  are 
in  both  husband  and  wife,  nevertheless  the  risk  of  con- 
tracting the  disease  when  in  marital  contact  with  an 
active  case  is  twenty-nine  times  greater  than  it  is  in 
the  general  population. 

About  one-third  were  Negroes — the  rest  white. 
Sputum  was  positive  in  both  consorts  in  20  per  cent  of 
cases,  positive  in  either  wife  or  husband  only  in  about 
25  per  cent.  In  54.5  per  cent,  sputum  was  negative  or 
questionable. 

Interested  in  knowing  whether  the  danger  of  infec- 
tion from  the  marital  tuberculous  partner  is  greater  to 
the  healthy  consort  or  to  the  other  contacts,  especially 
children,  case  histories  from  the  viewpoints  of  infection 
and  the  development  of  clinical  disease  in  contacts  were 
analyzed.  It  was  found  that  the  incidence  rate  in  con- 
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AIR  RAID  ON  S.M.A. 


Qu&t  Qelosie.  Mte  Can  aA.  Seeded . . . 

To  prevent  oxidation  or  change  in  the  physical  or  chemical  composi- 
tion of  S.M.A.,  the  atmosphere  is  exhausted  from  the  container  and  is 
replaced  with  nitrogen  which  keeps  the  contents  — S.M.  A. fresh 
and  sweet  in  any  climate. 

The  physical  and  chemical  character  of  S.M.A.  is  always 
the  same,  providing  a vitamin  A,  B1?  and  D activity  in 
each  feeding  that  is  constant  throughout  the  year. 

S.M.A.  feedings  are  always  uniform  whether  they  are 
prepared  in  Maine  or  California. 

NORMAL  INFANTS  RELISH  S. M. A.  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT! 


S.  M.  A.  is  a food  for  infants  — derived 
from  tuberculin  tested  cows'  milk,  the 
fat  of  which  is  replaced  by  animal  and 
vegetable  fats  including  biologically 
tested  cod  liver  oil;  with  the  addition 
of  milk  sugar  and  potassium  chloride; 


altogether  forming  an  antirachitic  food. 
When  diluted  according  to  directions,  it 
is  essentially  similar  to  human  milk 
in  percentages  of  protein,  fat,  carbohy- 
drate and  ash,  in  chemical  constants 
of  the  fat  and  in  physical  properties , 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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tacts  was  9 per  cent  or  sixty-nine  times  greater  than  in 
the  general  population. 

Marital  Tuberculosis,  H.  I.  Spector,  M.D.,  Amer. 
Review  of  Tuber.,  Vol.  XL,  No.  2,  Aug.,  1939. 


Numerous  mechanical  devices  have  been  invented  to 
prevent  the  inhalation  of  silica.  Recently  the  interest 
of  industrial  hygienists  has  been  centered  on  a means 
of  preventing  silicosis  by  the  inhalation  of  metallic 
aluminum.  The  Canadian  Medical  Association  Journal 
reports  the  results  of  experiments  carried  on  jointly 
by  a metallurgical  engineer,  a surgeon  and  a medical 
research  worker.  Brief  notes  of  the  report  follow. 

PREVENTION  OF  SILICOSIS  BY  METALLIC 
ALUMINUM 


Rabbits  exposed  to  quartz  dust  for  six  months  all 
showed  well-developed  silicosis.  Rabbits  exposed  to 
quartz  dust  plus  1 per  cent  metallic  aluminum  powder 
for  the  same  period  did  not  develop  silicosis. 

Experimental  evidence  strongly  suggests  that  the 
toxicity  of  silica  is  due  to  that  portion  of  the  silica 
which  is  in  the  dispersed  collodial  form.  The  addition 
of  small  quantities  of  metallic  aluminum  powder  almost 
completely  inhibits  the  solubility  of  silicious  material  in 
the  beaker.  The  authors’  experiments  show  that  the 
“solubility”  of  silica  is  a measure  of  the  quartz  particle. 
They  have  demonstrated  that  the  adsorbed  film  of 
hydrated  aluminum  oxide  is  sufficiently  impermeable 
to  prevent  silica  from  passing  into  'solution,”  i.e.,  the 
state  in  which  it  will  form  silico-molybdic  acid. 

All  the  experimental  evidence  indicates  that  the  in- 
activation of  quartz  by  aluminum  is  not  a systemic 
reaction  but  takes  place  only  when  aluminum  is  closely 
associated  with  quartz  in  body  cells  or  fluids.  Subcu- 
taneous injections  and  dusting  experiments  showed 
that  the  minimum  amount  of  metallic  aluminum  neces- 


sary to  inactivate  quartz  in  tissues  is  1 per  cent  when 
uniformly  mixed  with  quartz. 

Among  the  conclusions  reached  by  the  experimenters 
are  these: 

Metallic  aluminum  on  being  converted  into  hydrated 
alumina  reduces  the  toxicity  of  quartz  in  tissues  in 
three  ways,  (a)  by  flocculation;  (b)  by  adsorbing 
silica  from  solution:  but  (c)  chiefly  by  coating  the 
quartz  particle  with  an  insoluble  and  impermeable 
coating. 

This  coating  has  been  definitely  identified  as  a gela- 
tinous hydrated  alumina,  which  on  drying  forms  the 
crystalline  alpha  aluminum  mono-hydrate,  Boehmite 
(A1203H20). 

No  animals  whose  lungs  on  analysis  contained  1 per 
cent  or  more  of  metallic  aluminum  have  shown  any 
evidence  of  silicosis  up  to  periods  of  seventeen  and  a 
half  months  in  contrast  to  well-developed  silicosis  in 
the  quartz  control  rabbits  in  seven  months. 

In  lungs  having  less  than  1 per  cent  aluminum  where 
fibrosis  is  present  there  is  no  demonstrable  evidence  of 
hydrated  alumina  in  the  fibrotic  areas. 

In  lungs  where  the  hydrated  alumina  is  shown  on 
staining  to  be  intimately  and  uniformly  mixed  with  the 
silica  particles  fibrosis  has  never  been  found. 

Aluminum  dust  for  the  prevention  of  silicosis  should 
be  of  a particle  size  below  5 microns  and  grease-free. 

It  should  be  uniformly  mixed  in  any  inhaled  dust  and 
bear  a definite  percentage  to  this  dust  at  all  times. 

To  prevent  silicosis,  aluminum  dust  may  be  inhaled 
daily  independently  of  the  silicious  dust. 

The  aluminum  dust  must  be  sufficiently  concentrated 
in  the  inhaled  dust  to  provide  a minimum  concentration 
in  the  lung  of  1 per  cent  at  all  times. 

The  inhalation  of  aluminum  dust  in  large  quantities 
over  long  periods  of  time  showed  no  effect  on  the  gen- 
eral health  of  the  animals  and  no  evidence  of  toxicity 
or  damage  to  tissues. 


SILVER  PICRATE  QYydk’s 

has  shown  a 


CONVINCING  RECORD  OF  EFFECTIVENESS 
in  ACUTE  ANTERIOR  URETHRITIS 
due  to  Neisseria  gonorrheae 

The  record  is  based  on  rigid  clinical  and  laboratory  signs  before 
and  after  treatment.* 


1.  Fresh  smear 


3.  Acid  formation  in  maltose 


*“Treatment  of 
Acute  Anterior 
Urethritis  with 
Silver  Picrate,” 
Knight  and  She- 
lanski,  American 
Journal  of 
Syphilis,  Gon- 
orrhea and  Ve- 
nereal Diseases, 
Vol.  23,  No.  2, 
pages  201-206, 
March,  1939. 


2.  Fermentation  of  dextrose  4.  Agglutination  test 
5.  Alkali  solubility  test 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite 
chemical  combination  with  picric  acid.  Dosage  form  for  use  in 
Anterior  Urethritis:  Wyeth’s  Silver  Picrate  Crystals  used  in  an 
aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genito-urinary  and  gyneco- 
logical practice  will  be  mailed  on  request. 


JOHN  WYETH  AND  BROTHER,  INC.  • PHILADELPHIA,  PA. 
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save 


FEBRUARY  7, 8, 9, 1940 

for  the 

Midwinter  Clinics 


in  (Denver 


Plans  are  progressing  rapidly  . . . The  program  is  whipping  into 
shape  . . . There  will  be  several  national  speakers  . . . Snappy, 
practical  work  . . . Remember  the  smoker  and  dinner  dance 
. . . Ideal  dates  . . . Your  friends  will  be  there  . . . Don’t  miss  it! 


SPONSORED  BY  THE  COLORADO  STATE  MEDICAL  SOCIETY 


928 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


December,  1 939 


L.G.  RATHBUN  CO. 

BASSICK  CASTERS 

For  All  Types  of  Furniture  and 
Equipment 

Large  Stock,  Dependable  Service 

1424  16th  Street  TAbor  3762 

Denver 


Aluminum  dust  in  any  concentration  necessary  to 
prevent  silicosis  has  been  shown  to  be  hundreds  of 
times  below  the  explosive  concentration  of  aluminum 
powder. 

The  Prevention  of  Silicosis  by  Metallic  Aluminum 
by  j.  J.  Denny,  M.Sc.,  and  others,  Canadian  Med.  Assn. 
Jour.,  Vol.  40,  No.  3,  Mar.,  1939. 

.......... 

I *7/te  Booh  Gomel 


New  Books  Received 

New  books  received  are  acknowledged  in  this  column.  From 
these,  selections  will  be  made  lor  reviews  in  the  interests  o f our 
readers.  Books  here  listed  will  be  available  lor  lending  from  the 
Denver  Medical  Library  soon  alter  publication. 

Primer  of  Allergy,  A Guidebook  for  Those  Who 
Must  Find  Their  Way  Through  the  Mazes  of  This 
Strange  and  Tantalizing  State,  by  Warren  T. 
Vaughan,  M.D.,  Richmond,  Virginia.  With  Illustra- 
tions by  John  P.  Tillery.  St.  Louis,  The  C.  V. 
Mosby  Company.  1939.  Price  $1.50. 

Nutrition  and  Diet  in  Health  and  Disease,  By  James 
S.  McLester,  M.D.,  Professor  of  Medicine,  Univer- 
sity of  Alabama,  Birmingham,  Alabama.  Third 
Edition,  Entirely  Rewritten.  838  pages.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1939.  Cloth,  $8.00. 

Diseases  of  the  Foot,  By  Emil  D.  W.  Hauser,  M.S., 
M.D.,  Assistant  Professor  of  Bone  and  Joint  Sur- 
gery, Northwestern  University  Medical  School: 
Attending  Orthopedic  Surgeon,  Passavant  Mem- 
orial Hospital,  Chicago.  With  a Foreword  by 
Sumner  L.  Koch,  M.D.  472  pages  with  263  illus- 
trations on  172  figures,  some  in  colors.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1939. 
Cloth,  $6.00  net. 

Hypertension  and  Nephritis,  by  Arthur  M.  Fishberg, 
M.D.,  Associate  in  Medicine,  Mount  Sinai  Hospital, 
New  York  City.  Fourth  Edition,  Thoroughly  Re- 
vised, Illustrated  with  40  Engravings  and  a Col- 
ored Plate.  Lea  & Febiger,  Philadelphia.  Price 
$7.50. 

The  Vitamins,  a Symposium  Arranged  Under  the 
Auspices  of  the  Council  on  Pharmacy  and  Chem- 
istry and  the  Council  on  Foods  of  the  American 
Medical  Association.  1939.  American  Medical  As- 
sociation, 535  North  Dearborn  Street,  Chicago. 
Fractures,'  by  Paul  B.  Magnuson,  M.D.,  F.A.C.S.,  As- 
sociate Professor  of  Surgery,  Northwestern  Uni- 
versity Medical  School:  Attending  Surgeon,  Passa- 
vant Memorial  Hospital  and  Wesley  Memorial 
Hospital,  Chicago.  317  Illustrations.  Third  Edition, 
Revised  and  Enlarged.  J.  P.  Lippincott  Company, 
Philadelphia.  Price  $5.00. 


Book  Review : 

Cardiovascular  Diseases — Their  Diagnosis  and  Treat- 
ment. By  David  Scherf  and  Linn  J.  Boyd,  Associate 
Professor  of  Clinical  Medicine  and  Professor  of 
Medicine,  Respectively,  The  New  York  Medical 
College,  Flower  and  Fifth  Avenue  Hospitals.  St. 
Louis:  The  C.  V.  Mosby  Company,  1939.  Price 
$6.25. 
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Effective  Lasting  Shrinkage 

Case  History:  F.  O’B.  Age  23,  male,  white.  Worker  in  chromic 
acid  plant.  Complained  chiefly  of  earache  and  head  stoppage. 

Observed  at  Nose  and  Throat  Clinic  of  a Philadelphia  hospital. 


EFFECTIVE  IN  MINUTES 


Swollen  turbinates  and  septum.  Two 
inhalations  from  ‘Benzedrine  Inhaler.’ 


Maximum  shrinkage.  Inferior  and  mid- 
dle turbinates  and  septum  decongested. 


LASTING  FOR  HOURS 


Inferior  turbinate  and  septum  still 
shrunk.  Middle  turbinate  exposed. 


4:00  P.  M. 

Both  turbinates  still  contracted.  Very 
slight  return  of  turgescence. 


Benzedrine  Inhaler 


Each  tube  is  packed  with  amphetamine,  S.K.F.,  325  mg.; 
oil  of  lavender,  97  mg.;  menthol,  32  mg.  ‘Benzedrine’  is 
S.K.F.’s  trade  mark,  Reg.  U.  S.  Pat.  Off. 

SMITH , KLINE  & FRENCH  LABORATORIES , PHILADELPHIA,  PA. 

EST  <®'841 
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JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 


519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 


Dial  CHerry  2920 

for  Dependable  Prescription  Service 

1038  15th  at  ARAPAHOE 

Kenneth  Van  Ausdall,  Manager 
A COMPLETE  DRUG  SERVICE 

A New,  Modern  Drug  Store 
On  the  Old  Familiar  Corner 

A Drug-  Store  Location  for  More  Than  40  Years 


Trained  Nurses  Adults 

Day  and  Night  Medical,  Cast  Cases 

OFF1ELD 

Convalescent  & Rest  Home 

3289  GROVE  STREET 
Fireproof  Rooms 

TRAY  SERVICE 


Phone  GLendale  0505  Denver,  Colo. 


COMPLETE  FAMILY  GROUP 
PROTECTION  $1.00  a Month 


All  Claims  Paid  Promptly  In  Cash 

a 

For  full  details  write  or  phone 

Liberty  Mutual  Life  Association 

KE.  2861  413  Kittredge  Bldg. 

Denver,  Colo. 


The  purpose  of  this  small  volume  is  to  give  prac- 
tical information  about  the  diagnosis  and  treat- 
ment of  cardiovascular  diseases.  It  is  not  a com- 
pendium of  the  field  of  cardiology,  but  quite  ade- 
quately covers  selected  common  problems  of  the 
cardiac  patient.  It  stresses  especially  the  various 
forms  of  heart  failure,  enlarging  on  the  syndromes 
of  left  ventricular  failure.  It  also  includes  a brief 
chapter  on  the  peripheral  vascular  diseases.  The 
descriptions  of  the  diagnostic  and  therapeutic  prob- 
lems are  based  on  the  authors’  personal  observations 
and  experiences  which  make  possible  the  intro- 
duction of  new  and  interesting  angles  to  the  sub- 
ject matter.  There  are  some  conclusions  which  this 
reviewer  would  question,  but  they  do  not  give  food 
for  thought. 

There  is  a paucity  of  illustrations,  nine  in  all; 
and  there  are  a number  of  instances  in  which  the 
grammatical  construction  could  be  improved. 

The  authors  have  chosen  to  omit  a discussion 
of  the  electrocardiogram  because  they  state  that  as 
a rule  the  practitioner  must  rely  upon  his  un- 
aided senses,  while  at  the  same  time  they  repeatedly 
affirm  the  great  value  of  the  electrocardiogram  and 
even  its  indispensability  in  certain  cases.  In  my 
opinion  a cardiac  patient  (in  view  of  the  chronicity 
of  the  conditions)  is  entitled  to  this  proven  advan- 
tage. Electrocardiographic  or  electrocardioscopic 
diagnoses  are  so  widely  available  and  so  important 
in  the  evaluation  of  most  of  the  varied  problems 
under  discussion,  that  I feel  a chapter  on  electro- 
cardiographic findings  is  a necessity. 

This  book  is  not  intended  to  take  the  place  of  a 
textbook.  It  can  be  highly  recommended,  however, 
for  supplementary  reading. 

MAURICE  KATZMAN. 


WANTADS 


PHYSICIAN  WANTED 

To  take  over  residence-office  and  35-year-estab- 
lished North  Denver  practice  of  the  late  N.  A. 
Wood.  Place  should  be  filled  at  once  to  retain  this 
practice.  Interested  physicians  please  contact  Mr. 
Edward  L;  Wood,  507  University  Bldg,  Denver; 
Telephone  MAin  6189. 


FOR  SALE 

Complete  set  of  tonsillectomy  instruments.  New 
and  little  used.  A bargain.  Box  No.  1,  Rocky 
Mountain  Medical  Journal. 


LOCUM  TENENS 

Locum  Tenens  desired  in  state  of  Colorado  by 
physician-surgeon.  Mining  camp  work  considered. 
Box  No.  7,  Rocky  Mountain  Medical  Journal. 


Position  as  male  nurse  desired  by  retired  physi- 
cian. Box  No.  9,  Rocky  Mountain  Medical  Journal. 

Holiday  Greetings  j 

Pittsburgh  Plate  Glass 
| Company 

I A.  G.  Hardy,  Manager  \ 

| 2519  Walnut  St.  TAbor  2241 

I Denver,  Colorado 
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**  . . . . many  of  the  patients 
changed  from  one  brand  of  ciga- 
rettes to  another  from  time  to  time 
because  of  the  effect  on  their 
throats  >5. 


Laryngoscope,  Feb.  1933 
Vol.  XLV,  No.  2, 149-134 


ON  GUIDING  PATIENTS 
IN  THEIR  CIGARETTE  SMOKING 

It  is  certainly  worth  knowing  that  tests 
reported  in  the  same  paper  showed  every 
case  of  irritation  of  the  nose  and  throat 
due  to  smoking  cleared  completely  or  defi- 
nitely improved  when  smokers  changed  to 
Philip  Morris. 


Write  for  reprints  of  published  studies  on  the  comparative  irri- 
tant properties  of  cigarettes.  Address  Philip  Morris  & Co., 
Ltd.,  Inc.,  119  Fifth  Avenue,  New  York. 
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Oliver's  Meat  Market 

Grain-Fed  Meats 

Prices  Always  Lowest 

OUR  MOTTO: 

Sanitation,  Courtesy,  Quality 

1312  East  6th  Ave. 

Between  Marion  and  Lafayette 
Denver,  Colorado 
Phone  PEarl  4629 


rDickinson  Secretarial  School 

Private  Instruction  on  All  Secretarial 
Subjects 

Special  training  for  receptionists  and 
medical  secretaries — experienced 
or  beginner. 

& 

1441  Welton  St.  KEystone  1448 


ANCHOR  KOLSTOKER 

SALES  and  SERVICE 

America’s  Finest  Automatic  Coal  Burner 
Hydraulic  and  Continuous  Gear  Types 
Domestic  and  Commercial 

All  Sizes 

PIKE’S  PEAK  FUEL  CO. 

State  Distributor 

Seventh  and  Curtis  Sts.,  Denver,  Colo. 

Phone  MAin  6181 


S.  W.  Shattuck  Chemical 
Company 

RADIUM 

Put  up  in  any  style  containers 

PE.  7968  1805  So.  Bannock  St. 

Denver 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

iSPark  3loral 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 


WIRE 
and 
IRON 
FENCES 

Made 
and 

Installed 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


Attention , Doctors ! 

Send  Your  Orders  for  Your 

PASCAL  CELERY 

to 

D.  D.  DAWSON  CO. 

57  Wazee  Market,  MAin  1519,  Denver,  Colo. 

We  Guarantee  Delivery  in  Fresh,  Crisp  Con- 
dition Any  Place  in  the  U.  S.  Shipping-  Season 
from  December  to  March 


Prompt,  Careful  and  Courteous 


Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Delayed  Diagnosis  or  Treatment  of  EARLY  SYPHILIS  may  induce  NEIJROSYPHILIS 

Early  diagnosis,  prompt  and  adequate  treat- 
ment in  early  syphilis,  guard  against  neuro- 
recurrences. Dementia  paralytica,  tabes 
dorsalis,  and  other  manifestations  of  neuro- 
syphilis may  follow  neglect  of  these  principles. 

On  account  of  its  low  toxicity,  instant  solu- 
bility, and  dependability,  Neoarsphenamine 
Merck  has  been  widely  established  as  an 
excellent  arsenical. 

Literature  on  Request 

MERCK  & CO.  InC.  <^4tuna^actufcin*f  (o/emJ4t6  R A II  W AV,  N".  J. 


‘ 'j 

" \ 1 


NEOARSPHENAMINE 

MERCK 


LOW  TOXICITY 
INSTANT  SOLUBILITY 


Council 


DEPENDABILITY 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL.) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in 
Surgical  Technique  with  practice  on  living 
tissue  every  two  weeks.  General  Courses 
One,  Two,  Three  and  Six  Months;  Clinical 
Course;  Special  Courses. 

MEDICINE — Personal  One  Month  Course  in 
Electrocardiography  and  Heart  Disease  every 
month,  except  December.  Intensive  Personal 
Courses  in  other  subjects. 

FRACTURES  and  TRAUMATIC  SURGERY — 
Ten  day  Intensive  Course  starting  February 
19,  1940.  Informal  Course  every  week. 

GYNECOLOGY — Two  Weeks’  Course  April  15, 
1940.  One  Week  Personal  Course  Vaginal 
Approach  to  Pelvic  Surgery,  April  8,  1940. 

OBSTETRICS — Two  Weeks’  Course  April  29, 
1940.  Informal  Course  every  week. 

OTOLARYNGOLOGY  — Two  Weeks’  Course 
starting  April  8,  1940.  Informal  Course  every 
week. 

OPHTHALMOLOGY — Two  Weeks  Course  start- 
ing April  22,  1940.  Informal  Course  every 
week. 

CYSTOSCOPY — Ten  Day  Practical  Course  ro- 
tary every  two  weeks.  One  month  and  Two 
Weeks’  Courses  in  Urology  every  two  weeks. 

ROENTGENOLOGY — Special  Courses  X-Ray 
Interpretation,  Fluoroscopy,  Deep  X-Ray 
Therapy  every  week. 

General,  Intensive  and  Special  Courses  in  AU 
Branches  of  Medicine,  Surgery  and  the 
Specialties 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 


Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


American  Ambulance  Co. 


Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


3210  DOWNING  TAbor  2261 

DENVER 


COMPLETE 
TRAVEL  SERVICE 

Expert  assistance  in  planning 
business  or  pleasure  trips 

Advance  reservation  of  Pullman, 
steamer  and  hotel  accommoda- 
tions 

Steamship  tickets  for  tours  and 
cruises  to  all  parts  of  the  world 
(Agent  for  all  lines) 

Baggage  checked  from  your  home 
to  final  destination 

Tickets  delivered  to  your  home  or 
office  without  additional  charge 

Passenger  representatives  in  all 
principal  cities 

Special  attention  to  invalids  and 
to  women  and  children  (Hostess 
service  on  principal  trains) 

• 

BURLINGTON 
TRAVEL  BUREAU 

Fred  W.  Johnson,  General  Pass.  Agent 

17th  & Champa  Ph:  Keystone  1123 
DENVER,  COLORADO 


PHYSICIANS  CASUALTY  ASSOCIATION 


PHYSICIANS  HEALTH  ASSOCIATION 


HOSPITAL 

ACCIDENT 

SICKNESS 


For  ethical  practioners  exclusively 


(50,000  POLICIES  IN  FORCE) 

Liberal  Hospital  Expense  Coverage  for  $10  Per  Year 


$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  Indemnity,  accident  and  sickness 

For 

$33.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  Indemnity,  accident  and  sickness 

For 

§66.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  Indemnity,  accident  and  sickness 

For 

§99.00 
per  year 

37  years  under  the  same  management 


$1,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from  the 
beginning  day  of  disability. 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha.  Nebraska 
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CHRISTMAS  GIFTS 

for  the  DOCTOR 

"Guild"  Daily  Reminder — 

Statuary  Bronze,  5x8  inches $ 1.75 

Fountain  Pen  Set — 

All  makes,  Pen  and  Pencil $1.95  to  10.00 

Poker  Chip  Rack 1.00  to  15.00 

Weather  Barometer 5.00  to  21.00 

Humidiguide  1.00  to  3.50 

Leather  Desk  Pad 1.00  to  10.00 

Leather  Bill  Fold. 1.00  to  10.00 

"Bates"  List  Finder — 


m 

& 

& 

a 

& 


& 

M 

A 

A 

A 


“President"  brass  “In-and-Out"  Sign...— 

1.00  to 

1.00 

2.50 

i 

Orthopaedic  Appliances 

1.00  to 

5.00 

1 

ELASTIC  STOCKINGS 

1.25  to 

5.00 

1.75  to 

20.00 

<A 

a 

a 

A 

TRUSSES 

1.00  to 

10.00 

1.50  to 

3.00 

ABDOMINAL  SUPPORTERS 

Executives'  “Four  In  One" 

5.00 

Kodaks  

1.00  to 

50.00 

& 

A 

& 

The  Kendrick- Bellamy  Co. 

16th  Street  at  Stout,  Denver 


The  Latest  Patterns  of 

Surgical  Instruments 

Always  in  Stock 

The  most  modem  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

& 


Geo.  Herbert  & Sons 

F.  W.  Herbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 


cA  Complete 
(Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  1 830  Curtis  St. 

New  York  - - 3 1 0 East  45th  St. 

Chicago  ...  210  So.  Despaine  St. 

And  33  Other  Cities 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 


GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ + + 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


* 


* 
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M.  D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modern 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO, 


MILES  & DRYER« 


KEystone  6348 


1936  Lawrence  Street 


Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

PROMPT  SERVICE 


PHONE  TABOR  2701 


LM 


p. 


2131 
CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEand  HIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  ENGRAVED  - 
1 COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


“The  Freshest  Thing  in  Town' 

OLDE  STYLE  BREAD 

This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 


Denver 
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(Bstftb.  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 

Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

"Free  Delivery  Immediately ’’ 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 
TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Free  Delivery  Service 

W.  38th  Ave.  and  Clay  GRand  9934 


Ossie  Miller  Truman  Davis 

M-D  PHARMACY 

Prescription  Specialists — as  Your  Doctor 
Orders 

Free  Delivery 

Guaranteed  Lowest  Prices  in  Town 

Englewood  532  PEarl  0411 

2895  South  Broadway 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 

Denver,  Colorado 

& 

Telephone  EMerson  5391 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


Attention  . . . 

PHYSICIANS 


Patronise  Your 
Advertisers 
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Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 
Denver,  Colo. 

"For  Better  Service  to  the  Profession” 


RETAIN  THE  GOOD  WILL  OF  YOUR  PATIENTS  BY  AVAILING  YOURSELF  OF 

OUR  PERSONAL 


CONTACT  REPORTING  and  COLLECTION  SERVICE 


U.  S.  Nat.  Bank  Bldg.  ^bocto^i  Bu+UiaU 


Denver,  Colo. 


Telephone 
CHerry  8000 


Under  State  Supervision 


Barney  B.  Kean,  Director 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required1  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE.  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


Physicians  & Surgeons  Supply  Co. 


Metropolitan  Building 


Surgical  and  Hospital  Supplies 

Phones:  TAbor  0156— TAbor  0157 


Denver,  Colorado 


SAINT  LUKE’S  HOSPITAL 

Nineteenth  and  Pearl 
DENVER,  COLORADO 

MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 

225  Beds — 32  Bassinets 

Fully  Equipped  Departments 
For  Scientific  Diagnosis  and  Treatment 

Training  School  for  Nurses 

Under  the  Supervision  of  the  Protestant  Episcopal  Church 

ESTABLISHED  1881 


Q]tiiiiiiiniiiiiiiiiiiiiiiiiiiiiimiuiiiiiiiiiiiiiiiiiiriiiii iiiiiiniiiii»iiiiiiiiimiiii»iiiii5iiiiiiiiniii»iiii«iiiiiiiiMMmiiiiiiii»t§iiiiiiiiiii»iiMii»*iiiimiiiiini»*«i 
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PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical — Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


Established  1930 
100  BEDS 


Established  1895 
120  BEDS 


PORTER  SANITARIUM  BOULDER-COLORADO 
and  HOSPITAL  SANITARIUM 

DENVER,  COLORADO  BOULDER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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ST.  FRANCIS  HOSPITAL.  AND  SANATORIUM 


Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 


We 

Qolorado  Springs  Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  m a heautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-l'ke  surroundings,  scientific  medical  treatment  and  nursing 
care  Booklet  and  rates  on  application.  E.  J.  Brady.  M.D..  Superintendent,  Colorado  Springs. 
Colorado 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL-PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  ba’.h  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 
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The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 
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'TT'hf.  history  of  the  specific  immunity  concept  in  tuberculosis 
belongs  to  no  one  individual  predominantly.  It  is  an  out- 
growth of  consistent  and  conscientious  investigative  work  by  a 
large  number  of  observers  scattered  over  the  past  century.  Some 
of  these  have  been  daring  in  their  trials.  Many  who  noted  cer- 
tain fundamental  facts  then  trod  devious  paths  for  lack  of  greater 
knowledge  and  technical  weapons  and  left  the  foundation  to 
be  built  upon  by  another  investigator  who  saw  the  clue  and 
went  a step  further.  Throughout  this  tedious  period,  many 
were  the  opposing  views  because  of  monocentric  chance  find- 
ings which  bore  no  relation  to  the  intricate  problem  of  specific 
immunity  in  tuberculosis.  The  confusion  of  evidence  caused  by 
impurities  in  materials  in  the  early  pioneering  work  led  to  con- 
cepts which  more  accurate  investigations  had  to  correct.  There 
is  no  attempt  in  this  short  volume  to  be  exhaustive  but  only  to 
mention  those  who  have  made  outstanding  contributions  on  the 
existence  of  specific  immunity  in  tuberculosis  and  who  may  be 
looked  upon  as  trail  blazers  or  exemplars  of  a certain  school  or 
group,  frequently  composed  of  a number  of  collaborators. 
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JOSEPH  MARIE  JULES  PARROT— (1839-1883)— In  the  year  1876, 
at  the  Societe  de  Biologje  at  Paris,  Joseph  Parrot,  a 
prominent  Parisian  pediatrician,  announced  the  result  of 
investigations  concerning  the  relationship  between  path- 
ologic changes  in  the  lungs  and  in  the  tracheo- 
bronchial lymphatic  glands  regularly  found  by  him  and 
his  students.  This  was  the  starting  point  of  the  study  of 
tracheo-bronchial  adenitis  and  was  called  ‘Ta  loi  des 
adenopathie  similaires"  (law  of  similar  adenopathies) 
or,  Parrot's  law.  According  to  this  law,  in  the  child, 
whose  organs  are  immature  and  considerably  better 
adapted  for  such  investigations  than  an  adult's,  there  is 
no  affection  of  the  lungs  which  would  not  be  also  pres- 
ent in  the  adjoining  lymphatic  glands;  and,  vice  versa, 
there  would  be  no  change  in  the  tracheo-bronchial 
lymphatic  glands  without  analogous  ones  in  the  lung. 
Thus  the  glands  are  the  mirror  of  the  lungs.  In  every 
tuberculous  affection  of  a tracheo-bronchial  lymphatic 
gland,  there  would  be  a similar  one  in  the  lung.  Her- 
vouet.  Parrot's  pupil,  found  the  primary  lung  focus  (le 
foyer  pulmonaire  primitif)  in  145  cases  of  tuberculosis 
carefully  examined  at  postmortem.  These  findings  are  an 
important  forerunner  of  the  specific  immune  conception. 


ROBERT  KOCH — 1843-1910 — The  really  fruitful  researches  on 
specific  immunity  to  tuberculosis  began  with  the  findings 
in  guinea  pigs  reported  by  Robert  Koch  in  1891  (Deut. 
med.  Woch.  17:101,  1891).  "If  a healthy  guinea  pig  is 
inoculated  with  a pure  culture  of  tubercle  bacilli,  the 
wound  as  a rule,  closes  and  appears  to  heal  during 
the  early  days,  only  in  10  to  14  days  there  appears,  at 
the  point  of  inoculation,  a hard  nodule  which  soon  opens 
spontaneously  to  produce  an  ulcer  which  persists  until 
the  death  of  the  animal.  The  reaction  is  different,  how- 
ever, if  guinea  pigs  previously  infected  (4  to  6 weeks 
being  the  best  interval)  are  reinoculated.  No  nodule 
forms  at  the  point  of  reinoculation,  but  the  following 
or  second  day  this  point  becomes  indurated  and  takes 
on  a darker  hue  extending  over  an  area  of  0.5  to  1 
centimeter.  During  the  following  days  the  skin  becomes 
necrotic  and  soon  sloughs,  leaving  behind  a superficial 
ulceration  which  heals  rapidly  and  definitely  without 
involving  the  tributary  glands.  . . Thus  the  inoculated 
tubercle  bacilli  act  differently  in  the  skin  of  a normal 
healthy  guinea  pig  from  that  of  an  already  tuberculous 
guinea  pig.  . . . This  action  is  not  exclusive  for  Jiving 
tubercle  bacilli  but  occurs  also  equally  well  with  bacilli 
killed  by  heat  or  chemicals."  The  importance  of  this 
"phenomenon  of  Koch"  in  the  explanation  of  specific 
tuberculosis  immunity  was  not  appreciated  for  many 
years,  although  it  played  a significant  part  in  the  dis- 
covery of  tuberculin  about  the  same  time  by  Robert 
Koch. 
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GEORGES  KUSS — 1867-1936— Georges  Kuss,  a Parisian  clini- 
cian, was  the  first  to  make  an  exhaustive  study  of  the 
"law  of  Parrot"  in  tuberculosis  and  to  interpret  fully  its 
significance.  In  his  exhaustive  report  in  1898  (De  1' 
h6r6dit6  parasitaire  de  la  tuberculose  humaine,  Paris, 
Asselin  and  Houzeau),  he  was  impressed  by  the  "re- 
markable constancy  of  the  law  of  Parrot"  and  was  the 
first  to  make  its  meaning  clear,  pointing  out  that  "it 
is  not  only  of  theoretical  interest  but  helpful  in  the  study 
of  the  natural  history  of  the  disease  and  provides  us 
with  most  important  information  on  its  etiology."  Since 
the  time  of  Hippocrates,  tuberculosis  in  man  was  looked 
on  as  an  hereditary  disease.  The  "silent  or  occult  stage" 
was  used  to  explain  this.  Kiiss  aimed  to  dispose  of  this 
antiquated  hypothesis  which  led  to  the  title  of  his  mono- 
graph in  1898.  He  stressed  that  "whichever  may  be  the 
portal  of  entry  of  the  tubercle  bacilli  they  leave  a trace 
at  the  point  of  entry  or  at  least  in  the  neighboring 
lymphatic  zone."  From  clinical  and  experimental  obser- 
vations Kiiss  concluded  that  the  composite  tuberculous 
lesion  found  in  infants  is  the  point  where  the  tubercle 
bacilli  have  come  in  contact  with  the  lungs  for  the  first 
time,  inducing  a chancre  d'inoculation  avec  adenopathie 
similaire;  also,  that  the  micro-organism  has  reached  the 
infant's  lung  not  in  utero  or  from  the  intestinal  tract,  as 
formerly  believed,  but  by  inhalation — an  aerogenous  in- 
fection (Arch.  Pathol,  22:829,  1936).  This  concept  has 
served  as  a basis  for  research  in  problems  of  tubercu- 
losis, including  tuberculosis  of  childhood,  the  spread  of 
disease,  immunity  and  allergy  since  then. 


EMIL  von  BEHRING — 1854-1917— Emil  von  Behring  began  his 
scientific  career  in  the  Hygienic  Institute,  of  which  Robert 
Koch  had  charge,  and  after  his  outstanding  work  on 
diphtheria  and  tetanus  anti-toxin  immunization  (about 
1893),  he  hoped  to  obtain  in  tuberculosis  a transferable 
toxin  immunity  of  high  grade.  Since  old  tuberculin 
proved  too  inactive,  he  tried  to  find  more  active  toxic 
poisons  in  tubercle  bacilli  but  was  unable  to  produce 
antiserums  with  them.  In  1900,  he  returned  to  the  meth- 
ods of  Jenner  vaccination  which  had  been  so  successful 
for  Pasteur  in  rabies.  His  views  were  confused  by  the 
belief  that  human  and  bovine  tubercle  bacilli  differed 
in  virulence  only,  although  later  he  considered  the 
weakening  of  virulence  of  the  human  bacilli  (for  cattle) 
to  occur  naturally  and  not  artificially.  For  the  first  time, 
on  December  12,  1901  (Beitr.  z.  Exper.  Ther.  5,  1902), 
he  advocated  Jennerization  of  cattle  with  a "Bovo- 
vaccine"  consisting  of  living  dried  human  tubercle 
bacilli  injected  intravenously  into  calves.  A definite  pro- 
tection was  obtained  against  infection  with  virulent 
bovine  tubercle  bacilli,  but  at  times  it  appeared  un- 
satisfactory and  did  not  persist  long  enough.  More  seri- 
ous, however,  was  the  fact  that  the  animals  vaccinated 
with  "Bovovaccine"  were  a menace  to  human  beings 
and  that  the  human  bacilli  could  remain  alive  in  the 
body  for  three  years  and  be  excreted  in  the  milk  in 
highly  virulent  form  for  human  beings.  In  1904  (Deut. 
med.  Woch.  30:193,  1904),  when  he  expounded  combat- 
ing tuberculosis  through  immunization  of  nurselings  by 
use  of  milk  from  vaccinated  cows,  a storm  of  opposition 
arose  which  overshadowed  the  valuable  scientific  find- 
ings of  von  Behring  on  specific  artificial  immunity. 


Page  Five] 


Supplement  to 


PAUL  H.  ROEMER — 1876-1916 — Continuing  the  specific  im- 
munity studies  of  von  Behring,  his  teacher,  at  Marburg, 
Paul  Roemer  published  (1904  to  1912)  the  results  of  the 
most  exhaustive  experimental  investigations  of  specific 
artificial  immunity  in  tuberculosis  up  to  that  time,  which 
was  a monumental  contribution  to  immunity  in  tubercu- 
losis. He  used  the  "Bovovaccine"  of  von  Behring  par- 
ticularly (a  living  virulent  human  tubercle  bacillus)  and 
what  he  chose  to  call  an  avirulent  bacillus  (avian),  be- 
cause these  bacilli  would  not  infect  guinea  pigs,  and  a 
virulent  bovine  strain  for  final  infection  tests.  In  spite 
of  his  handicaps  in  regard  to  fundamental  interpreta- 
tions of  the  pathogenicity  of  the  bacilli,  many  of  the 
facts  disclosed  by  Roemer  have  been  verified  and  his 
reports  were  a great  stimulus  to  subsequent  students 
of  this  problem.  He  verified  von  Behring's  vaccination 
experiments  and  Koch's  guinea  pig  experiments;  he 
pointed  out  that  immunity  in  tuberculosis  is  not  abso- 
lute for  all  conditions  but  that  a definite  and  decided 
relative  immunity  exists  even  in  the  highly  susceptible 
guinea  pig;  he  believed  we  faced  a dilemma  in  that  the 
immunity  was  greater  the  more  virulent  the  strain  used 
for  immunizing  (the  specificity  of  the  avian  strain  led  to 
this  faulty  conclusion)  and  yet  it  was  essential  to  use  a 
completely  harmless  vaccine;  he  found  preliminary  treat- 
ment with  dead  tubercle  bacilli  as  well  as  living  aviru- 
lent (avian)  bacilli  occasioned  no  determinable  immun- 
ity; he  was  unable  to  passively  transfer  immunity  or 
tuberculin  hypersensitiveness  and  did  not  believe  the 
mechanism  of  tuberculosis  immunity  depended  on  the 
destruction  of  the  newly  introduced  bacilli  in  the  im- 
mune organism.  The  tuberculosis  immune  individual 
reacts  to  a tuberculosis  reinfection  by  a specific  hyper- 
sensitive reaction.  Roemer's  work  gave  marked  impetus 
to  the  specific  immune  views  in  all  fields  of  tuberculosis. 


EDWARD  L.  TRUDEAU— 1848-1915— Edward  L.  Trudeau,  pio- 
neer American  sanatorium  founder,  was  an  investigator 
at  heart  and  gave  to  his  students  the  zeal  for  the 
search  for  truth  which  typified  him.  He  and  his  group 
were  ardent  students  of  immunity  in  tuberculosis,  as  is 
evident  from  a continued  interest  in  this  phase  of  the 
tuberculosis  problem.  As  early  as  1890  (Medical  Record 
38:565,  1890),  Trudeau  reported  that  preventive  inocula- 
tion with  the  non-living  chemical  products  of  the  tuber- 
cle bacillus  failed  to  protect  against  subsequent  infec- 
tion with  virulent  living  tubercle  bacilli.  Preventive  in- 
oculation with  an  attenuated  but  living  germ  failed  to 
protect  against  subsequent  inoculation  with  virulent  tu- 
bercle bacilli  in  guinea  pigs  and  rabbits.  No  im- 
munity seems  to  have  been  conferred  by  a saturation 
of  the  system  with  the  chemical  substances  evolved  by 
the  microbes  or  by  the  production  of  a mild  form  of  the 
disease.  In  1892  (N.  Y.  Med.  Jour.  58:97,  1893),  Trudeau 
believed  he  obtained  an  appreciable  immunity  in  rab- 
bits to  eye  infection  with  human  bacilli  by  inocula- 
tions of  living  avian  cultures.  In  1897  (British  Med. 
Jour.,  Dec.  20),  he  immunized  guinea  pigs  by  means  of 
an  attenuated  culture  of  human  origin  C‘R  1").  He  was 
unable  to  produce  a purely  toxic  immunity  even  with 
dead  or  pulverized  bacilli.  Finally,  in  1903  (N.  Y.  Med. 
Jour.  78:105),  he  notes  that,  in  order  to  protect  animals 
to  a greater  or  less  degree,  the  protective  inoculation 
must  be  made  with  a living  germ  of  such  diminished 
virulence  as  to  produce  a reaction  ending  in  the  victory 
of  the  living  tissues  over  the  bacilli  (termed  by  von 
Behring  "isopathic  immunity").  In  rabbits  and  guinea 
pigs,  he  felt  he  had  produced  a perfectly  demonstrable 
but  only  relative  immunity.  In  1909  (J.A.M.A.  52:261)  in 
discussing  the  vaccination  theory  and  toxin  immunization 
theory,  neither  conception  being  satisfactory  for  him,  he 
says  "that  vaccinations  with  living  cultures  alone  pro- 
duce any  real  immunity  to  subsequent  tuberculous  in- 
fection, and  that  no  specific  antibacterial  immunity 
worthy  of  the  name  can  be  brought  about  in  animals 
by  dead  germs  or  chemical  products  derived  from  cul- 
tures." 
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HEINRICH  ALBRECHT— 1866-1922— In  1909,  Heinrich  Albrecht 
of  Vienna  translated  into  tuberculosis,  as  a result  of 
six  years'  observations  of  postmortems  in  children  (Wien. 

<§>  klin.  Woch.  22:327),  the  findings  made  by  his  colleague  <|> 

Ghon  and  himself  in  another  disease,  bubonic  plague,  in 
1898.  The  spread  of  tuberculosis  in  the  child  follows  the 
same  course  generally  as  it  does  in  plague,  with  the 
primary  and  secondary  bubos;  only  in  one  case  the 
course  is  acute,  and  in  the  other  it  is  a more  chronic 
disease.  The  child  in  its  behavior  toward  tuberculosis 
shows  the  greatest  similarity  to  the  guinea  pig  body; 
both  are  extraordinarily  susceptible.  He  viewed  the 
tuberculous  focus  of  the  child's  lung  as  the  primary 
affect  of  aerogenic  infection.  The  haematogenous  origin 
of  these  pulmonary  foci  in  the  child  is  neither  proven 
experimentally  nor  anatomically;  it  was  certain  to  him 
that  everything  indicates  an  aerogenous  origin.  The 
first  tuberculous  changes  in  the  lungs  or  in  the  chest 
of  the  child,  frequently  appearing  a short  time  after 
i birth,  originate  by  aerogenous  infection.  Albrecht  was 

aware  of  Koch's  and  von  Behring's  immunity  experi- 
ments and  saw  a correlation  between  these  and  his 
postmortem  findings  in  children. 


ANTON  GHON — 1866-1936- — After  nine  years  of  study  of  tuber- 
culosis in  children,  initiated  in  Vienna  and  continued  in 
Prague,  Anton  Ghon  published  his  monumental  mono- 
graph in  1912  on  "The  Primary  Focus  of  Pulmonary 
Tuberculosis  of  Children''.  In  elaboration  of  the  earlier 
studies  by  Parrot  and  Kiiss,  Ghon  found  the  primary 
focus  was  in  the  lung  in  more  than  95  per  cent  of 
cases  and  that  its  origin  could  be  aerogenic  only.  He 
made  this  statement  at  a time  aerogenic  or  non-aero- 
genic  infection  was  running  the  mid-course  of  argu- 
ments. Ghon  continued  his  studies  in  tuberculosis  with 
his  pupils  up  to  the  time  of  his  death.  He  pointed  to 
the  diseased  glands  as  the  source  of  metastatic  rein- 
fection of  the  lungs.  "Ghon  Tubercle"  is  today  a tri- 
bute paid  to  the  work  of  three  investigators — Parrot, 
Kiiss,  and  Ghon — on  the  primary  tubercle.  Ghon's  fur- 
ther work  led  him  to  verify  Ranke's  observations  on 
the  primary  complex.  With  his  colleagues,  he  dis- 
closed the  lymphogenous-haematogenous  spread  of  tu- 
berculosis, emphasizing  the  involvement  of  the  glands 
at  the  venous  angle  on  the  side  of  the  primary  focus 
of  the  lungs.  Ghon's  feeling  that  exact  sections  of  man 
could  still  yield  much  information  unobtainable  from 
animals  and  his  patient  and  painstaking  observations 
yielded  the  information  which  has  proven  so  valuable 
in  correlating  the  specific  immunity  demonstrated  in 
animals  (Koch,  von  Behring,  and  Roemer)  with  that  in 
man,  where  only  a confused  picture  had  existed  before. 
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KARL  ERNST  RANKE— 1870-1926— Karl  Ranke  did  more  to  cor- 
relate the  experimental  observations  on  specific  immunity 
in  tuberculosis  with  the  clinico-pathological  findings  re- 
sulting from  the  study  of  the  primary  tubercle  than  any 
one  up  to  this  time.  He  originated  the  primary  complex 
concept  in  pulmonary  tuberculosis,  consisting  of  the  pri- 
mary focus  (Ghon  tubercle)  and  its  lymphogenous 
spread,  the  stage  of  generalized  dissemination,  and  the 
stage  of  isolated  phthisis  (Deut.  Arch.  f.  klin.  med. 
119:201,  1916).  In  1913  before  the  International  Tubercu- 
losis Congress  in  Berlin,  he  first  introduced  his  new  idea 
that  pulmonary  tuberculosis  must  be  viewed  as  a symp- 
tom of  a disease  of  the  organism  as  a whole.  The  three 
stages  (triad)  of  Ranke,  although  fascinating  theoreti- 
cally and  taking  tuberculosis  through  an  initial  stage  to 
the  peak  of  general  dissemination  with  final  late  forms, 
have  resolved  themselves  finally  into  two  essential  stages 
— that  of  the  primary  complex  when  specific  immuity  be- 
gins to  develop  and  that  of  generalization  or  localization 
with  varying  grades  of  relative  immunity  and  allergy. 
Ranke's  studies  have  been  a valuable  stimulus  to  the 
exact  pathological  and  clinical,  as  well  as  roentgeno- 
logical, interpretation  of  tuberculosis  in  its  various  stages 
and  variegated  manifestations.  In  Ranke's  classification, 
we  appear  to  have  reached  a peak  of  theoretical  con- 
sideration. This,  in  turn,  has  stimulated  investigative 
work  which  eventually  will  result  in  the  proper  evalu- 
ation of  natural  and  specific  immunity,  as  well  as  spe- 
cific and  non-specific  intoxications,  and  the  parts  they 
play  in  the  problem  of  tuberculosis. 


GERALD  BERTRAM  WEBB — 1871 — In  what  was  probably  one 
of  the  most  daring  attempts  to  produce  specific  immunity 
in  tuberculosis,  Gerald  B.  Webb  and  his  Colorado  col- 
leagues tried  to  follow  nature's  method  of  vaccination 
(J.A.M.A.  57:1431,  1911;  63:1098,  1914;  Colo.  Med.  12:372, 
1915).  They  found  that  large  numbers  of  virulent  tubercle 
bacilli  could  be  inoculated  into  guinea  pigs  and  monkeys 
without  producing  tuberculosis  if  very  few  bacilli  were 
inoculated  at  first  and  the  numbers  increased  slowly. 
This  procedure  was  followed  for  several  children,  start- 
ing with  one  bacillus  until  a total  of  607  had  been  given 
each  child,  while  monkeys  received  six  times  the  dose 
which  caused  tuberculosis  in  a guinea  pig.  They  found, 
however,  that  virulent  cultures  were  not  all  of  equal 
potency  and  that  120  bacilli  of  one  culture  were  capable 
of  infecting  a guinea  pig  but  later  failed  to  infect  with 
200,000  bacilli.  The  danger  of  this  procedure  was  recog- 
nized when  a newly  isolated  virulent  strain  (ten  bacilli 
infected  a guinea  pig)  produced  several  apparently  pro- 
gressive nodules  at  the  site  of  inoculation  on  the  fore- 
arm in  children.  In  1915,  before  the  Colorado  State  Medi- 
cal Society,  it  was  stated  that  "We  have  not  yet  found 
any  safe  method  of  injecting  a single  minimum  lethal 
dose  to  produce  infection  in  guinea  pigs  without  produc- 
ing a spreading  infection  in  these  animals"  (with  viru- 
lent cultures  of  which  ten  bacilli  infect  subcutaneously). 
"We  have  succeeded  in  producing  safely  some  immun- 
ity to  tuberculosis  when  we  have  inoculated  very  small 
numbers  of  tubercle  bacilli  of  moderate  virulence,  gradu- 
ally increasing  these  numbers.  With  the  most  virulent  cul- 
tures, however,  even  this  cannot  be  achieved,  as  infec- 
tion will  take  place.  We  are  at  present  attempting  to 
isolate  a culture  of  tubercle  bacilli  which  will  be  virulent 
enough  in  these  small  progressive  numbers  to  produce 
immunity  in  guinea  pigs  without  producing  infections." 
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LEON  - CHARLES  - ALBERT  CALMETTE— 1863-1933— Albert  Cal- 
mette's interest  in  tuberculosis  dated  from  the  end  of  the 
nineteenth  century  to  the  time  of  his  decease.  In  study- 
ing the  prevention  of  tuberculosis,  he  came  early  to  the 
conclusion  that  a living  virus  is  more  likely  to  confer  a 
durable  immunity  than  a dead  vaccine.  In  1908  (Inter- 
national Congress  of  Tuberculosis,  Washington,  D.  C.), 
he  believed  he  had  made  calves  hypersensitive  to  a 
concentrated  purified  alcoholic  precipitate  of  old  tuber- 
culin, which  was  later  proved  due  to  impurities  (Paul  A. 
Lewis,  Arch.  Int.  Med.  4:528,  1909).  He  began  to  study 
the  cultivation  of  bovine  tubercle  bacilli  under  condi- 
tions calculated  to  reduce  their  pathogenic  properties  to 
the  vanishing  point,  and  in  collaboration  with  Guerin  pre- 
pared the  now  familiar  Bacillus  Calmette-Guerin  by 
growth  on  bile  potato  medium.  In  1914,  the  work  on 
BCG  had  reached  the  stage  of  cattle  vaccination,  but 
those  experiments  were  deferred  by  the  German  occu- 
pation of  Lille,  Calmette's  place  of  work.  After  the  war 
in  1918,  he  became  Assistant  Director  of  Pasteur  Institute 
in  Paris  and  was  again  free  to  study  the  effect  of  BCG 
on  animals.  It  is  doubted  whether  the  growth  on  bile 
potato  actually  hastened  the  loss  of  virulence  since  we 
know  now  this  occurs  naturally  on  many  mediums.  Later 
he  reported  (Ann.  Inst.  Pasteur  50:599,  1933)  producing  an 
avirrlent  human  tubercle  bacillus  by  200  successive  trans- 
plantations on  the  ox  bile  medium.  BCG,  viewed  by 
Calmette  as  "a  virus  fixe",  was  so  far  attenuated  as  to 
be  unable  to  produce  a progressive  disease  in  the  ani- 
mal organism.  It  possessed  high  immunizing  properties. 
When  the  time  came  for  giving  BCG  to  human  beings, 
something  more  than  vicarious  courage  was  needed.  If 
BCG  should  resume  in  the  human  body  the  qualities  of 
the  original  culture  and  give  rise  to  fatal  tuberculosis, 
the  experimenters  would  be  in  an  invidious  position,  as 
was  shown  later  by  the  Ltibeck  disaster.  Weill-Halle  and 
Turpin,  between  1921  and  1924,  gave  BCG  by  mouth  to 
321  new  born  infants  without  casualty.  With  this  en- 
couragement, Calmette  put  BCG  at  the  disposal  of  doc- 
tors and  midwives  in  France  in  1924.  In  1937,  Guerin 
noted  that  850  persons  were  treated  in  1924  while  210,000 
were  given  BCG  in  1938.  This  experiment  is  said  to  be 
one  of  the  largest  of  its  kind;  and,  in  France  where  most 
of  the  work  has  been  done,  there  are  few  who  doubt  its 
success.  The  figures  collected  at  Pasteur  Institute  show 
a much  lower  mortality  from  tuberculosis  among  BCG 
babies  than  among  others.  Aside  from  the  question  of  the 
efficiency  of  the  per  os  administration,  many  questions 
have  arisen  which  were  not  satisfactorily  answered  by 
Calmette.  Among  the  most  serious  obstacles  to  the  gen- 
eral use  of  BCG  was  the  Ltibeck  disaster  (1929-1930) 
where  a trial  of  BCG  was  just  being  inaugurated.  A 
consignment  was  received  direct  from  Pasteur  Institute, 
but  some  time  elapsed  between  receipt  and  the  adminis- 
tration to  numerous  babies  in  the  town.  It  will  probably 
never  be  known  exactly  what  happened,  but  soon  after 
vaccination  the  infants  began  to  fall  ill  and  die.  In  the 
interim,  the  cultures  were  destroyed.  It  appeared,  how- 
ever, that  a virulent  culture  of  human  tubercle  bacilli 
had  been  mixed  in  the  laboratory  with  the  harmless  BCG 
Through  this  distressing  episode,  Calmette  cooperated 
admirably  lest  a fault  might  be  found  in  the  vaccine 
of  his  hopes.  By  his  steadfastness  and  patient  industry, 
Calmette  has  no  doubt  done  more  to  promote  a better 
understanding  of  specific  immunity  in  tuberculosis  than 
any  who  have  contributed  to  this  field  of  human  welfare. 
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ALLEN  K.  KRAUSE— 1881—  Allen  K.  Krause,  a pupil  of  Tru- 
deau, was  impressed  with  his  teacher's  views  on  the 
importance  of  immunity  in  tuberculosis.  He  and  his  col- 
leagues (Willis,  Peters,  and  others)  devoted  many  years 
to  unraveling  the  intricacies  of  this  problem.  In  1920 
(Amer.  Rev.  Tuberc.  4:551  and  563),  he  found  the  Koch 
phenomenon  was  a manifestation  of  immunity  and  the 
non-progression  of  the  lesion  was  not  due  to  evacuation 
of  the  slough  as  maintained  by  some  earlier  students.  At 
the  site  of  an  inflammatory  tuberculin  reaction,  he  found 
that  the  degree  of  allergy  and  immunity  is  reduced  but 
was  unable  to  disclose  the  part  played  by  the  inflamma- 
tion of  the  allergic  reaction.  The  function  of  allergy  in 
immunity  impressed  him;  and  in  1926  (Amer.  Rev.  Tuberc. 
14:211  and  271),  he  noted  that  there  is  a great  delay  in 
the  transmission  of  tubercle  bacilli  from  the  point  of  entry 
to  the  customary  places  of  localization  in  the  immune 
guinea  pig  after  virulent  subcutaneous  infection.  Of  two 
possible  explanations,  he  chose  the  interposition  of  a bar- 
rier checking  the  further  spread  of  bacilli  in  preference 
to  the  existence  of  specific  immuno-lysins  which  destroy 
the  bacilli.  He  believed  this  checking  process  to  be  the 
allergic  exudative  or  inflammatory  reaction  which  in- 
variably sets  in  upon  reinfection  of  the  tuberculous  im- 
mune guinea  pig.  These  experiments  were  pathologically 
exacting  and  performed  with  strains  "R  1"  and  “H  37" 
(Trudeau).  In  spite  of  a lack  of  more  than  a relative  con- 
ception of  their  virulence  and  using  only  heavy  suspen- 
sions, Krause  made  invaluable  contributions  to  our  knowl- 
edge of  specific  immunity  in  tuberculosis.  He  believed 
both  tissue  allergy  and  immunity  are  the  attributes  of 
animals  with  tubercle.  He  used  this  information,  gained 
from  experimentation,  to  explain  the  many  aspects  of  this 
disease.  His  experimental  investigations  also  proved  a 
great  stimulus  to  the  further  study  of  allergy  and  im- 
munity in  tuberculosis. 


THE  OPPOSITION  TO  THE  USE  OF  BCG 


After  BCG  was  introduced  for  general  use  in 
1924,  there  arose  opposition  to  it  as  well  as 
numerous  enthusiastic  proponents.  In  the  U.  S., 
opposition  to  BCG  for  developing  specific  im- 
munity originated  primarily  from  two  schools. 
One  was  directly  opposed  to  BCG,  but  defended 
the  existence  of  specific  immunity;  and  the  sec- 
ond was  less  directly  against  immunization  with 
BCG  because  it  was  not  in  accord  with  the 
existence  of  specific  immunity. 

The  first  school  opposed  to  BCG  itself  declared 
(J.A.M.A.  89:285,  1927)  that  "the  immunity  es- 
tablished with  living  virulent  organisms  is  effec- 
tive, but  the  compensation  paid  for  such  an 
immunity  is  expensive.  . . . Vaccination  with 
avirulent  organisms  is  a safer  procedure.  . . . 
but  it  is  not  known  what  may  happen  to  such 
organisms  after  they  have  passed  through  the 
body  several  times.  . . . With  dead  (heat  killed) 
tubercle  bacilli  the  immunity  established  is  more 
than  partial.  . . . Dead  tubercle  bacilli  . . . 
can  be  used  safely  and  effectively  in  immuniz- 
ing the  human  race."  In  1929  (Amer.  Rev. 
Tuberc.  19:9  and  20:275),  this  school  showed 
the  instability  of  tubercle  bacilli  and  described 
microbic  dissociation  of  BCG  with  two  varieties, 
an  R (rough)  avirulent  and  an  S (smooth)  viru- 
lent, producing  progressive  tuberculosis  in 


guinea  pigs  and  stated  that  "there  is  accredited 
evidence  to  suggest  that  such  a catastrophe 
(infection  of  infants)  might  happen."  This  school 
opposes  the  use  of  living  organisms  (Beitr.  klin. 
Tuberk.  77:167,  1931). 

The  second  school  (J.A.M.A.  100:1077,  1933) 
stated  that  "primary  tuberculous  infections  are 
distinctly  detrimental  in  that  they  alter  the  nor- 
mal resistance  to  tuberculosis  present  in  the 
uncontaminated  human  body  in  such  a manner 
that,  instead  of  again  being  able  to  experience 
the  benign  primary  type  of  tuberculosis,  the 
patient  is  doomed  thereafter  to  develop  con- 
sumption if  successfully  reinfected  from  exogen- 
ous or  endogenous  sources.  . . . The  only  method 
by  which  consumption  can  be  prevented  is 
through  the  prevention  of  tuberculous  infections. 
. . . Active  immunization  against  tuberculosis 

with  attenuated  bacilli  may  not  be  a safe  pro- 
cedure.” Their  deductions  from  animal  data  not 
performed  by  them  (J.A.M.A.  103:1530,  1934) 

disregard  immunity  tests,  and  they  confuse 
monocentric  argument  with  fact  to  the  point  of 
inconsistently  admitting  in  discussion  that  "some 
immunity  develops."  Before  1914,  Roemer  cau- 
tioned against  the  misinterpretation  of  immunity 
in  the  later  stages  of  the  disease  or  when  in- 
fection was  too  violent. 
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WILLIAM  HALLOCK  PARK — 1863-1939 — Following  many  years' 
experience  in  the  public  health  field  and  in  the  public 
health  and  pioneer  laboratory  aspects  of  tuberculosis  (be- 
gun as  early  as  1911),  William  H.  Park  and  his  col- 
leagues, Kereszturi  and  Mishulow,  began  to  experiment 
with  BCG  in  1928.  After  eight  years'  experience,  Park  re- 
ports (Amer.  Rev.  Tuberc.  34:437,  1936)  that  BCG  vaccine 
is  harmless  to  animals  and  to  human  beings  (children). 
A stay  in  the  body  up  to  ten  months  caused  no  increase 
in  virulence.  The  parenteral  administration  of  BCG  was 
found  more  effective  than  the  oral  in  that  the  tuberculosis 
death  rate  decreased  to  its  half  when  the  oral  method 
was  used  and  to  its  fourth  when  the  BCG  vaccine  was 
injected  intracutaneously  or  subcutaneously.  “As  the  BCG 
vaccination  of  children  has  been  carried  on  only  for  four- 
teen years  in  Europe  and  eight  years  in  this  country 
(U.  S.  A.),  . . . the  vaccination  should  be  continued  in 
several  well  equipped  centres  on  a research  basis  as  well 
as  routinely.  ...  As  the  use  of  the  BCG  vaccine  is 
harmless  and  increased  considerably  the  resistance  to 
tuberculosis,  its  use  should  be  urged  as  a public  health 
measure  for  the  prevention  of  tuberculosis  in  those  who 
have  not  yet  become  infected  and  who  may  later  be  ex- 
posed to  tuberculosis  in  their  own  families."  Evidently 
Park's  confidence  in  the  existence  of  specific  immunity 
in  tuberculosis  and  the  value  and  harmlessness  of  viable 
avirulent  tubercle  bacilli  (BCG)  has  been  unshaken  by 
his  experiences  since  1927  (Amer.  Rev.  Tuberc.  15:202) 
when  he  noted  the  suggestions  on  using  dead  tubercle 
bacilli  (heat  killed)  or  their  toxins.  He  disagrees  (J.  A. 
M.A.  101:1619,  1933)  with  the  conception  that  primary 
infection  is  detrimental  to  a later  endogenous  or  exogen- 
ous tuberculous  infection. 


B.  J.  CLAWSON— 1881—  Among  the  later  American  experi- 

mental investigators  contributing  to  the  belief  in  the 
existence  of  a specific  immunity  to  tuberculosis  produced 
by  vaccination  is  B.  J.  Clawson  of  the  University  of  Min- 
nesota. In  1933  (Proc.  Soc.  Exp.  Biol,  and  Med.  31:165), 
he  noted  a greater  length  of  life  and  fewer  lesions  in 
animals  vaccinated  with  BCG  than  in  controls  or  those 
vaccinated  with  timothy  grass  bacillus  (not  a tubercle 
bacillus).  The  experiments  on  resistance  and  allergy 
seemed  to  show  that  a high  degree  of  resistance  against 
a tuberculous  infection  may  be  developed  without  a 
measurable  amount  of  allergy  while  allergy  itself  may  be 
an  associated  phenomenon  of  resistance.  Resistance  co- 
existent with  allergy  more  than  compensates  for  the 
harmful  effects  of  allergy  (Arch.  Path.  20:343,  1935). 

Allergy  did  not  occur  at  all  in  animals  in  which  lesions 
were  not  found.  An  amount  of  living  or  heat  killed  BCG, 
which  failed  to  produce  lesions  when  injected  intra- 
venously into  normal  animals,  resulted  in  the  production 
of  extensive  lesions  in  the  lungs,  liver,  and  spleen  of 
animals  which  previously  had  been  made  allergic  (Arch. 
Path.  19:672,  1935).  Clawson's  experiments  definitely 

appeared  to  indicate  in  a comparative  way  that,  while  it 
is  true  that  most  persons  who  die  of  tuberculosis  have 
had  an  earlier  primary  pulmonary  tuberculosis,  the  factor 
in  bringing  about  the  more  extensive  secondary  tuber- 
culosis is  not  allergy  (Arch.  Path.  22:99,  1936).  He  also 
demonstrated  that  a marked  degree  of  resistance,  even 
in  the  presence  of  allergy,  may  be  developed  with  pri- 
mary pulmonary  infection  (Ghon  tubercle). 
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EUGENE  L.  OPIE — 1873 — In  1917  (J.  Exp.  Med.  25:855  and 

26:263),  Eugene  L.  Opie  first  reported  the  pathological 
studies  which  led  to  his  conclusion  that  "Latent  tuber- 
culosis (defined  by  Laennec  and  Louis)  of  childhood  con- 
fers immunity  against  subsequent  infection  but  resistance 
is  limited  and  transient.  Pulmonary  tuberculosis  of  adults 
is  not  derived  from  the  disease  of  childhood,  but  is  the 
result  of  new  infection  and  pursues  a chronic  course  be- 
cause some  immunity  induced  by  preceding  disease  still 
persists"  (J.  Outdoor  Life  24:274,  1927).  He  believed  that 
"Tuberculosis  of  children  does  not  select  the  apices  of 
the  lungs,  is  accompanied  by  massive  tuberculosis  of 
regional  lymphatic  nodes,  and  exhibits  the  characters 
of  tuberculosis  in  a freshly  infected  animal,  whereas 
tuberculosis  which  occurs  in  the  pulmonary  apices  of 
adults  has  the  characters  of  a second  infection."  In 
1935  (Amer.  Rev.  Tuberc.  32:617),  he  states,  "Animals  that 
have  received  living  or  dead  tubercle  bacilli  become 
'sensitized'  to  the  tubercle  bacillus  and  its  products,  so 
that  an  increased  local  injury  and  intensified  inflamma- 
tory reaction  occurs  about  the  microorganism  when  it 
finds  its  way  into  the  tissues.  Parallel  with  these  changes 
of  sensitization,  though  not  necessarily  referable  to  iden- 
tical factors,  there  is  accelerated  destruction  of  the  tuber- 
cle bacillus  and  increased  resistance  to  infections."  At 
the  same  time,  "There  is  as  yet  little  prospect  of  a widely 
applicable  immunizing  agent  that  will  effectively  con- 
trol the  spread  of  this  disease,"  which  correlates  with 
his  views  of  1930  (Amer.  J.  Med.  Sci.  179:104)  that  "there 
is  no  adequate  understanding  of  the  nature  of  the  lim- 
ited immunity  of  the  tuberculous  animal  against  reinfec- 
tion." However,  in  1937  (J.  Exp.  Med.  66:761),  his  con- 
fidence in  the  possible  practical  application  of  specific 
immunity  in  tuberculosis  is  evident  when  he  says  that 
"these  experiments  and  tentative  observations  of  per- 
sons exposed  to  tuberculous  infection  indicafe  that  heat 
killed  tubercle  bacilli  may  be  substituted  for  the  living 
attenuated  microorganism  in  the  attempt  to  increase  re- 
sistance against  tuberculous  infection  and  to  influence 
favorably  the  delicate  balance  between  asymptomatic  or 
latent  infection  and  progressive  manifest  disease  that  is 
characteristic  of  human  tuberculosis."  For  over  two 
decades,  Opie  has  apparently  believed  in  the  existence 
of  a relative  specific  immunity  in  tuberculosis,  of  definite 
value  at  least  insofar  as  the  practical  interpretation  of 
tuberculosis  is  concerned. 


DEDUCTIONS  FROM  OUR  EXPERIMENTAL  INVESTIGATIONS  ON 

MAN  AND  ANIMALS 


Until  Calmette  focused  our  attention  on  the 
existence  of  a universally  avirulent  mammalian 
tubercle  bacillus  and  in  spite  of  the  fact  that 
his  proof  of  their  existence  was  not  entirely 
convincing,  we  possessed  no  exact  methods  for 
defining  immunity  in  a satisfactory  manner.  This 
and  the  earlier  rather  crudely  performed  tests 
made  an  exact  definition  of  immunity  impossible 
and  offered  the  opportunity  for  criticizing  the 
deductions  from  experimental  observations  as 
well  as  the  variegated  deductions  from  their 
application  to  human  tuberculosis.  In  our  opin- 
ion, an  accurate  evaluation  of  specific  immunity 
is  only  possible  by  resorting  to  exact  quantita- 
tive methods.  Non-specific  actions  must  be  ruled 
out  as  far  as  possible  and  only  materials  of 
the  highest  attainable  purity  should  be  used, 
whether  bacilli  themselves,  bacillary  products, 


or  other  substances.  Bearing  these  factors  in 
mind,  our  own  experimental  observations  have 
shown  that: 

1.  There  exist  universally  avirulent  human 
and  bovine  tubercle  bacilli  (Amer.  Rev.  Tuberc. 
28:856,  1933)  and,  to  avoid  confusion,  we  have 
designated  them  Mycobacterium  nusquam  Phy- 
matiosis  (variety  bovine,  BCG;  variety  human, 
Trudeau  R 1;  and  variety  human,  Corper  “Hu- 
man") (J.  Infect  Dis.  60:312,  1937).  At  present 
there  is  no  dependable  defined  method  known 
by  which  their  virulence  can  be  increased 
within  a reasonable  time. 

2.  These  avirulent  human  or  bovine  tubercle 
bacilli  (Amer.  Rev.  Tuberc.  33:679  to  732,  1936) 
in  viable  form  are  capable  of  producing  a de- 
cided relative  specific  immunity  in  animals  and 
in  man  (protecting  guinea  pigs  against  10,000 
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to  one  million  times  the  minimum  infecting 
amount  of  a highly  virulent  recently  isolated 
human  or  bovine  strain  of  tubercle  bacilli). 

3.  These  avirulent  tubercle  bacilli  (J.  Inf. 
Dis.  58:158,  1936)  have  made  it  possible  to  study 
the  purely  cellular  and  tissue  reactions  of  the 
normal  and  specifically  immune  body.  They 
have  shown  also  that  tissue  reactions,  such  as 
are  noted  in  anatomical-pathological  and  roent- 
genological examinations,  cannot  be  taken  as  a 
gauge  of  the  amount  of  infection  (tubercle 
bacilli)  present  since  the  body  reaction  of  the 
immune  organism  in  the  presence  of  a tubercle 
forming  amount  of  bacilli  . (about  one  million) 
far  exceeds  that  in  a normal  organism  given  the 
same  amount  of  bacilli  in  identical  manner 
(Amer.  J.  Clin.  Path.  7:360,  1937). 

4.  Heat  killed  avirulent  or  virulent  human 
tubercle  bacilli  do  not  lead  to  the  development 
of  a specific  immunity  in  animals  in  properly 
controlled  immune  tests  when  every  precaution 
is  taken  to  expose  all  the  bacilli  to  like  treatment 
before  injection.  Even  moderate  heating  to  53 
degrees  C. — used  in  preparing  typhoid  vaccines 
— results  in  loss  of  viability  and  practically  com- 
plete loss  of  immunizing  power. 

5.  No  matter  how  mild,  antiseptic  or  chemical 
treatments  (phenol,  alcohol,  and  chemical  ex- 


tractives, acids,  alkalies,  etc.)  capable  of  de- 
stroying viability  also  destroy  the  immunizing 
principle  in  the  bacilli. 

6.  Attempts  to  obtain  the  immunizing  material 
in  the  filtrate  or  the  chemically  prepared  tuber- 
culo-protein  from  the  growth  of  human  or  bovine 
tubercle  bacilli  (over  short  or  long  periods)  on 
non-protein  non-antigenic  mediums  has  failed. 
There  appears  to  be  no  specific  toxins  in  this 
fraction  aside  from  the  well  known  tuberculo- 
proteins. 

7.  The  specific  immunizing  antigenic  principle 
is  only  present  in  the  viable  bacillary  body  of 
tubercle  bacilli  and  not  in  that  of  saprophytic 
acid  fast  bacilli  (such  as  timothy  grass,  etc.). 

8.  The  specific  immunity  is  only  developed  by 
active  treatment  with  viable  bacilli  and  cannot 
be  passively  transferred  with  the  blood  to  normal 
animals. 

9.  The  specific  immunity  is  not  transferred 
from  either  parent  (male  or  female)  to  the  off- 
spring (animal  tests). 

10.  Further  efforts  are  now  being  made  to 
obtain  the  specific  active  principle  from  the 
mammalian  tubercle  bacilli  in  non-viable  and 
sufficiently  active  form  to  compare  favorably 
with  the  activity  of  the  viable  avirulent  bacilli. 
The  preliminary  results  are  encouraging. 


SUMMARY 


INTRODUCTION — Dedicated  to  those  who  have 
founded  the  specific  immunity  concept  in  tuber- 
culosis. 

PARROT — 1876,  revealed  relation  between  pul- 
monary and  glandular  pathology. 

KOCH — 1891,  defined  specific  immunity  in 
guinea  pigs. 

KUSS — 1898,  verified  Parrot's  law  of  similar 
adenopathies. 

VON  BEHRING — 1901,  demonstrated  specific 
immunity  in  cattle  with  1 'Bovovaceine". 

ROEMER — 1904-12,  laid  permanent  foundation 
for  the  relative  specific  immune  conception. 

TRUDEAU — 1909,  suggested  the  use  of  living 
organisms  of  diminished  virulence. 

ALBRECHT— 1909,  showed  that  the  tuberculous 
focus  of  the  child's  lung  is  the  primary  affect 
of  aerogenic  infection. 

GHON — 1912,  disclosed  the  nature  of  the  pri- 
mary focus  of  pulmonary  tuberculosis  of  chil- 
dren. 

RANKE — 1916,  originated  primary  complex  con- 
cept. 


WEBB — 1911-15,  attempted  to  produce  immunity 
with  viable  virulent  bacilli. 

KRAUSE — 1920-6,  verified  specific  tuberculosis 
immunity  and  function  of  allergy. 

CALMETTE — 1914,  tried  BCG  on  cattle  and, 
1921-24,  on  children;  defines  it  as  a “virus  fixe" 
for  specific  immunization. 

OPPOSITION — Resolved  into  views  on  instabil- 
ity of  BCG,  1929,  and  increased  susceptibility 
to  tuberculosis  following  primary  infection,  1933. 

PARK — Favored  BCG  after  eight  years'  tests 
and  disagreed  with  its  opponents. 

CLAWSON— 1936,  demonstrated  that  a marked 
degree  of  resistance,  even  in  the  presence  of 
allergy,  may  be  developed  with  primary  pul- 
monary infection  (Ghon  tubercle). 

OPIE — 1937,  believed  in  a specific  immunity 
of  definite  value  after  two  decades'  experience. 

PERSONAL — Investigations  on  man  and  animals 
disclose  viable  (but  not  heat  or  chemically 
killed)  avirulent  tubercle  bacilli  produce  specific 
immunity,  not  passively  transferable  nor  heredi- 
tary. Future  outlook  for  non-viable  specific 
antigen  encouraging. 
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VITAMIN  D REQUIREMENTS 


Journal  of  the  American  Medical  Association,  Aug.  20,  1938, 
Vol.  111:703 


. . Tentatively  the  Vitamin  D requirement  of  the  infant  fed 

cow’s  milk  may  he  stated  as  between  300  and  400  units  daily, 
these  amounts  having  been  shown  to  be  efficient  in  prophylaxis 
of  rickets,  in  producing  ample  retention  of  calcium  and  phos- 
phorus and  in  permitting  excellent  skeletal  growth  and  dentition. 
This  requirement  is  stated  in  terms  of  Vitamin  D of  no  greater 
concentration  than  is  found  in  average  high  grade  cod  liver  oil.” 

. . 300  to  400  units  daily  as  cod  liver  oil  or  as  milk  contain- 
ing 400  units  to  the  quart  allows  sufficient  Vitamin  D to  pre- 
vent rickets  of  clinical  significance  in  both  full  term  and  pre- 
maturely horn  infants.” 


The  above  excerpts  were  taken  from  the  article  entitled,  “The 
Human  Requirements  of  Vitamin  D,”  by  Doctors  F.  C.  Jeans 
and  Genevieve  Stearns  of  Iowa  City. 

For  a very  fine  discussion  on  Vitamin  D requirements  we  rec- 
ommend the  reading  of  this  entire  article. 

Special  Morning  Milk  contains  500  units  of  Vitamin  D to  the 
reconstituted  quart  (16  fL  oz.  Special  Morning  Milk  and  16  fl. 
oz.  water).  The  Vitamin  D added  to  Special  Morning  Milk  is 
obtained  from  the  natural  source — cod  liver  oil.  However, 
there  is  no  cod  liver  oil  taste  in  the  milk. 


BAXTER'S 

INTRAVENOUS  SOLUTIONS  IN  VACOLITERS 


Baxter’s  can  help  your  patients 
and  your  budget 


With  Baxter’s  on  your  shelves  you  know 
you’ve  provided  fine,  safe  products  for  in- 
travenous infusions.  You  know  each  lot  of 
Baxter’s  has  been  tested  and  retested  by 
experts  to  protect  you  and  your  patients.  You 
know  each  Vacoliter  of  Baxter’s  is  sealed  from 
contamination  . . . from  prying  fingers  . . . 
by  a strong  metal  seal. 

All  these  things  need  not  cost  you  any  more 
than  you  pay  today  for  intravenous  solutions  and 
you  may  find  Baxter’s,  with  all  their  extra 


advantages,  actually  less  expensive  than  hos- 
pital made  solutions  . . . for  Baxter's  save 
you  the  expense  of  wastage  . . . labor  . . . 
replacements  cn  intravenous  equipment  and 
tCdozen  hidden  costs  that  sap  your  budget. 
With  Baxter’s  you  need  never  choose  between 
a patient's  safety  and  a balanced  budget  . . . 
Baxter’s  can  help  you  gain  both,  because 
Baxter's  are  as  safe  and  fine  as  ycu  could  ask 
. . . and  they  are  priced  to  keep  your  costs 
in  line  with  what  you  can  afford. 


The  fine  product  of 


DON  BAXTER,  Inc. 

Research  and  Production  Laboratories 

GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  155  West  Second  South 


ADDITIONAL  SAFETY  ASSURANCE 


— backed  by  a government- 
licensed  biological  laboratory! 

Since  dextrose  solutions  themselves  are  not  government- 
licensed — isn't  it  all  the  more  important  to  insist  on 
the  additional  safety  assurance  of  solutions  produced  in 
a government-licensed  biological  laboratory? 

Biological  workers  know  that  no  product  intended 
for  intravenous  injection  is  safe  until  it  has  been  proven 
safe.  Hence  dextrose  solutions  in  Saftiflasks — produced 
in  one  of  the  oldest  biological  laboratories  in  America 
— are  tested  as  exactingly  as  biologicals. 

They  are  given  every  conceivable  test — by  technicians 
wholly  divorced  from  the  product’s  manufacture.  Tested 
for  aerobic  and  anaerobic  contamination;  for  molds; 
for  chemical  identity  and  purity;  intravenously,  for 
pyrogens.  Even  the  testing  media  are  tested,  by  growing 
hard-to-grow  organisms  on  samples  of  each  lot. 

Specify  dextrose  and  other  solutions  in  Saftiflasks! 
Available  in  two,  one  and  half-liter  sizes.  Cutter  Lab- 
oratories, Berkeley,  California,  and  111  North  Canal 
Street,  Chicago.  (U.  S.  Government  License  No.  8) 
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Fine  cosmetics  make  appropriate  gifts  for  many 
occasions.  Women  like  practical  gifts  with  a personal 
touch — gifts  they  can  wear  or  use  on  their  person.  An 
appealing  variety  of  gifts  in  a low,  medium  and  deluxe 
price  range.  A gift  booklet  on  request. 
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Beauty  Preparations  by  Luzier  Are  Distributed  in 
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WHAT?  Test  a simple  dextrose  solution  for 
percentage  error?  No  good  technician  would 
ever  go  wrong  on  an  "A-B-C"  like  that! 

One  of  Cutter’s,  with  years  of  experience,  did. 
He  made  up  a ten  percent  dextrose  solution  instead 
of  a five,  which  the  polariscope  caught.  Yet  no 
better  trained  or  more  experienced  workers  can  be 
found  in  any  institution  than  in  this  government- 
licensed  biological  laboratory. 

The  moral  is  that  there  is  no  technician  living 
who  is  error-proof;  no  equipment  in  existence  that 
is  perfect.  No  preparation  for  injection,  regardless 
how  simple,  is  safe  or  "as  labeled"  until  human 
frailty  and  equipment  failure  have  been  ruled  out 
by  routine,  all  embracing,  meticulous  tests. 

Human  life  is  too  precious  to  gamble  on  an  un- 
tested solution.  It  will  cost  your  patients  no  more 
to  assure  yourself  of  the  safety  of  the  solution  by 
insisting  on  "in  Saftiflasks.”  Nor  will  it  cost  the 
hospital  more,  for  when  all  costs  involved  are  eval- 
uated, even  if  testing  costs  are  not  included,  these 
solutions  prepared  in  large  volume  are  no  more  ex- 
pensive than  those  prepared  in  the  hospital.  Cutter 
Laboratories,  Berkeley,  California  and  111  N. 
Canal  Street,  Chicago.  (U.  S.  Gov’t  License  No.  8.) 
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